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ing of: Auriscope and $ Specula, plug-in fitting, 

Nasal Speculum, Ophthalmoscope, Lamp 

Stem to take 2 Mirrors and Tongue Spatula, 

Battery Handle H68 and Spare Lamp 
£5.140.0 



































1915 size, reflecting hocd, blue 
glass lamp, removable inspec- 
iion window and 1 specu ug. 








15/- 
| Spare lamps 1/6 Extra 
I with one black straight or specula, 3/6 each. 






an inexpensive yet efficient 





Leatherette case, 2/3 





1 





ack or white, 2.5 volt, 3/3 each. 
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It was'this car that Мг. John Prioleau, in the 
Observer, described as ‘one of the best cars. 
Daimler has ever made.  To-day' it is even., 
‘better. Faster. Livelier! And still as suave as 
‘silk. And it costs £465! 


х ' The same writer, struck ‘by the roominess, the 
generous breadth of vision available to the 
driver, and the palpable comfort for driver 

‚ and pessengérs alike, summed up the car as 
‘comfortable in the fullest sense of. the word.’ 
Now it is luxurious. Don’t you feel that a 
trial run would be very much worth your 
while? Write at once for full particulars to 
The Daimler Co., 171, Sandy Lane, Coventry. 


D 














DAIMLER FLUIDÜ FLYWHEEL TRANSMISSION 


. Ten minutes at the wheel of a car with this - 
transmission will spoil you- for any other 


BUY A CAR MADE IN THE UNITED KINGDOM 
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Ta widen the margin of safety —'Dettol*. 











M 
The, bland 3 Properties of “Dettol petit ifs use at really | ‘DETTOL’ hasa Biden Welker co-efficient of 3.0, which y 
effective strengths on body tissues, and it well maintained.in the presence of blood, pus and other 
organic matter. Е 


thus possesses marked superiority Overcato | Xp er Chemist can supply- ‘D tiol’ (in bottles, т{- and gs 





-bolic and “cresylic antiseptics, ; _ and in larger sizes for Medical and Hospital use). 
И; DETT OL” is, non-poisonous; non-corro- 
sive and non-stainifig. Е Е T E O L. 
` DETTOL’ às readily miscible with water in 
E TRADE MARK 
all proportions, St i E. THE NEW NON-POISONQUS ANTISEPTIC 


RECKITT & SONS LTD. (PHARMACEUTICAL DEPT.), HULL. LONDON: 40 BEDFORD SQUARE! W.C.I 





























- - Common Cold and - | 
Anti-Catarrh Vaccine | . 
(Evans) nx 


The following formula has been evolved after many years' experience 


as being most generally suitable. It contains in due proportion ° 
those catarrh-causing organisms found in cases of "common cold.” 
The facilities of our pathological laboratories enable us to keep the . M 


strains fresh, and-in a number of the industrial areas, to issue a 

"Local Strain" Vaccine, ie, a “ Common Cold" and Anti-Catarrh 

Vaccine, in which has been incorporated strains of organisms from ' 
specimens collected in the area.in which it is to be used. 


Мо. 3 for Prophylaxis ' 





M. catarrhalis... 2. we ve 200 million В. septus ` Wee dy Sands zs. 100 miltion ) 
Diplococci pneumoniae » a 200) 5 Staphylococci (alb. and aur. :. 200 ,, per 
Streptococci ... Ш.С. utu. 900 „ M, tetragont s. ooo .. 2. 6. 100 p, jes $ 
B. Friedlander - T Сали: 100), ур B. influenzae з... 2. 2. 6. 100 y 

Boxes of three graduated prophylactic doses - 7/6 а box, 

‚ Boxes of six graduated doses MMC - I4- ` 


Prepared in _Enjlana at EVANS’ BIOLOGICAL INSTITUTE by : 


EVANS SONS LESCHER © WEBB LTD. 


LIVERPOOL.. “LONDON, E.C1: AT DUBLIN 


In cases demanding a poultice” dressing, Medilintex is the 
ES ING most satisfactory form of such dressing It is aseptic and 



















can be left in position for twenty-four hours; thus obvi- 










4o 25 Е ating the .constant replacement associated with the- usual 
in à packet wet dressing. A complete Medilintex Poultice "Dressing 

D with ‘waterproof and bandage or adhesive plaster has 

Or - been prepared and is obtainable from all Chemists at 6d. 


a packet. By recommending your patients to use Medilintex 
you will assure that the infected part is being treated 
correctly and not constantly disturbed. Ful directions 
for use are enclosed with each packet. ^ 












Special Rates to the Profession on application. 


MEDILE NTEX : 




















"его SAND 
"=н E G THE MODERN  POULTICE : DRESSING 
P Ga. ROBINSON & SONS LTD., "Eam aunor миз 


* And 168, OLD STREET, LONDON, Е.С.1. 
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GCIENTIFIC | experiments and 
thirty years’ practical experi- . 
ence prove that Lactagol has a 
definite galactagoguic action on the 
‘mammary glands of*the nursing 


: mother. Quantity and quality of 
breast milk is increased. Findings 
-of ‘a special 1fsearch gladly sent 

' ` оп request. 


LACTAGOL LTD, MITCHAM 


















Brand Ethccain 
The Original Preparation * 
English Trade Mark No. 276477 (1905) 


The Safest and most Reliable Local 
Anaesthetic for all Surgical Cases. 






THE OLDEST 
AND, STILL 


| - COCAINE FREE 
THE BEST 


LOCAL > 
ANAESTHETIC 


ro ° | E у ' ^ 
For use in ali cases of Local and. Spinal Anaesthesia 
| Supplied in 


: Powder. | P Ampoules ef Solutien. 
Tablets of various Sizes. ` Ampoules of Sterilized Powder. 
b m . ^. Does not come under the Restrictions of the Dangerous Drugs Act. ` 
^ . WRITE FOR LITERATURE. * 


Sold under agreement, 


. THE SACCHARIN “CORPORATION LTD., 72, Oxford Street, London, s 1 


Telegrams : SACARINO, RATH, LONDON. Z Telephone : MUSEUM: 8096. Й 
A Australian: Agents : J. L. BROWN & CO., e New Zealand Agents: THE DENTAL & MEDICAL SUPPLY CO., LTD.. 
4, Bank Place, Melbourne, C.l. . 128, Wakefield Street,- Wellington. 
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. palatableform of MASSIVE DOSES 


5 SUPPEIED IN 4 FL: 02. & 8 FL. OZ.-BOTTLES. 


Mot s И. 


SECWAY for 


‚(44 mo) 


COMPOSITION 
WHEY PROTEIN (chiefly lactalbsimen) 13 % 


MILK SUGAR -76% 
MILK SALTS - 9% 
ҒАТ . 1% 
MOISTURE n NM 


Calories per oZ: 106 


SECWAY is the whey of pure, disease germ- 
free cow's milk, reduced to powder form. 
The powder is readily soluble and can be 
prescribed in the desired concentration, thus 
‘obviating the difficulties experienced with 


- the bulk of liquid which. is present in 


sE6/2/8 


i IVRON . is specially pre- 


pared for the administration in a 


OF IRON, in combination with the 
active constituents of mammalian 
liver and other ingredients of 
therapeutic value in the treat- 
ment of microcytic anaemias. 
Recent work indicates that the 
^ administration of Iron and Liver 
Extract, as presented i in LIVRON, 
45 also of value in the treatment of 
Pernicious Anaemia. e z 





premature andi 


delicate babies 


ordinary whey. For premature and delicate 


babies, SECWAY has proved of inestimable 
value. Itis retained and digested when no 
other nutrient food is tolerated. ° : 
It is prescribed for alimentary disorders, 
with loss of weight and vomiting, and in’ 
infantile eczema, in which cases the high 
protein arid low fat contents of the food are 
invaluable. 


A TRUFOOD PRODUCT (Prie 1 19) 


f Samples of Seeway and Literature vill be mt free on request to Trufood Limited, The Creameries, Wrenbury, Cheshire, 
- (Samples duty free LF.S.) 


SECWAY 








te 


























BOOTS PURE DRUG COMPANY LIMITED 


NOTTINGHAM Hr NM - 


~ ENGLAND 





" 
П 
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E 
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| RADIO-MALT z | 7 € " 


ТИЕ PIONEER " | 
VITAMIN MALT FOOD : К 
CONTAINING STANDARDISED > . 
AMOUNTS OF 


VITAMINS А B B&D -. | 


RADIO-MALT provides а valuable safeguard against 
attacks of invading organisms during epidemics of 
coughs, colds, influenza, tonsillitis and other infections 
which attack the patient whose resistance is lowered 
through special stress, strain: or other conditions of 
lowered vitality resulting from depleted reserves. 


THE BRITISH DRUG HOUSES LTD. 
LONDON N-1 ` | 











Ра 


SAMPLES 
REQUEST. 


i 





PETROLAGAR LABORATORIES LIMITED, ‘Braydon Road, LONDON, N.16 


‘immediately before retiring. It ensures 


PRESCRIBE 
i. - “ENDRINE’ 
FOR WINTER COLDS 











A pleasant and beneficial night's rest 
is assured when ‘Endrine’ is used 


easy . breathing. during the night by 
quickly relieving nasal catarrh. . 


.ENDRINE' 


. NASAL COMPOUND | 





К L^ a = ж 2 # к Ye г 
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E EAST EXTRACT), 


| VITAMIN: B THERAPY: 
- AND IN THE TREATMENT OF: | 


CERTAIN FORMS. ОР. ANAEMIA - 


On- account of its is id content of both vitamins Bi and B5, 
Marmite has become well established as a useful product for 
. administration in cases where vitamin B therapy is indicated. 


Marmite is also prescribed for its anti-anaemic properties; 
it possesses a haemopoietic factor which appears to be 
` distinct, from апу of the known B vitamins. In those 
 anaemias which show a macrocytic hyperchromic: blood 
picture Marmite is particularly recommended. 


ка 


For sampla i and- t. ` А : 7 i 
of _literature apply to:— 7 


THE MARMITE FOOD EXTRACT со; LTD., Walsingham House; Seething. Lane, London, .E.C.3 


B in Jars; l-oz. 6d., 2-02. 104., 4-oz. 15. 6d., 8-oz. 2s. 6d., 16-oz. 4s. 6d. , Special `ано{айолв for Marmite packed fo for use in hospitals, clinics, welfare centres ete, 
35810 ` , 


SAFEGUARD THE EXPECTANT MOTHER 


“Horlicks as an.addition to the diet of the expectant mother ; . 


i-PROMOTES SOUND SLEEP a 
 2-PREVENTS AND RELIEVES MORNING SICKNESS 


Many cases. of inorning . sickness are associated with a mild ketosis. 
Horlick’s has a high: antikétogenic value. " ss 


3--HELPS THE ELIMINATION OF WASTE PRODUCTS 


Expérience shows that Horlick's promotes good bowel habits and tends. 
to prevent constipation. - Ay (7 СУ 


 4-PROVIDES EXTRA. NOURISHMENT in a partially, 


 predigested and easy assimilable form. 
. Horlick's is pure fresh cow's milk modified: with 
the nutritiva extracts of malted barley and wheat: 


! 


 HORLICK'S MALTED MILK CO: LTD, SLOUGH, BUCKS,  Britishthroughout . 


MUT Se ES SERRA TAA 
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rama m тиииш: om | = DISEASE” 
ACNE VULGARIS ;- 


is effectively жака by: 


“MEDISSA No. < 


either used alone, їп the early stages; or as an adjunct 
7 to other treatment if Ше. condition. shows бик: 


Medisoajs are йай to 50 different formulae 'and are sotka by 
‚ chemists everywhere. A presoribers" index will be sent on request. 


А T des are Stade dy Charles Midgley Lid., “Manchester. 


+, 


“EVANS. SONS LESCHER & WEBB LTD. 


LIVERPOOL. 3 ' LONDON, Ec m ,DUBLIN 





.*Remove cork, fit bulb and apply... . .. 


The method is’ simple, ` hygienic, foolproof: . The bland, _ non-injurious, 
yet highly spermicidal jelly, being independent of time, temperature or 
~ moisture, is immediately effective. There is nothing to. melt, dissolve or 
. ^' foam, 'Mil-San contains - no. grease nor poison. There i is nothing to, clean’ 
either before or after use. -No douching is necessary. 
‘Sealed Tube 


How. to ‘use’ Mil- Sn: " DM 














oosen 


ae P uc pum oni 
^b sseentific ^ ы м 








tritish paient Mo ser ` ( Diagram two thirds actual збе)" 


of the Medical Profession. 


Sole Distributors. for ‘the British. Empire pA 


Menosine е Limited, 24, Maple Street, London, Ул, Eng. 





Db. |, КАН sags. .< e Qe " 
: соп t raceptt Ue ыа tubes for éxamination and literature . setting out the mieden 


` used and information on the tests аде, ‚ге sent, on gequest, to members 


“а 
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“The shai рана of milki is so КЕ. by: the. actiorf of Мак, 5. 


` Food that the sadi 1S reduced to dhe. finest state of subdivision : SS ast 


- and: thus it* is; more- ау ‘permeated by the digestive, E. E 


‚ juices, making the fats; carbohydrates,- proteins. and - 


salts present- more readily: available, and at the; i 


n aa 


"M The finer the and the pos. the surface area. . 
The “greater the surface area the more exposed 


: , are the fats, carbohydrates, proteins- and- “salts to 
RESULT—a more com: de 


~ the digestive: enzymes, 
pete, utilization of the food. elements." 


f (Diseases: of Nutrition. апа Infant Feeding, 
MEDII CIE рр. 2438) : 


КЁ КОЛГАГА. ТУЗЕ 


‚ Same etime ve supplementing’ the constituents 


`. Mellins Food © 


The Original - 
E: - Malto- Dextrin Milk- Modifier. 


Samples and Booklet ‘on~ request. . 


. > London, S.E. 15 ^ 


"COCOA made more. re digestible 


-Nei predigetion = discovered 0. САИ 


. After foür years of research work with a fimous bió- `` 
‚ chemist Rowntrees ‘have'perfected a anew  Pre-diges- 
tion process that makes. theircócoa betterthenrever.. 


- By: this Process, the: protein in Rowntree's Cocoa 
has. “been: made *more digestible - than. that ‘in 


other cdcoas. This means-that-it actually builds. | 
<- more - ‘bone: -and ` muscle: “thar Other cocoas 


` i na factor’ of sparticular чаще ín Ше case. of. 


growing children. 
Tr addition, this: new-prócess "has increased: the - 


bufféring ` power: of Rowntree’s, Cocoa Ъу- 10% 
. — ‘and consequently - its’ role, inthe digestive: | 
processi ds ed coftespondingly. It now makes . 


EN 


2 ig ROWNTREE. ‚Ань COMPANY" LIMITED, YORK- 


DS 





even milk twice as: digestible. The-increase in ' 

digestibility of Rowntree’s .Cocoa is шш i 
G 

- noticeable -with the enzyme erepsin so that, again, 


| this improved cocoa is especially: beneficial for P 


growing children. ‘Practically no indigestible pro- 
tein now passes into the larger intestine, thus 


E avoiding bacterial decomposition: and-the accumus- Е 


. lation of poisonous. substances. in this-region. К 
- These higher digestive qualities are derived 


: solely from: an ‘elaboration imthe process of‘manu- 
' fácturez No ‘new ingredient: has, been added — . ' 


"nothing «Нав. been- taken’ away. Rowntree's Cocoa. 


; still r retains its SUUM delicious flavour. ^ 


Р NOV 
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FERMENTATIVE 


"When the secretion is vitiated in 


quality, and the motricity of the . 
- stomach weakens, 


that 
gastric stagna- 


organ 
dilates, and the 
tion allows the micro-organisms 
of many ferments to. develop. 
Quite a series of acids are then 
to be met with (butyric, lactic, 
acetic, etc.), which not only irritate 


the mucosa, but further, after 


- their passage into the intestine, 


NATURAL VICHY SALT for 
Drinking: and Baths. 





See mca MTM Y 


, ETABLISSEMENT TH 


DYSPEPSIA - 


become’ absorbed by the lymph- 
atics and swept into the circu- 
lation.  Vichy-Célestins, by its 
slightly stimulating action, 
clears out the’ stomach, and thus 
avoids and  conse- 
quent fermentation. Аз, in 
addition to doing this, it modifies 
stomachal metabolism, the secre- 


stagnation 


tions return little by little to their * 
normal physiological condition., 


` 





VICHY DIGESTIVE PASTILLES 
prepared with Natural Vichy Salt. 


CAUTION.—Each bottle from the STATE SPRINGS boars a neck label with the word“ VICHY-ETAT.” and the name of the SOLE AGENTS: 


j Ж INGRAM & ROYLE, Ltd. 


Bangor Wharf, 45, Belvedere Rd., London, S.E.1 


j Samples sce to Members of the Medical Profosston: 


And at Liverpool & Bristol 


Valentine's Meat- Juice 


N Phthisis, тарна. Influenza, 

and other Wasting, Acute or 
Febrile Diseases, When Other Food 
Fails and . 
the Digestion and Sustain the Ex- 
hausted Patient, Valentine's Meat- 
Juice ,demonstrates its Ease of 
Assimilation and Power to Restore 


and Strengthen. : 


. Physicians ате invited to send for Clinical Reports. 


For sale by European and American Chemists and Druggists. 


is Essential to` Aid 


“For a Tired Stomach” 





boiling water ы 
. Character of the? РР, 


. Valentine’ $ Meat-Juice Co., Richmond, Vir., U.S. А. 
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ЖЛ : .  ..Per cent. of pregnant women in a group of 161 showed. the- presence 
РЕС : _ ^, Of anzmiay and if-the borderline cases were included, the anemia 
© - ` "percentage rosé to 56.‹- It was also demonstrated that Ше length of- . 
“ | . labour was materially" shortened and the feetal. mortality diminished 

Sli ` in the cases which were treated for the anemia. - - РИО ГЕ 
С he An increased intake- of ‘iron is: the -most ‘effective requisite for . : 

MT . . апетіа. And colloidal'iron: (as іс occurs ia © Ovoferrin ») has-. ` - 
а д " "been the specialist’s choice in iron. therapy for ‘over 25 years. ‘It - , 
uc Race ` - "isa prompt dnd’ powerful blood builder. ^^ — — . Iu cU 

i Е Each adult dose: of * ОуоЁеттїп” ~Brand: Colloidal : Iron- Tonic. , . 
: contains one gtain of metallic iron: -Yet its freedom from dis-. a 
eI _ agreeable. taste: or odour makes it acceptable to the most .sensttive 
б 5 : .palate. “It does not induce.constipation: and does not affect the . 
Scc. c | mERES ў ~ teeth. Children, take it readily. x суа Чї: Ле 
S Xx : . e The full adult dose of * Ovoferrin" is a tablespoonful in à wine . 

X Pn = ` glass of water ог milk - 


-- s c* scribed in їх ounce 


wt SUM oe o d vm i Th me 


А en . А ENS 
Dr E = 29 4 i 
я т. $a t - # 
s un - . a 
Mo Ne ж ЕХ EE J- : 


c. ^ .' GENERAL TONIC... - @ 


~ È К « 



















> 


A OF PREGNANCY 


ey T oe x offe. -The anemic woman is decidedly less fit to ‘undergo, the trial and” 
k PIG : strain of labour. In a.recent study, it was demonstrated that. 43 





а э, before ‘or after meals; for children, one or - 
“Ovoferrin” is pre- „ De E ET LU Кысу ке 


` two teaspoonfuls. + Ў ; t 
= ov.‘ Dettles, у - : $ : К ` - . =й 


MN ж, ^ CE 
s ы У = "t 
r 


+. ' 1] THE PERFECT 










ct 


` Prepared bý-the makers of “ARGYROL > (Trak Mar ВРАМО- COLLOIDAL IRON TONIC 
L. ү Samples and Literature vn application.to sole-distribitors s. FASSETT & JOHNSON, LTD.;.86, Clerkenwell Rd., E;C.1" 
-€- c7 , On B va 7 " ` ~e 2 > X PUES PES 


-a Ы . ` E m oq d 


2 HE c E T ME S ETE Бин cx i ` 
УХ д - * * Ж ~ М 2 E ` ‘ 
7 -. А * к - te Ti i) ‚ э. ж М 
+ P zw - - ' be - > Je i p E 
+ - x " -e - 21 * 
p = ` к» eri re е E . et A 
1 uc А + tt Tx d Е n m PE 
. or E Б 1 2 ш ш Р ш M мм A у. 
. M j bate Moet wee y 
x > - y a ш E . „ - y H D 
TUM ON V че Y = f - E 2 OL en ee! rs “+ n - 
Ady т е i AS d . К Np аа ele АМ MAL. ҮА 
E е МУ o ‘ . 


` E ы. D E ә ч 2 T = 2 
ex NUES ECR E D ‘ М А itx 






EE 2x о: и RT Tac. 
oe E . THE PURE NATURAL... > MEI. 
P EN ds LAEVO-ROTATORY- PRODUCT  :.-- PES Qu 
i i Ephedrine ЖЮН. 1$ supplied’ for the ^ Ше RE 
а z treatment of asthma, whodping-cough, : Mets E 
s ~cafarrh and. other" manifestations of -` ` 
pe. Я . nasal and- ‘bronchial congestion, in^ Я 
is . the form of. a jelly, elixir, throat - TEC 
oe - spray and inhalant compound: to^ - Dr 
DA. d^ ` meet the individual need of the patient. © ++» : `` - 
d Doe TEMP EE. _ Em 
: 3 E es FU Um 
ы Literature and sample on request— xi 
bor OUSES LTD. ^ . ©] LONDON NH 
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| Arsenicals 


for Syphilis 


| NOVARSENOBILLON * ACETYLARSAN 


Literature will be sent on request 


METARSENOBILLON · TRYPARSAMIDE 


MAY & BAKER LTD 


Dagenham > London 








Record concerning the use of 


CYSTOPURIN ` 


— the асте of 
_ Urinary Antiseptics 
~ ^ has been pre- 
'. seribed by the 
Medical Profession 
for over 30 years. 


` "Samples and literature 
on application to 
GENATOSAN LIMITED, 
Loughborough, -Leicestershire, , 


 CYSTOPURIN 


by——M.R.C.S., L.R.C.P., Ph.C., etc. 


1. Age and sex of patient. 
T.B.: age 78 years. Male. 


»2. Description of case. 
Enlarged Prostate Gland. Thought 
from size and palpation to be 
malignant. Operation 18/4/31. 
Suprapubie cystotomy. Bladder 
very foul. Drainage tube inserted 
and:case returned to bed to clean 
up. Patient's condition at opera- 
tion precluded further surgical 
treatment, and after three months 


` їп a Nursing Home he was sent 


home with an abdominal cysto- 
tomy and a tube in situ: 


He lives many miles from nearest town, 
and is attended to-daily by an unskilled 
woman, who' removes the tube and washes 
out the bladder, etc. Occasionally he gets, 
as may be expected, a cystitis. 


3. Preparation used. 
Cystopurin. 
4. Dosage and ; 
length of administration. 
Cystopurin is at once administer- 
ed whenever there are signs of 
bladder irritability, and this man 
has now gone five years in com- 
parative comfort and no serious 
signs of bladder or other trouble. 
The only medications used have 
been Tab. Cystopurin and his 
treatmengin nursing has through- 
out, sPnce his return home, been 
by a housekeeper of no nursing 
experience. 
5. Special comments. - 
A somewhat searching test for the 
efficacy of Cystopurin, which has 
proved absolutely reliable in this 
case. 


BOOTS PURE 


.NOTTINGHAM ~ 








ds much = gastro-intestinal disturbance ог 
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anti-anaemic factor of mammalian liver .specially 
` > 
prepared for intramuscular Injecti$n In the treat- 


“ment of Pegnicious Anaerhia. 
. r 


HEPASTAB is of рагіісујаг value when there 


when the patient is too ill to take liver or sto- 
mach preparations by the mouth. 


Every batch of HEPASTAB is tested cKnically 


before issue,; 


SUPPLIED IN 2 С.С. AMPOULES 


IY 






ACIDOSIS . 


discovered complication of disease 
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EPASTAB is a-sterile solution of the 


DRUG COMPANY L 


А А i ENGLAND 
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LKA:ZANE is a new thera- 


peutic measure for a newly 


— acidosis.  Alka-Zane..is not 


merely a combination of alkalies, - 


but a product: resulting from the 
careful study of the alkali needs 


.of the organism in disease—in 
pregnancy, in conditions where : 


acidosis needs to be prevented or 
corrected. 


Alka-Zane is a granular, effer- 


vescent combination of’ sodium, 


potassium, calcium and magnesium 
citrates, carbonates and phosphates. 
It contains no sulphates, lactates or 
tartrates and.no sodium chloride. 
It is” efficient and palatable. 
Alka-Zane means alkali therapy at 
its best. T3 b 


A supply for clinical trial 
sent on request to members 
of the Medical Profession. 


WILLIAM R. WARNER & CO. LTD. 
300 Gray's Inn Road, London, W.C.1 


: -.. [Nov. 2; 1935 


IMITED _ 






















x 








* Я 
Nov. 3, 1935] с ТНЕ BRITISH MEDICAL JOURNAL 21 











СА NEW PREPARATION. for 
- GASTRO-INTESTINAL . DISORDERS 


Adsorption in the Intestinal Tract. „ 


^ "Kaldrox" has proved unusually effective in providing symptcmatic relief because it 
* 4 . . 


Ф. Adsorbs bacterial poisons in the intestines and is a potent-and 
efficient agent in rendering these poisofis innocuous. 


t 


` © с Soothes ihe mucous membrane. 


- € Has а useful mechanical, adsorbent action in the large intestine. 


- Food poisons, gases, excess acid and putrefactive products of the intestinal tracf 
are readily adsorbed by ‘Kaldrox,’ forming a soft mass, which is easily excreted. The 


mucosa of the entire tract is cleared of toxic accumulation as by a fillering process. 


{ Adsorbent —— . Filtering 


"€ 
hex. “ФА? x 
жые AU UT ., 

: 










> 'KALDROX 


ADSORBENT COMPOUND 


2) | SAMPLES ON. REQUEST 

















SEASONABLE PREPARATIONS 


= EUXIR 
RIBES WIG. 00. 


(DUNCAN) 
A combination of Codeifha 
Ipecac., Menthol, etc., ` 
flavoured with Syrup Ribes 
Nig., which is prepared 
from the finest fresh fruit. 
К + 














ELIXIR 
TERPO-CODEIN. CO. 


(DUNCAN) 


A pleasantly flavoured 

*- elixir, containing Codeina 

Phospliate and Terpin 

: Hydrate in a suitable 
basis. 


THESE ELIXIRS ARE MOST: SUITABLE FOR THE 


CHRONIC BRONCHITIS, -CATARRH, ETC, ` 


f 


TREATMENT- OF COUGHS. IN CASES OF PHTHISIS, " Ё b 621 
е 





SAMPLES ‘AND PRICES. ОМ APPLICATION. 








104, Holyrood Road, 8 ` 


DUNCAN, FLOCKHART. & CO. 


` EDINBURGH :and LONDON. 


155, Farringdon Road, E.C.1 

















LAND "EPHETONIN COUGH SYROR) à 


“Cos с OME ) MERCK URGET 








uin UU О » er ‘the treatment: of | Quam ou Oy el eR а 
| EDEN Мы. ош 
: COUGHS OF ALL KINDS 2 0 IJNHUENZA AND * TN 
х" с ehildran and dls, з, м. INELUENZAL PNEUMONIA ; dul 
n ‘ Whooping- cough in particular, б 7 7%]  Rarticularly if associated with circulatory” фы арга: ЖК 
_ CATARRHAL CONDITIONS ` HAS Me A d BRONCHITIS—Acute -and chrome E ОН А 
Е TT, ais "E ` 23 A : ; _ 2 X E se" x * 
ou а, 5 dT К. E ; р 2Райісцаду: аи -in paediatrics, aris. EM x Wn + 
. RE ane * . б. E p) drin "ESI 
iets ie This new ugh syrup contains ` "Ephetonin,”” “Dionin” and + syrup of iie, all ihree avid, MG. SS M 
ан Е, Components exercise a distinctly beneficial action in respiratory diseases. . “` Ephetonin ^ no AL tav. .' 
iyi t+. stimulating the sympathetic. nervous system. dilates the bronchials, thereby: promoting , ~ Сие он 
Е ©с.ехресїогаНоп. lt further maintains ‘blood pressure and stimulates the respiratory centre and ' c MOMS 
CoU . 77. tthe action of the heart: “Dionin” is effective in alleviating irrifant cough and relieving pain; ^ i ge c 
E еа У і while the use of syrup of thyme i in the treatment of coughs and other respiratory affection, — : 07 : NM ET 
ba. dates. back a number of years ~>. р e o eas ee 
lj 2o Ez А Й d У > x 7 Ki EUR APA 5 
үзе d „Available i in ‘bolts of approximately. 7o ёс ш Eo ы Жуз 2 
'; Samples. ала: Litelàfure :. CIA M PME c Sole Concessisnaires: dor. the United, Kingdon! . MS eS, UN 


CE - MERCK, ° DARMSTADT Pa Ah ы E АЕ - c" апа Irish. Free Staté; - *: ph es 2 ; Нн 
"аа" Берагітепі:" TN M A MS H.-R.. МАРР LIMITED ` ка ее M EO 
C37. 38, Golden Sd, LONDON, КАЗ d sin. 3-& 4, Clements Inn, Kingsway, LONDON, ус 









a : “ч чн 
S AN’ І IPEOL. : " VACCINE: FILTRATE FOR LOCAL. APPLICATION - i 
9 JN ALL CUTANEOUS INFECTIONS. ' NOE 2 





à wu 
Vs 


^ CRINEX- "TOTAL "OVARIAN. EXTRACT, FOR ORAL ADMINISTRATION ` Bs 
e АЕ IN SMALL DOSES, ` - Е 


- CODEINE- BROMOFORM ^ Za 


. -ө` CODOF ORME BOTOL | FORM, ES - E = 


























“TYPES OF DRY COUGH. j"- 
й DE I EN S Y p  POLYHORMONIC PREPARATION. "E TABLET i Due 
ө FOR RELIEF OF. HYPERTENSION. > з +, ere 
| POLYVALENT INTESTINAL EI fee „Чел 
-ENTEROFAGOS HERTS o 
-— Ж “ADMINISTRATION: ae uU 
„1 Y AX OL THE’ | PHYSIOLOGICAL . TREATMENT ` FOR “CONSTIPATION. D GNE. 
: TABLET FORM. o. у t id i 
Di 2 n 
CONTINENTAL . LABORATORIES ` “LTD. ae в 
m : M RE. f apt 7730, MARSHAM? STREET; S:WA1 ET ОА per 7 PS NE: 
- Telegrams" ot E : $ Е m ie ` OI Е анас s ^ 
_,Texolabs,. Sowest; ‘London. ES See US: - ` Victoria 20415, ace 
VIT F m n v 1 7 3 z Я 7 ES E M в ` 
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Colloidal Hydnoodis КУ ТЕ B | 
Rational Antacid Therapy 


A PART from th®se cases due to actual organic disease, the treatment 







of the syndrome of symptoms known as indigestion, generally 
resolves itself into an attempt to overcome hypersecretion of acid 
and to soothe the irritated or inflamed gastric mucosa. 


e 
e. That ‘‘ Alocol’’ possesses intrinsic 
` qualities which render it particularly 
valuable as a gastric sedative and 


antacid is now well established. Its 
freedom {тош the constipating effect of 
bismuth, the laxative action of magnes- 


- ' jum salts and the gas-forming properties 
of sodium bicarbonate are 'especially 
noteworthy. 7 

ы : К 

















' digestion -and is free from the danger 


Complete chemical history of " Alocol," with convincing clinical 














“ Alocol'"' forms with the gastric con- 
tenis a colloidal jelly which has the 
power of adsorbing íree hydrochloric 
acid. Its markedly soothing effect on 
the gastric mucosa promptly relieves 
pain and discomfort.» It does not 
interfere with the normal process of SE 


of '' alkalosis.” 


physicians on request. 








acid retains its reputation as one of the 
safest and most effective. Its tendency 
| to liberate salicylic 
properties of which ауе 
physicians—has, _ however, 
hesitate to employ it as widel 
Exhaustive trial in hospital апа 
proves that ‘‘.Alasil’’ definitely 


an effective form, being free from the risk of ' 
irritating the stomach or bowels or of ‘causing 


general reactions. 


^ A supply for clinical trial with 
full descriptive literature sent 
free on request. 





~acid+the “irritant 

well known to 
caused many 'to 
as it deserves. 
private practice 
solves 
problem of adnfinisteririg acetyl-salicylic acid in 




















S , reports and supply for trial, sent free to 
e 2 ' t & 5 
^ JK з A. WANDER, Ltd., Manufacturing Chemists, - 
. SOA W - ' te, London, S.W.7. Indian, 
XSA * 184, Queen's Ga 9 '! атана playing 
AY )» А4 Works: KING'S LANGLEY, HERTFORDSIIRE. ТНА 
SRARAY A 
‘N ў MONG the many and In ''Alasil'' the desirable 
À y : 
-diveise analgesics which therapeutic effects of acetyl- 
have been evolved by modern salicylic acid are well exhibited 
chemical research, acetyl-salicylic by its calcium  acetyl-salicylate 


moiety, while the presence of '' Alocol '' 
(Colloidal Hydroxide of Aluminium), a 
powerful gastric sedative and antacid, 
obviates any tendency to gastric irritation. 
The superior absorbability of '' Alasil’’ over 
ordinary salicylate compounds and its freedom 
from the risk of liberating {тее salicylic acid in 
the stomach have been well proved by careful 


the 


experimentation.  '' Alasil’’ can be prescribed 

with perfect safety to patients of all ages 

and in larger doses than ordinary salicylate 
- compounds. d 


, 


А. WANDER, Ltd., Manufacturing Chemists, 
184, Queen's Gate, London, S.W.7. M 


Laboratories and Works: KING’S LANGLEY, HERTS. 
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The 18th PERE issue of the Gsnktosám Vaccine Bulletin ` Н 


. has recently been posted to all. medical men whose names ` ` э AUS 


. appear. on thé Register. A’ copy of this publication will 
be forwarded, free of charge, to any Practitioner who has. not. 
received one owing to change of address or other. reasons. 


“A peral of this ‘brochure will. show. iae thered is a wide 
range of infections which - 'are amenable to vaccine treat- 
ment. There are three distinct types of Vaccine products, the 


` ORDINARY VACCINES ` uon 1 | ЕЕ 


Voy 


‘ 


J salient properties of which may be балтамен as follows: ` 


DETOXICATED VACCINES ^ 


' Doses may Бе given sufficiently mM to: рі. а Bie Ei 
duce the 'desired ‘therapeutic . effect witho ut, M eo 5 





Sd од 
Й 


barmful reactions., ~ E os Боз кл 


Intended primarily for oe who. cone. * Sd 


sider that a certain'amount of reaction is of 
value. -They have the а of low price.- 


2 


gown of Spray М. бый Vactines;. 
and Antiviruses. Prepared. accorditig - to the. E 
méthods of Besredka: and other .research er em 
workers, these products are especially valuable: |. ^ ^ ^ -' 
in cases where injections. are contra-indicated... Med 


* NACGINE- "DEPARTMENT. 
; LOUGHBOROUGH: 


vs 


` LEICESTERSHIRE. 
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E “м СА large коше of паа Evidence: proves that 
А E ‘Petrolagar’ gives results unobtainable with any | 


té an CES VOR „otlier method of medication: 
. : | А | 


Бы дын" a | m with the faecal 


` - contents, thus ensuring a soft, d des mass which 
P passes evenly through. the bowel. . 


Есе In inflamed: conàitions. of- the large bond such as. 
i - mucous . „colitis, ‘Petrolagar’ Alkaline. exerts 

a soothing, protective action which 
allays pain ‘and irritation. It is also 
.anti-fermentative and very helpful 
in intestinal flatulence апа 
distension. | i 

















E > "This Nadel: of .‘ Petrolagar' is. 
made' mildly alkaline by · the 
addition. of magnesium hydrate. 


Samples on request 


= ` 7 ; b n i А "E m А шек "BRAND ае м0" EMULSION d i | i 3 = 
л, 627 Lg p i e^ d е Ӯ; Moras > Рр р ^o jg HEY S cuo ў 
geb А агь АУ КАСЕ ЕЕ КС Б СУЛ) 
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`БЕТЕОГАбАЕ LABORÁTORIES MIMITED: : BRAYDON ROAD. т LONDON N.16. 
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Angiers Brand Emulsion, 
My purified 


de with petroleum specia 
nal petrol- ` 


for internal use. It is. the origi 
éum emulsion—the result of many years of ' 
nd experiment. > 


„careful research a 
nd Chronic. ' 


is ma 


Bronchitis, Sub-Acute a 
ing the 


inflammation; j 
боп" and effe 
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You. can now. vecommend | 
_HOMOGENIZED VEGETABLES 
uM INFANT FEEDING - 


A uod important Е 


. How early can milk be жннд 
by ‘solids is a question that often needs 


` an urgent’ answer and опу “too 
frequently experiment .leads to intes- - 

. tinal upsets. 2x 
^; Тһе whole trouble is that cellulose : 
cannot. ‘be broken down by istraining," E 


.mashing or sieving; some far more 
drastic proceduré is necessary. 


"The application of the process of PE 


|. Homogenization to vegetables, fruits, . 
'  ceteals and soup has successfully overt- | ` 


‚ Corne the difficulty, and now after eight 


.. development in Dietetics . 


A copy of this book: | 
"A Synopsis of the Research_on a 
group of Homogenized Foods for Babies,” 
containing clinical data and supported by 
- micro-photographs, will be serit on request 


^ to Dept. H.F.2, Libby, McNeill d 
- Lil 


Ltd., Lond оп. . 


^ [Nov 2, 1935 ^. | 


years’: laboratory, manufacturing and- - 
clinical-experiment Libby's are able to , . - 
- say that the problem is solved. - 
A fully balanced diet is now available 
. to infants from as early as four months. `` 
"It -can be Biers with complete’ 
: confidence. - А 


 Нотозепізеа 


| `+ FOODS; 
FOR BABIES. 


Ke Sample: of each o: o six 
. formulated combinations 
- willbe forwarded on request. 


— Libby, Mt Neill a Libby td 


8, СТ.ТОМЕК ST, LONDON, E.C.3 $ 
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` Complete. Tonic 
Food. 


^ Beniax provides Vitamin B 
plus: proteins of. high biological value 


| ‘It is a. considerable advantage to the physician to be able to 
prescribe a single article of diet which will supply the B complex, 
in small bulk, in combination with food (and especially protein). 
of high biological value, easily and completely digestible and 
leaving practically no residue. 


The high vitamin content of Bemax (400 EEEN В, 
units per ounce) is already familiar to the doctor. But perhaps 
its peculiar value as a complete tonic and reinforcing food is not | 

yet sufficiently appreciated. by the medical profession. Patients 

==- who are on. light or restricted diets, yet who need nourishment in 

an easily assimilable form, can E given Bemax with, very 
satisfactory. results. 





. Bemax has a protein content equal to that of beef.and exceeding 
. that of egg and fish.. Moreover, unlike the ordinary cereal food, 
the.percentage of starch in the- ‘composition of Ветах 15 relatively 
‘small. The ‘natural’ ‘mineral ` content includes phosphorus, iron, 
| calcium, and copper. 


| Finally; and not least important,” ‘the absence of waste in Bemax 

"should be noted. *Bemax has'a moisture content of only 5% far 

. lower than: that*of апу other useful: food. The fibre content—less 
than 1. 5%—i: also lower than. the great majority of other foods. 


EMAX 


400 International Units of Vitamin В, per, ounce. 2 





The Bemax Laboratories are always willing to co-operate with Medical ` 
Men interested in Vitamin B research, and to sendia clinical sample. 
of Bemax to any Doctor on receipt of his us oe сата; 


ТНЕ `ВЕМАХ- 'LABORATORIES Depts B2, "Upper Mall, Наоди London,- К 
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i = (The importance of Hydrochloric. Acid) i 


s. The acid component of gastric’ juice is necessary, not only for- peptic: 
digestion but for its vigorous ‘bactericidal action on "the-food! and other 
ingested ‘matter. ' ЖООШУ gua a . - o v 


In this way the sterility of the normal duodenum is ^secured.234 3 


"When acidity is defective, as in hypochlorhydria and achylia, the duodenum _ 
Ё. - becomes grossly infected and teems. with pathogenic and other organisms.2343. ~ 


` The small intestine acquires a dense flora approximating to the faecal type.678 
|. -The urine becomes loaded with the products of protein putrefaction. - 


B It is of- supreme importarice in the.treatment of autointoxication and . • 


А chronic colitis to select. methods and medicinal agents which do not interfere : 
with the normal acidity of the gastric juice. . 5 | 


sofa 


D 


„у REFERENCES: 2. t: © : 
1 Knott, F. A.: Guy's Hospital Reports, 1923, 499. _ `6 Bogendórfer, L.: Deut. Arch. f. klin. Med., 1922, 257. 


2 Hoefert, В.: Zeit. f: klin: Med., 1921,.221. . К ' Górke, H.: Mitteil à.. d. Grenzgeb. d. Мей. u. Chir., 
*-Ráve, F.: Deut. Arch. f; klin. Med., 1923, 141. 1922, . 279. i. » 


$ Ogilvie, W. H.: Brit. Journ. Surg., 1995, 759. - X ë Knott, F. A.: Guy's Hospital Reports, 1927, 1. 
' 5 Ricen, L., Sears, H. J, and Donning, L. M.: Amer, ° U Т Roe i 
~- Journ. Med. Sci., 1928, 386. P 
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Kaylene ‘and Kaylene-ol protect the ` 1 
‘toxic patient by adsorbing intestinal 
toxins and food poisons. ® 


Kaylene and Kaylene-ol do not contain _ 
aluminium .hydroxide, or other alkalis. 


` 


""Theréfore, Kayléne and Kaylene-ol do | 
notinteract to liberate sofuble aluminium ^ | 
salts пог do they remove the essential ^ 

- hydrochloric acid either by neutralisation . 
or adsorption. ` eid ge s 


Samples of Kaylene and Kaylene-ol and literature 
obtainable, from the sole manufacturers: .. 


J KAYLENE LIMITED : | 
WATERLOO ROAD, CRICKLEWOOD | 
.« LONDON; N:W.2 . Be v | 














COLLIRON.- 


; EVANS) "a 


BOR T0 Sow 


A palatable - preparation. con-. 
taining 10%. of Iron in- the form 
of . Colloidal Tron Hydroxide 


and a trace of copper 


‚ COLLIRON E with . АТ the older 
‚ forms of pharmaceutical iron. In the secondary. 
.anaemias "which respond only ` to intensive iron 
therapy it may be. administered without. the ` 
/. danger of increasing the’ digestive ` troubles "which 


p Mid: any anaemias. Ў 


^ 


A fesspoonfül. of Collixon contains 6 grains of | 


32 grains iron and ammonium citrate. 


E | COLLIRON.1 is TM in—: ^7 


уа 4-02. bottles г. 3j- each 
moe oe 82025 у o x EN S]- ^» 


4 


або са 7. s v 40]- в 





7 ze SIRE Prepared in England Bn 771 У "P E ‚ 


VANS ‘BIOLOGICAL INSTITUTE" КЕ i 
by. 


‘Evans Sons Peaches & Webb Eid 


‚ Manufacturers of ‘Fine, Cheinical, Pharmaceutical & Biological Products. 
uà XIVERPOOL ` "LONDON. E.C. 1 * DUBLIN: 





-iron which is- equivalent to 12 Blaud's pills or 
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| 7^ EPHEDRINE, LILLY . 7 
И | | | im "au Р Pon 
ў | PHEDRINE, Lilly, has a wide range of usefulness. "s Ў 
д | . It is of value in the treatment of bronchial asthma, | ПИК 
ERE bronchitis, colds, influenza, and in the management Qde.70 е 
of certain congestive nasal conditions such as hyper- EM | 
` | . trophic rhinitis and hay fever. 4x The systemic effects of Qu n = | 
> ~ ephedrine can be obtained by ingestion as well as by l es 
| hypodermic injection. The Lilly Line includes a wide . 


- : `- yange of. ephedrine products for local application and S 
PRESSE UU oral and parenteral àdriinistration.- PEN 2 Ж 





E ELI LILLY AND COMPANY, Limited 
‘ae AEN. `2,3,&4, Dean Street, London, W. 1. И E 
7 үү Affiliated О A, И 

ELI LILLY AND COMPANY, INDIANAPOLIS, U.S. A. fel a: Б 
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A valuable supplenient to diet . 





* omm “К Е PLE R 2s 
сор P" MALT borne МА | | 


"Provides - 'a valuable | носе to diet | 
E infancy, childhood, МОЕ and old age 1 


Gives infants and 

children. sturdy limbs 

. and sound teeth. ' 

Supplies readily: as- 

similated nutriment їо 
convalescents and 

| ailing adults. - - 


Без {һе calorific 
values of the finest 
cod liver oil and best: 
barley : malt. 
Rich in Vitamins А, 
. Band D. 
2271 Mie. 3/8 pero bottle Medical men are invited to write 
EC а геу . e for booklet — | 
ET London Prices to the Medizal Profession б е a Reduced facsimile _ боме NOTES ON PEDIATRICS 





Ж 3 SOS : : e AREE А 
BURROUGHS WELLCOME & со., LONDON: 
Í е жесин “SNOW HILL BUILDINGS. E.C.1 d 
^ Exhibition Galleries. 10, Henrietta Street, Cavendish Square, W. 1 
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К ( Active Principle-Ammoniated Primular-saponin) | > P. 
| ; | а “З e dorf" : Mes 
NE THE RELIABLE EXPECTORANT | © ` 
M increases secretion | —— - 
| | liquefies secretion 
| promotes expectoration 
| 3E AERE E 
dig. free from narcotics i 
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| MEDICAL SCIENCE. AND SOCIAL PROGRESS Mu 


- 


BY 


In its pursuit of knowledge as such medicine has no 
concern for aught else but that pursuit. On the other 
hand, in the applications of that knowledge it has contacts 
s withe an increasing range of sciences and human activities. 
It is imperfectly realized, even now how vast was the 
change whey the medical profession entered the field of 
preventive medicine. Its responsibilities became not only 
enlarged but different, and, are -now „concerned in com- 
posing ше, Шз not only of individuals but of. com 
munities, and "not. „only after but before they have bap- 
pened. .Twó examples: if diphtheria breaks: out in & 
*school those eho are either vulnerable or dangerous can 
be determined" by Schick-testing гапа: : throat. .swabbing, 
and thus by appropriate-treatment an, epidemic can be^ 
stayed. Again, industrial medicine has long been con-' 
cerned to prevent by rule and antidote diseases incidental: 
to manufacturing processes. It is now also concerned to 


“study the aptitude of workers. for their work, so that -f 


round pegs may not gó into square holes, and the stresses . 
. and strains which belong to specialization in industry, |. 
and thus has to extend its vision into the realis. of тіпа 
апа temperament. Е 
A vast fabric has grown up, partly medical, "partly, 
économic, for protecting and promoting the welfare of the 
~, individual from the time of birth to.a lengthening old' age. 
The community cares for expectant mothers; for infants’. 
-and for school children, who are both fed and educated, 
zand there are services concerned with health,, "unemploy- 
ment, widowhood, and old age, ‘to. mention: but a few. 
‘examples of this wide emibracement of nfrture. It is well 
‘from time to time to’inquireehow far this policy bodes" 
well for the futureZ—whether in the desire to help our. 
.fellow citizens чо- даў? we are unwittingly daihágiug the! 


citizens’ of to-morrow. А - 
е t А row 
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, Nature's Method of Selection? ..` е 


"In a primitive society the law of natural. “selection: 
operated, and, speaking generally, the strong survived, and 

+ the weak were eliminated. As society has developed, the. 
sway of natural selection. has lessened. - To-day the pro- 
„gress of medical science, the qualities of justice апа. mercy, 
and the’ organized efforts of the community ‘аге bringing 
it to naught. ‘And «so - the: ‘* unfit" are. preserved.. 
Nature's: method of sécuring: quality. of population .in- 
volved a high; death rate, as’ well саз. a- -high - birth- rate.- 

` Im this way: there, wag a wide though. rough -selectión. 
If we displáce, nature's: -method’ of a: high death. tate: Wè. 
must secure quality ‘of. population in. another: way.- 

* e 
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We hear much of economic '' planning " to secure the 
greater. welfare of the people. What will this avail unless 
we give a like attention to ‘‘ planning " for a healthy 
race? In fact, the fall in the death rate of infants 
between 1870 and 1984 from 156 to 60'and of children, 
under 5 from 68 to 18 per 1,000 resulted from the 
quickening of the public conscience and growing medical ' 
knowledge. It represented a higher standard of social 
conduct wholly commendable, and contrasted with the 
: days when deaths of children were regarded, as inevitable 
"arid even a relief, as when a patient in hospital, on being 
asked how many: children she had had, , replied, “Наа 
twelve, buried six.’ ^ 
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ar "Ressons for Birth’ Собко 


Meanwhile the ‘collateral effects of this. big- fall in the 
death rate received but ‘scanty: attention. , Biology was- 
forgotten: "Yet it-is now obvious that- the former level 
of the. birth rate’ could not be. maintained with such 
-falling in the death rate, because families would thus be 
too large for maintenance. It is one thing to-have six 
children survive out of twelve births and another to 
г have. ten survive. This is the «economic reason for the 

; coming of. birth control. : 

E There are: further- biological reasons worth dinsderias: 
"During the procteative part of her life woman has twelve 
(sex: cycles a year, and has therefore an oft-recurring 
; proneness . to conception. Side by ‘side with this 
‘place another. From a“ ‘period. antedating histo 
' love of man "апа -woman has involved periodic 
; expression. ^ Health and harmony are promot 
; Indeed, the organization of the home and m 
i envisage this: récurring physical expressi 
»latter.is inhibited by the unfitness of 













ey 
mitigated MN ‘high Meith “gates = 
"considerable fall in the death rates something had * 
"happen: hence, contraception. The only- alternative was: 
! organized. abstention, a biological.and social Tevoimnion as 
‘impracticable as it would have been-harmful: `- 

What does this falling death rate portend?- "Surely that; 
"however necessary, however right. as ‘part of a social 
: poliey- of betterment; it involves-the: preservation, not only 
` of “good lives," ‚ but 'also- of biologically” *' “bad. lives,” 
гапа ‘the latter, apart from their liability 1 to "become an 
~ écoriomic burden, указ a high. proportion: of bad breeders 
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and. inefficient parents. . Sir "George Newman says: “Wer 


--must Ғабе- Ње fact that the enorinous-reduction in infante = 


mortality has Іей to increased longévity “of” a certain 
б number. of children who ma ultimately. prove to. be 
‘unfit ' ‘both physically ‘and mentally.'* Quality of ‘the 
А stock—thé- promotión of the goed and thd elimination, of 
„ће bad—calls for closer attention; and with a low birth 
"rate is of transcendent’ importance. According to. Dr. 
JF. H. Spencer, there were six "million “children in the 
élementary schools in 1913, there will be five million 
in 1937, and, if there is no change iù -the school - 
age, four million іп; 1948. . 


c Planning for the' Ünborn 


2 But while there is readiness to discuss and practise- 

. ‘f planning "' in the sphere of economics, industry, and 
social service in. order to secure the welfare of those now 
living, ‘there is a shyness—even a shirking—towards the 


7 n 


study. and determination: of the conditions, which will. 


produce-high quality of children’ yet unborn. In stressing 
the importance of environment,.the potency of the inborn 
- factor is being forgotten. Yet the strength of. hereditary 
qualities and defects { i r 
15 sO well known as н 
to need no enforce- 
ment. ^" ` 
. This.leaving of bio- 
:logical problems in 
the shade (it is to be 
noted `їп ` a recent ` 
. work, by many dis- 
„tinguished - authors- ` 
The Next Five Years) 
is unfortunate. The 
' facts, compel опг. 
| attention. Regarding 
"the unfit there come 
` to. mind: forms of 
- physical. defectiveness 
and ‘disease, mental 
deficiency, mental dis: 


8 


~ CHILD onTALITY UNDER 5 YEARS ~ 
MM. 
" 


= 


м. 


m 
o 


= 
o 
zl 
Е 
& 
g 
9 
- 
^ 
18 
ю 
x 
2 
is) 
га 
ы 
> 
- 
ч 
8 
5 
E 
E 
i) 
a 


YEARS 1841-1934 


^ease,. and -inveterate - 
` delinquency. ' Apart ` 1841 -1910;. 
` from the- hereditary 

taint’ -which . these - 

‘sometiimes - ~carry,* - 


such. people are ardeta bies nay. damaging—as parents 
for.thé future generation. Though it is neither desirable 
'.nor practicable to interfere. with choice as the.basis of 


- two measures at the outset stand forth: 


INFANT MORTALITY RATE, ^ 


MI... nN 


5 YEAR PERIODS 
SEPARATE YEARS 





human «mating, we should at least:!control the propa- |: 


“gation, of unfit progeny. In ‘this connexion the problem 
ntal deficiency looms large, because of the numbers 
ictims. (and -they are increasing), -the difficulty 
ntrol, and the unfruitful expenditure it in- 
1929 there were 300,000 certifiable- mental 
ngland and- Wales. To.say that 75 per 
gere in the community without effective 
lives is a conservative’ statement. - Yet 
mental deficiency service rose from £12 
д figures) per ousada of the Вар Вон 
. to 1930. 
"Board of - Education pat ‘stakes: у; ‘We spend 
‘something like -six times more monéy in “the residential 
. upbringing of the mentally- defective child than on. the 
- upbringing: of the normal-child in the elementary school.'* 
Yet the results are indifferent and disappointing. Training 
cannot, raise appreciably and pérmanently the ‘standard 
of intelligence in the defective. ` Nurture needs to have 
gréater-regard for biological facts.- '' For of thorns men 
' do: ‘not gather figs." i ; - - 
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‚ * Ta some forms of disease-there is an бхресалЕу that лога 
or more ‘of the offspring will be affected. 
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"Methods of Control - | ` К 


Civilization -having in large measure . nullified, nature's S. 
method of eliminating the unfit' needs to- replace those‘ p 


. methods by social detezninatión, , by control of _environ- * 


ment and inheritance—irfamely, (1 ) by methods of ħurture .” 


“to build up fit citizens having regard to their biological 


capacities $ ; (2) by .means whereby the “ unfit ”- сап` `` 
prevent damage to the community by шеш комо» - 
of bad stock and bad homes. > К 
To consider the first. of these, ‘quality of гасе: He 
Tearing, of the bestis an ‘outstanding purpose ‘of: construc- 
tive statesmanship, and so it jg that youth calls for биг chief: 
effort. For the promotion of fitness «during school- age 
efficient, nutrition, ` 
and physical education without prejudice" but rather І 
basic to training of character - and mind. 
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Sound Nutrition : 


- Nutrition is now receiving earnest attention, and ·-' 
the pursuit of. dietetics is-a recognized calling. Av mjs- 
Boney: -campaign Чүш t the lenges and breadth :of..' 

the land to" teach 

housewives the values А 

of essential, foodstuffs ue 

and, not less impor- 

tant, knowledge. of 4 

their . purchase ;* ава 

cooking, ' would, be a’ 

vast irfluence” for · 
' good. ‘ The tight A 

nourishment of the * 

young : bedy is" of- ' 

such moment that the ' 
assumption by the, 

State of an adjunc-" . 
tive responsibility for `` 

the feeding of chil- * 

drem "becomes justi- . 

fied. It is so impor- 

tant to secure: іп- 
creased consumption 
of milk - “апа” dairy". 
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CHILD MORTALITY, DEATHS UXDER 5 YEARS 
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OF АСЕ PER 1,000 LIVING AT THAT AGE. ? 
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produce and. vége- 
tables ` that.- "sound ` 
planning i ‘envisages i 


not only control of Prices, but, in the case of children E 
and expectant ánd nursing mothers, subsidizing the con- 
sumer by grants а milk, ‘free or at low cost. ; 


t4 


Physical Education 


Physical. education should be à, prominent, if not the,- ` 
first, item in any school curriculum. It. produces well-.’ 
formed . resilient bodies and responsive minds; айа pre- 
vents defects of: frame "Which depreciate vigour апа 
pride of fitness. Is it not obvious that sound nutrition . 
and trained development of body .are -the foundation: : 
stones оп .which effective educatioa of the mind shold 
be built? Leading educationists like Dr. Cyril Norwood 
and Sir Michael Sadler support this view. And, why is it. 
necessary to éducaté the mind and not educate the ‘body? * 
"Watch a parade:of Territorials or a group of hikers and 
you will see defects of frame, ‘handicapping to the owners, 
which- could have been avoided by a. proper lie 
education: : 

This is neither diis nor wise. What wonder, «ог. no 
elementary school in London.has а gymnasium, so that. 
adequate physical education-is not possible, whereas in: 
Denmark and other countries every school ‘has one vat 
least. Inquiry: would show that a large number -of our 
elementary schools_need reconstructing in both fabric ‘and. 
equipment. | Are. we b the best of our. wonderful - * 
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British stock? Having thwarted nature's way of secur- 
ing the fit we must plan to build up the nation's youth 
or expect to deteriorate. Let me repeat: six million 
wchildren in 1913 will becomg five million in 1937. As уе 
have a smaller assortment we defend on the building of 
quality. And the teacher of physical education, though 
specially’ trained, should not be limited. thereto. Not 
only is it, good for him or her to havé contact with, body 
and mind, but physical education is less.suited to the 
` second half of the teacher's career.. ` А 
Provision for games—play centres—which will be 
furthered by the Prince of Wales's excellent Jubilee Fund, 
are likewise important, and games are distinct from, 
physical education in that they are outside school hours, 
einvolve self-government, and allow for individual choice. 
Under our, excellént services of ‘teachers and school 


doctors children areeat certain stages passed in review, |. 


so ‘thatthe inefficients are separated for rudimentary 
training while the normal’ children pass on. The ex- 
tensions of school age will surely be limited to rationally 
selected children. By the foregoing measures an aristo- 
cracy of fit youth would result, would itself prosper, 
* would be likely to marry within its group, and produce 
a rich proportion of fit children and a high level of family 
млге. 
Further, to youth, unemployment does serious damage 
«іо quality, especially of mind and character. If ‘with 
the Specialization of industry some measure of un- 
~ employment is likely to be a lasting feature of the 
modern Stat® could not the unemployment allowances 
granted to the young be compulsorily linked up with 


= 


such institutional provision as would furnish occupation . 


and trainings of body and mind when wages for work are 
not available? Environment should be favourable enough 
to enable the individual to struggle with reasonable chance 
of success, buf not so favourable as to minimize the need 
for struggle. The former favours the survival of the fit, 
the latter of the unfit. 


Care of the Subnormal 


Next to consider subnormal children, that large 
number of deficients of varying grades able to live in 
the community. These should be classified according to 
their fundamental capacities, having in mind their welfare 
but. also the welfare of the community of to-day and 
to-morrow. To raise a (miental) deficient by specialized 
institutional training to a higher efficiency and sensibility, 
~ however well intentioned, is of doubtful kindness to him 
and of disservice to future generations. ' If retained within 
the institution, would not a simple kindly shelter more 
"in keeping with his fundamental incapacity bring a greater 
content without Са wasteful expenditure of money on 
useless forms of education? If set free în society, with 
its competitive struggles, aspirations aroused come to 
naught, performance fails, and the victim. gravitates 
into the ‘‘ social failure’’ group, marries within that 
group, and has children ill starred from birth onwards. 
And-so the grave proflem of the unfit becomes aggra- 
vated with the years. Of children born of mentally 
defective parents nearly half will be subnormal. 


7% 


^ Sterilization 

I pass to consider the second heading: means whereby 
the unfit can prevent damage to the community by their 
producti®n of bad stock and by bad homes. Sterilization 
is such an endeavour. Its purpose would be to prevent 
certain of the unfit from propagating, because either they 
transmit unfitness to their offspring or they are parents 
so unworthy as to be unable to give their children a fair 
chance. It is our aim to prevent disease and disability 


` 
. 
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“string would alone produce an ayida pis 7 


in our own generation ; why should we not aim to prevent 
them in the generations to follow? Sterilization would be 
а. form of preventive treatment in the interests of the race. 
It is hardly necessary tg remind this audience that 
sterilization imposes no change in sex life. On the other 
hand, for the Suitable cases it brings relief because it 
guards them from responsibilities for which they are 
unsuited. It is a branch of therapy comparable to 
preventive inoculation ; its accomplishment involves in 
trained hands a simple procedure, and it has no ill results 
on health. Individuals to be congidered for this treat- 
ment would be limited to those within the sex-active 
period of life, and as far as mental deficiency is con- 
cerned to those outside institutional provision. 


Mechanism of Inheritance 

To form an opinion as to the effectiveness of steriliza- 
tion it is necessary briefly to consider the mechanism of 
inheritance. The ways and means of inheritance were 
first unfolded by the genius of Mendel, but they obtained 
little notice for many years until they were rediscovered - 
by De Vries in 1900. Since then, discovery has been 
-extending, certain conclusions are assured, and those 
which are elementary to my theme I will make bold 
to bring before you in brief terms. 
. A new life starts as a single cell within which is a 
single nucleus. This nucleus contains numerous minute 
particles which at the pertinent time may be represented 
diagrammatically as strings of beads. The beads are known 
as genes and the strings as chromosomes. Each gene is 
distinctive in substance and function, and has responsi- 
bility for specific characteristics of body or mind, and 
further has its allotted place in the string or chromosome. 
If any gene is damaged the corresponding characteristic 
in the owrer will be affected. With fertilization the egg 
cell contains two strings of genes, one from each parent, 
genes of corresponding roles being side “by, side. Each 
»particular 

“mental, 


pattern. The pattern of characteristics, b 
` the 


in fact produced—that is, the new 
result (the blend) of the influences” y 
pairs of genes (paternal and mate КУ x Бу 
will be present in all the cells wl4 gue 
division of the original germ cell. _ Ij & x S, 
The genes in the two strings or SY A 
each other constitute pairs, and cack? oe 
concern with the same attribute of Р © g 
example, the shape of the nose, the cc» é e Fa 
the quality of intelligence—features of boa & „ PT 
character. Though the genes in a pair n, XY the same 
function, they do not possess the same influence ; the 
maternal gene of the pair may make for defective in- 
telligence and the paternal for good intelligence: mother 


% 
?» 


.gene may represent blue eyes; say of the mois” ; and 


the corresponding paternal gene stand for brown eyes. 
Here is an interesting fact: should one geg of a pair 
be normal and the other defective, in e 'child the 
function is: normal—the characteristics ОП the superior 
parent. When the tormal gene of the pir dominates 
the position the resulting characteristic in the child is 
called '' dominant," whereas the evil though hidden in- 
fluence of the defective gene @s called '' eecessive." With 
dominant and recessive genes equal in numbers piogeny 
will’ show the dominant characters three times as often 
as the recessive ones. For the child to be defective in 
some particular of mifid or body both genes of the 
corresponding pair must be defective. The malign in- 
fluence must be double-barrelled. 1f only one gene is 
defective and {һе other gene of the pair normal, the 
child is normal, though it is in that respect а “© carrier ” 
of a defective gene. 
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These diagrams show possibilities. 





Child—carrier of defect. 
* Fic. 1. 


` 


If both genes B are damaged in the father he is per- 
sonally defective. If the mother shows no such damaged 
genes B the child, taking one chromosome from each 
parent, will itself be normal, but will be a carrier of 
defect and a potential source of danger when its time for 
propagation arrives (Fig. 1). 

If, however, the mother has one of her в genes 
damaged there are two possibilities: the child may be a 
carrier as above if the móther's normal gene n is the 
adjunctive ; but if her damaged gene в joins with either 
of the father's genes B the result will be a pair of 
damaged 5, and the child will itself be defective (Fig. 2). 
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Fic. 2. 


' This brief exposition of the genes received from parents 
and passed to progeny, as the machinery of heredity, is, 
-I hope, clear, but it does not pretend to be complete. 
.In the formation of an individual the numerous genes 
are not watertight in their functions ; each characteristic 
feature is the result of the interaction of many genes. 
The final make-up of the organism is the result of heredity 
and environment in conjunction, nor can either be ex- 
cluded from the planning needed to secure a race of 
high quality. It must not be forgotten that at birth 
heredity has had nine months’ start before environment 
can have much say. During growth from fertilized egg 
to newborn babe the characters of this individual are 
laid down, and the multiple of mere weight is 300 million. 


` Carrlers and the Transmission of Mental Deficlency 


If one considers hereditary bodily or mental defects— 
for example, deformed fingers, certain forms of blindness, 
deafness, chorea, epilepsy, and mental deficiency—in the 
light of the foregoi & brief statement, it becomes apparent 
(let us exemplifz .4y mental deficiency) that with both 
genes of the [e damaged the individual is not only 
personally deféctive, but wil be very prone to transmit 
mental defeof to succeeding generations. With only one 
“pair damaged the owner will not be person- 
e, but will be a carrier of mental. defect, 
which will&remain submerged in^ the strain until there 
ching with a like carrier, when a “ full- 
Шу deficient descendant will appear. 
s of detecting carriers, who are many 
merous than actual efectives, and no 
thinking person supposes that sterilization would touch 
this part'of the problem. It is not, however, an unreason- 
able hope that some day medhs for detecting '' carriers ” 
may be discovered. 

On the other hand, mental defectives are a demonstrable 
danger, and especially those suffering from milder degrees 
of deficiency, who are able to lite in the community: 
not only are they unfit to rear children; but if they do 
perpetuate their strain more mental deficients will be the 
result. An example will make, this clear. А woman's 
father and mother were within the normal, but they 
must have been carriers, for the paternal. grandfather was 
feeble-minded, two great-uncles were insane, and a 















There is no 
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maternal uncle was epileptic. The woman had two 
illegitimate children, both of whom died of convulsions. 


She then had fourteen children born in wedlock ; of these,. ` 


three died, nine were mental defectives, and one son and 


one daughter appeared mormal, but were probably carriers. ' 


How long would it be before 1,000 defectives resulted 
from this strain? This woman was not incompetent to 
look after her daily needs. If she had been segregated 
to prevent further procreation that would have been a 
deprivation of individual liberty greater than that in- 
volved Ъу sterilization' and at greater cost to the State. 

But this vitiation of the stock is accentuated by the fact 
that defectives tend to sink to a low economic stratum, 
where life’s varied unfortunates—physical, mental, and 
moral—gather- together ; marriage occurs 
group, and a host of inferior children are boro, and 
become foci of deterioration. As qfiality of race is an 
essential condition of our social progress, even of our 
survival, we cannot afford to have ‘these vicious strains 
breeding in our midst, nor must we forget the upkindness, 
I almost said the cruelty, to the children born. 
chance have they to make good? In days past this 
racial situation was helped by a high mortality among 
these inferior children, but this is -much less and 


decreasingly so now. ; 


Sterilization In Law еге 


Sterilization would be advised, as other forms of jreat- 
ment, with a sense of responsibility and With suasion. 
The advice would be accepted, not (with possible excep- 
tions) imposed. Voluntary sterilization would be ‘the 
better way—the advantages of the treatment wuld spread 
from the beneficiaries to their like and kind. Experience 


Shows that there are no after-regrets, and that relief is 


brought to suffering people, who are thereby helped to 
be better citizens. Sterilization is a restraint on liberty 
to procreate, but the law restrains liberty in matters 
of communal health, and when parents are ignorantly 
obstructive public medical services can act forcefully in 
the interests of children. By similar reasoning,. why 
should not future generations be protected? 
to the question of co-operation between legal and 
medical procedures. In recurring delinquency, especially 
if entangled with mental defectiveness, sterilization would 
be a protective measure comparable to a sentence of ' 
" preventive detention," but with the advantage that 


within the * 
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What . 


This, leads . 
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when out of prison propagation by these undesirables (s 


woüld not take place. 
Other cases over which. the two professions need to come 
together ate certain sexual offences and sex perversion, 
for responsibility in many of these offences is only partial, 
and mere punishment can be futile and even unjust. Of 
the many sexual offenders who engage the attention of’ 
the courts there are those who are recurring and in- 
veterate and pathological—for example, against children 
—though in other respects sane members of society. 
These people are troublous and damaging to the com- 
munity. During the past five years Danish law has per- 
mitted these individuals to be treated by castration. In' 
fifty cases studied, castration has either removed desire 
in toto or removed the morbid and criminal tendencies. 
This is an example of preventive treatment only with 
that extending outlook which should come as knowledge 
Brows ; and knowledge has increased considerably since 
these matters were in the minds of our law fhakers. 
Would it not be well if the professions of law and 
medicine conferred over these problems? It will be well 
here,to note that a Departmental Committee of eminence 
has reported unanimously in favour of voluntary steriliza- 
tion, and this report has the approval of the medical 
profession as represented by the two Royal Colleges. - 
. 
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Further, distinguished men outside medicine give it 
their support, including leaders in- the Anglican and Free 
Churches. р 

As concerns sterilizatiog: its practice is not new ;:1Е is 
‚ rather that this country lags behind. It has been practised 
in Switzerland for nearly fifty years, and in California 
and certain other States-for a long period. «It is now 
recognized in Denmark, Sweden, Norway, Finland, and 
Germany as a means of preventing hereditary, physical, 
and mental defects from damaging the stock and doing 
injustice to future generations. The consent of the patient 
is needed. Explanation and, if need be, persuasion are 
employed, but not compulsi®n (except in a few scheduled 
exceptions). In California and Germany.the law gives the 
right to compulsion, but in neither country is it put into 
force. Тї any legislation a '' contracting-out " clause to 
meet the case of amy patient whose religious convictions 
afe against sterilization would be just and wise. 

Administration would not be difficult. In outline it 
would involve a stage of investigation of the patient and 
the family records by two doctors, one of whom would be 
an approved specialist, followed by a stage of adjudication 
by a. body, say, of two doctors and one jurist, leading to 
approval or disapproval of the application. 

Since proposals concerning sterilization are but a par- 
ticular aspect of preventive medicine, 
presentation are in the first instance the responsibility of 
the medical profession. 

This present-day chapter in our evolution— political, 
economic, па social—is set on a wider stage than its 
predecessors, because mechanical invention has made the 
countries of, the world one, if not akin. Its outstanding 
feature is "that organized constructive effort seeks more 
than hitherto to direct man's progress. Such effort can 
esucceed only, if it is comprehensive and has regard not 
only to environment but to the quality of the man 
himself as determined before as well as after birth. 

Medical science learns daily the lesson: that for 
collectivism, however good, it is thus far and no further. 
With environment sound, 
he inherits, what he becomes, 
has the first and last words. Each man has his own 
mould in health and illness. Finally, medical science 
teaches that social progress depends on regard for the 
narrow way of knowledge, reason, and reasonableness. 
Please hold that road and to the exclusion of ‘all others, 
for along it lies the continued greatness of England. 


A 


how he overcomes, that 








R. Hansen and W. Langer (Klin. Woch., August 17th, 
1935, p. 1173) have examined the sense of taste in preg- 
nant and non-pregnant women. The four sensations of 
taste—'' sweet, sour, salt, and bitter ’’—were elicited by 
standard, solutions of 40 per cent. cant sugar, 1/2 per 
cent. tartaric acid, 10 per cent. sodium chloride, and 0.05 
per cent, quinine respectively. A number of known 
dilutions were prepared. The patients were instructed 
to wash out the mouth with 10 c.cm. of each dilution 
for twenty seconds, tpe.mouth being rinsed with water 
between each test. Ten c.cm. of the concentrated solution 
was followed by equal quantities of diluted solutions until 
the specific taste could be no longer recognized. The 
solutions all had a temperature of 209 C. .The threshold 
of each taste sensation was noted in grams. Comparisons 
with controls of non-pregnant women showed that during 
pregnancy the sense of taste is appreciably lowered. The 
thresholds for sweet, sour, salt, and bitter were raised 
by 359 89, 114, and 60 per cent. respectively. The 
authors were able to endorse Kehrer's findings that 55 per 
cent. of pregnant women have unusual '' cravings ” and 
that 35 per cent. craved for sour and only 6 per cent. 
for sweet things. Changes in sensation of taste are not 
due to local changes in the papillae of the tongue but to 
the influence of pregnancy on the whole central ngrvous 


system. 
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-MANIFESTATIONS OF NASAL ALLERGY: 


THEIR DIAGNOSIS AND TREATMENT * 
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I have long felt that allergy has not received the attention 
it deserves, though, admittedly, the last few years have 





‚ seen the awakening of some interest in the nasal mani- 


festations of allergy. 2 


Diagnostic Difficulties ; 

The correct diagnosis of allergy from nasal symptoms 
calls for vigilance, and necessitates that the possibility 
of its presence should never be allowed to recede into the 
background of diagnostic consideration. We should do 
well to remember that the typical picture of a pale, boggy 
mucosa does not, as it were, cover the whole canvas. 
True, it occupies a central position, but grouped around 
it are other pictures, the recognition of which must 
become such a part of our art that, without glancing at 
a bottom corner of the canvas, we may say, '' Here is the 
work of our old enemy allergy." It is in the recognition 
of these less obvious details that I would stress the valuc 
of an accurate history—the sheet anchor of our diagnosis 
in this affection. We must recognize three types (at 
least). When a patient comes to us saying, ‘І have 
in fact I am rarely without one," let us 
examine the accuracy of this statement very closely before 
accepting it. In nine cases out of ten it will be found 
that these '' colds ” are the sneezing attacks of hay fever. 
Another patient will say, ''I suffer dreadfully from 
catarrh ": all these patients label their affection as 
'' catarrh." The third type is the most difficult to recog- 
nize, for many' patients complain of nasal blocking, and 
nothing more. Неге is a pitfall for the diagnostician. 
Unless it is remembered that the early morning and the 
late evening are the times of election for the manifesta- 
tions of allergic phenomena in tbe nose, the sight of 
apparently normal nasal cavities when the patient is 
seen during the day will only arouse suspicions of 
neurasthenia. 

Once we begin to think '' allergically °’ (a habit which 
I believe the large number of allergic patients justifies) 
a little further questioning along the. lines of ‘‘ family 


history ’’ will frequently furnish additional confirmatory 
evidence. As is well known, asthma, hay fever, urticaria, 
eczema, cyclical vomiting, some forms of purpura, 









form a 
they 
eases) 


migraine, angioneurotic oedema, pruritus; etc., 
group of symptoms (I think you will agrte that 
should be regarded as symptoms and not 
with an allergic basis in a large percentagi,fo! cases. 
Assotiation of itching in the eyes, ears,;and "palate will 
give additional confirmation in a case suspected of being 
allergic in origin. Apart from its colour, which in my 
experience is nearly always pale in proportion to the 
severity of the symptoms, the extreme irritability of thc 
nasal mucosa in allergic patients is of considerable diag- 
nostic value. The slightest manipulation causes, swelling, 
rhinorrhoea, and excessive lachrymation. ` 


Determination of an Infection 

One point in the diagnosis of allergy to which I should 
like to direct attention is the difficulty of distinguishing 
between a chronic catarrhal affection with polyposis and 
changes in the deeper mucosal layers and an allergic 
affection without any infection. It is possible to have: 
(1) polyposis due to allergy ; (2) polyposis due to infec- 
tion ; and (3) polyposis with both allergy and infection. 





* Read in the Section of Laryngology at the Annual Meeting 
of the British Medical Association, Melbourne, 1935. 
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. The presence or absence of an abnormal type of nasal 
», — Secretion—mucus pus or pus—is a rough test for deter- "| 
mining the presence-or absence of infection. -Regarding 
ће value of the finding of anNexcess of eosinophil cells 
as a criterion .of the presence of allergy, J, would rather 
„ not dogmatize, but will leave the decision to the patho- 
-logists who will discuss this subject. І ‘may, however, 
mention the’ findings of Kahm and Stout.? They conclude 
that a high eosinophil count when examining the nasal 
secretion is almost invariably diagnostic of the presence of 
r allergy, while the presence of a large number of poly- 
morphonuclear leucocytes indisates infection. As a rule, 
‘I think one may receive the negessary guidance from 
‚` the appearance of the mucosa, or (in those cases' in which 
` `, -Operation is rendered necessary by the character or extent 
of the morbid changes) on the reaction of the tissues to 

operation. . ` Ў 
It seems appropriate to mention at this point our 
attitude towards radiological reports on this type of case. 
Mucosal thickening will be almost invarjably found, and 
- this fact calls for а modification of. the attitude that for 
so long has been accepted as correct. If an allergic 
patient has а waterlogged nasal mucosa he also has a 
waterlogged sinus mucosa, and an x-ray examination will 
reveal it as such, but another x-ray picture taken twenty- 
four hours later may show a normal mucosa. This point 

.. will be referred to later when discussing treatment. 


slightest swelling of the mucosa will bring the septum. 
and the outer nasal wall into contact. The temptation 
for the surgically. inclined to resect the septum under 
these circumstances is almost imesistible. Nevertheless, I `` 
‘should advise against surgical interference unless the septal 
deformity is very considerable or/the septum itself ‘is 
very thicke Enlargements of the turbinates may call for 
Operation if they give rise to Serious obstruction, but 
the point I would make is that these measures in them- 
selves do not do more than Prepare the soil for more 
lasting forms of treatment: they help ; they do not cure - 
in the majotity of cases. In certain types of mucosal 
change—those characterized y extreme pallor—surgery 
of any nature may be disastrous, and I ‘think we should 
avoid it at all costs. Р . 

Large polypi may need removal, and, in the event of 
a superimposed infection, more radical and extensiye 
operations may Бе necessary, but again let me repeat 
that in my opinion supplementary treatment - will be 
needed.. It may rightly be asked what useful suggestions, 
if any, I can make for this supplementary treatment, and ;. 

I will confess that to my mind this is the most difficult 
common problem (excepting otosclerosis) which confronts 

us in our work. Of course, if our patients could all be . 
desensitized we need look no further for aid; but un- FE 
.fortunately many of the types exhibiting the severest 
symptoms do not appear to be demonstrably projgin- e. 
sensitive, though they conform so closely to the allergfc 
types.in other respects that we must accept them as gich. .^ 
For these I always employ zinc ionization, “and I have 
found it to bé a very valuable therapeutic agent. Should 

it fail I turn my patient over to the radiologist for treat- 
mént, not with invariable success certainly, but*often: with 
very gratifying results. | p MESS, edid 
` There is one question that I must touch ugon: the role e 

of the rhinologist in the treatment of asthma. I.am 
constantly having patients referred to me, together with 
x-ray films demonstrating. mucosal swelling, with the 
statement that the patient requires a radical operation 

on the sinuses in order to bring about a cure of the 
asthma. I believe that in the presence of infection Opera- ~~ 
tioi must be undertaken ; in its absence I refuse to be 
talked into what I believe to Ъе а surgical futility. What 
annoys me intensely is that“so many physicians cannot 
appreciate this point of view even to the extent of x 
admitting that there might be something in it. ` ' 

I am suré that it is just as wrong to be profoundly anti- 
surgical as it is to be surgically extreme in one's outlook. .~— 
We can all point to many cases of asthma greatly benefited ~ 
by radical (very radical) operation, but we must select’ 
them ; and only our experience will be our guide as to, . 
which are likely to do well and which are likely to end 
in disappointment? for all concerned. ' ` 






















Treatment 
Now as to treatment, and once more to consider an 
- overpowering wealth of material. The sheet anchor I 
firmly believe to be a recognition of the offending protein 
where possible, and desensitization. The statement made 
by many that the nose i$ the portal of entry, and that 
therefore it is the logical point of attack, leaves me cold. 
‘There is no doubt that local treatment will benefit a large 
number of those who suffer to a slight extent, but even 
in such patients the effect is often temporary. We should 
go further and seek the cause. Ultimately we must 
‘answer the questions: '' What is the, nature of this 
" “allergic tendency?, What are the inheritable characteristics 
determining its оен and,how may they be con- 
. trolled? Why do& the increased capillary permeability 
arise?''—a series oftetty questions for the biochemist. 

. I am firmly conviD€ed that testing and treatment should 
be undertaken опіу25у the skilled and experienced labora- 
tory worker ; any other proceeding is likely to bring ап 
exceedingly useful'form of investigation and therapy into 
' disrepute. Failuje to obtain a positive skin reaction to 
foreign роде leaves us a choice of two methods of 
attack, genérál and local. The relation of dietetics to 
estations and the possibility of their control 
pistration of acid ash foods has been investi- 
| e suggestions made do not appear to have 
‘received veryywide support. Faulty diet may be a con- 
tributing factox; but when one considers, first, the in-, 
. heritéd tendency o allergy, and, secondly, the early age at 
‘which this tendency may make itself manifest (it has been 
‚ proved to be présent a few days after “birth), one realizes 
that the root of the trouble must go far deeper than this, 
. though its not impossible that certain types of food may 
help to ‘rectify arf'inherited *error in body chemistry. 
Thyroid, mineral acid, etc., will.all.bring success ‘in 

isolated and selected cases. se Sos 
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‚ 5; А. Klein (Bruns’ Beitr. z. klin. Chir., July 29th, 1935; . 
J|. р. 15) discusses the uses of Besredka’s antivirus—the ' 
filtrate from a twice inoculated eand incubated ‘broth 
culture of bacteria. The local use of the antivirus, as 
recommended by Besredka, is advisable in certain cases, E 
but its undoubted good effects are not specific, the im- 
munizing effect depending partly on protoplasmal activa- 
tion and partly on an unknown factor which may be 
antigenic.in nature. Experimentally, Klein found anti- 
virus effective in securing healing.in infected fractures 
or wounds, and in peritonitis following. ligature and 
perforation of the appendix.. Clinically, on the cofitrary, 
the antivirus was useless in acute perforative appendicitis 
and of doubtful utility in infections of the hand.. It- 
deserves trial in recent compound fractures, is effective 
in erysipelas, and in Klein's experience secured satisfactory 
healing in twenty-three cases of surgery of the intestine 
or rectum. Неге the dose used. for the local application 
was ‘ugually 50 c.cm, zou А 


The Place of Surgery . . = 
Апа, finally, to consider the place of nasal surgery, 
applications to the nasal mucosa, etc. A large number 
of sufferers from allergic symptoms in the nosé are ill 
‘equipped by nature to stand the attacks to which they 
are subjected. Their noses are high and, narrow, and the 


! Journ. Amer. Мей. Assoc., October 29th, 1932. 
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The similarity between leprosy апа tuberculosis has 
frequently been noted, and has led to remedies for leprosy 
being used in lupys vulgaris. In 1933 Rogers! reported 


successful results in the treatment of the latter disease” 


with sodium morrhuate and creosoted moogrol (ethyl esters 
of hydnocarpus oil with 4 per cent. creosote) injected 
intradermally- into the lesions, a technique originally 


~ devised by workers in the Philippine Islands,’ and widely 


used in the treatment of cutaneous leprosy. Muende 


has also treated cases of lupus vulgaris with creosoted' 


moogrol,* but he found that the injections caused con- 
siderable pain and local reactions. His results: were good 
in adults, but not in children. Further cases of lupus in 
edfilts treated by Muende and Cochrane with creosoted 
moogrol bave confirmed these observations.5 . 

Owing tosthe pain caused by the creosoted ethyl ies 
Cochrane suggested to the chemical research department 
of Burroughs Wellcome -and Co. that some preparation 
might Без made which would be less painful. Hydno- 
carpus oil is chiefly composed of a mixture- of glyceryl 


, esters of chaulmoogric and hydnocarpic acids. ‘‘Glyceryl’’ 


is the radic&l derived from ordinary glycerin or glycerol, 
and may be replaced in hydnocarpus oil by other radicals, 
such as ''ethyl'' from ordinary alcohol or ‘ methyl’ 

from wood alcohol. After much research, in the course 
of which many preparations of this type were made from 
hydnocarpus oil, it was found that phenylethyl esters, in 
which the replacement radical is '* phenylethyl ''—derived 
from phenylethyl alcohol, a bland substance having a 
slight local anaesthetic action—proved to be one of the 


least irritant preparations, and to be as easily absorbed 


‘as any other kind of hydnocarpus ester. 

It has long been known that some samples of hydno- 
carpus oil are more irritant than others, and that this 
may -persist in esters made from such ‘oil. The source 
of tbis. extra irritation has been traced to a constituent 
in the small uncrystallizable portion of the total fatty 
It is possible to eliminate 
this material, and this has been done in preparing the 
phenylethyl esters used in this investigation. А con- 
venient name for the preparation is '' phenylethyl hydno- 
carpate." The preparation, after a limited ‘trial, was 
found’ not to be of greater efficacy in the treatment of 
leprosy as compared evith the ordinary preparations, but 
it was much less painful. Cochrane therefore suggested 
to. me, a little over a year ago, that this preparation 
should be tried in cases of lupus vulgaris.” 

In'this report are recorded the results of treatment in 
eleven cases. The preparation is injected intradermally 
inta the lesion. Р ў 

Case Records 
= CASE 1 : 

бв. S.; male, aged 26 years. Operation on cervival glands 
at age of 3 years. ''Skin disease” affecting left side of 


neck and chin for as long аз ‚һе can remember. Sought 
advice from me for the first time on. April 26 26th, 1934. Prior 


£ A. paper read at the Ninth International Congress of. Ieermato- 
logy and Syphilology at Budapest, September, ios 





"radium, 


' keratosis in the «cente ang telangiectases ; 


| nodules on posterior margifi infiltrated (1 c.cm.). 
! Nodules on chin, front of neck, awd upper part of.posterior 
{ Margin infiltrated (2 c.cm.)e 


‚ vulgaris on face, 








to this had had: treatment with chemical caustics, x rays, 
and carbon dioxide snow. On left side of neck, 
angle of. jaw, and chin there was a large scar with hyper- 
nodules of lupus 
vulgaris were present all around the edge of the scar. 
Treatment. 11/5/34: Some of the nodules infiltrated with 
phenylethyl  hydnocarpate (0.5 c.cm.). 18/5/34: АП 
nodules infiltrated (2 c.cm.).  25/5/34:- All “nodules infil- 
trated (2 c.cm.). 1/6/34: АП nodules infiltrated (3 c.cm.). 
8/6/34: All nodules infiltrated. 20/6/34: Lesions flatter ; 
29/6/34: 


3/8/34: Nodules on chin and 
front of neck infiltrated (2 c.cm.). 28/8/34: No nodules 
visible. 4/9/34: Some nodules on lower margin; these 
were infiltrated (1 c.cm.). 30/10/34: No nodules present. 
27/3/35: No nodules present. 5/6/35: No nodules present. 
17/7/35: No nodules present. 

From May to September, 1934, the patient had weekly 
carbon-arc ultra-violet light baths, and was taking ostomalt 
three times а day. 

CASE 2 7 


H. B., male, aged 15 years. Patch of lupus on right side 
of neck for ten years.” No previous treatment (see Fig. 1 on 
Special Plate). s Ё 

Treatment.—11/5/34: | Phenylethyl - hydnocarpate 0.5 
c.cm. injected intradermally. 18/5/34: Whole patch. infil- 
trated (1 c.cm.). 25/5/34: Whole patch infiltrated (1 c.cm.). 
1/6/34: Whole patch infiltrated (2 c.cm.). 8/6/34: Patch 
is paler and somewhat indurated (0.5 c.cm. injected). 
20/6/34: Patch almost flush with surrounding skin (2 c.cm. 
injected). 29/6/34: Injection (1 c.cm.) 3/8/34: No 
Пойшез visible ; area previously affected now quite flat and 
flush with surrounding skin. 28/8/34: No nodules visible. 
30/10/34: Two very small nodules (0.5 c.cm. injected into 
these). 9/1/85: Two pinhead-sized nodules (0.25 c.cm. 
injected). 13/2/35: Injection (1 c.cm.). 20/3/35: No 
nodules visible; Fig. 2 on Special Plate shows result of 
treatment. 15/5/35: No nodules visible. 5/6/35: No 
nodules visible. 17/7/35: No nodules visible. 

From May to December, 1934, the patient was given 


“weekly carbon-arc baths, and was taking ostomalt three 


times a day. 
CasE 8 

aged 38 years.. Multiple patches of lupus 

Боду, and limbs since the war. Four 
patches were treated with intradermal injections of phenyl- 
ethyl hydnocarpate. 

1. Patch on Right Shoulder : Treatment.—15/6/34: Whole 
patch infiltrated (2 c.cm.. injected). 22/6/34: Almost clear 
except at the medial border (1 c.cm. injected). 17/8/34: 


G. P., male, 


| Injection (2 c.cm.). 31/8/34: Injection (1 c.cm.) into remain- 


ing nodules. 5/9/34: No nodules visible. 21/11/84: Three- 
nodules present, which were infiltrated. 19/12/34: Injection 
(1 c.cm.). 6/2/35: Three nodules present—infiltrated. 
20/3/35: Three nodules still present—infiltrated. 3/4/34: 
No nodules visible. 15/5/35: No nodules visible. . 16/85: 
No nodules visible. 17/7/35: No nodules y E : 

2. Patch in Right Axilla.—No -previous tref at (see 
Fig. 3 on Special Plate). Treatment: 16/1/35.7'External 
half of lesion infiltrated (3 c.cm.). 21/1/35: Whole area 
infltrated (3 c.cm.). 6/2/35: Whole area infiltrated (2.5 
c.cm.). 21/2/35: Whole area infiltrated (2 c.cm.). 6/3/35:. 


"Injection (1 c.cm.)e 20/3/35: Nodules only, present at edge 


of patch—infiltrated. 1/5/35: No nodules present ; 
on Special Plate Shows progress. 17/7/35: 
present. 

8. Patch on Left Forearin.—Previous’ treatment elsewhere 
with x rays and. chemical caustics. Treatment: 5/9/34: 
Nodules on inner margin infiltrated (5. c.cm.). 12/9/34. 
Nodules on inner margin and upper part of patch infiltrated, 
19/9/34: Injection (2 @cm.). 10/10/34: Injection (2 с.ст.,. 


Fig. 4 
No nodules 


23/10/34: Injection (1 c.cm.). 7/11/34: Injection into 
outer edge of patch (1.5 c.cm.). 5/12/34: Injection into 
inner .edge of patch (2 c.cm.). 19/12/34: Injection into 
outer edge of patch (1 c.cm.). 9/1/35: Injection into inner 


margin of patch (1.5 c.cm.). 22/1/35: Inner margin infil- 
trated. 13/2/35: АП nodules infiltrated (3 c.cm.). 27/3/88: 
All nodules infiltrated (2 c.cm.). 3/4/35: All nodules infil- 
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„trated (1 c.cm.).; 
. present—infiltrated. 
4. Patch on Left Side and Front 


17/7 1 35:. Very “few scattered nodules 


of Nech.—T veatment : 


29/5/35: Vertical limb of” patch infiltrated (2 с.ст.). 
19/6/35: | Vertical limb of patch infiltrAted (2 c.cm.). 
3/7/35: ` Horizontal -limb - infiltrated (2 c.cn®). 17/7/35: 


` Harizontal limb paure EG c. cm.). 
free from nodules. d 
. From November, 1934, to April, 1935, this patient was 
given weekly carbon-arc baths. He-is taking radiomalt 
three times a day. ` 


Vertical limb now 


«САЅЕ 4 


‘M. M., female, aged 21 years. Multiple patches: on face, 


- chest, апа limbs followed measles in childhood. Patch on 


. —dnfilttrated- (0.1 `c. бш.) 


left side of chest was treated by intradermal injections of 
phenylethyl hydnocarpate. Fig. 5 on Special Plate shows 
‘condition before treatment. 

Treatment.—7[11/34: Whole patch infiltrated (0.75 c.cm.). 


“21/11/34: Patch is flatter (1 c.cm. injected). 11/12/34: 
Part of patch infiltrated (1 c.cm.). 9/1/35: Whole patch 
infiltrated. 13/2/35: Whole patch infiltrated. 20/3 [85: 


Part of patch infiltrated. -19/6/35: Affected area'is flush 
with, the surrounding skin, and only two nodules are visible 
—infiltrated. 24/7/35:' Two small nodules only are présent 
Fig. 6 on Special Plate shows 
progress made. M 
- . Case 5 i 
S. O., female, aged 65 years. Face affected forover twenty 
years. Has had very little treatment. Wnen nrst seen 
(January 16th, 1935) lupus nodules were present on cheeks, 
"nose, upper lip, hard palate, “and gum of upper jaw: 
Ulceration present on both cheeks, and an epithelioma 
present on tip of nose., Fig. 7 on Special Plate shows con- 
dition prior to injection. И 
Treatment —16/1/35: 
nose (full strength, 20 mg. flat applicator, screened with 
2: mm. of lead, applied for forty-eight hours). Hydrarg. 
ammon. 1 per cent. in zinc paste used for dressing ulcerated 
areas on Ње. cheeks. 20/1 /35: Injection ‘(1 c.cm.) into 
nodules ‘on, lower half of left cheek. 6 [2] 85: АП nodules on 
lett cheek infiltrated (2 c.cm.). 13/2/35: АП nodules on right 
cheek infiltrated ; 1 c.cm. injected into gum of upper jaw. 
§/3/35: Injection into gum of upper jaw (1 c.cm.). 26/3/35: 
Nodules on right cheek infiltrated (1 c.cm.). 17 [4 185: Only 
a few nodules present on skin—infiltrated. Injection into: 
‘gum of upper jaw (0.5 c.cm.). Ulcerated areas have healed ; 
considerable improvement in mucous membrane cass | 
Fig. 8 on Special Plate shows the result of treatment. 
`~ The patient was unable to attend hospital for further 
treatment owing to the distance of her home from Bristol. 


CasE 6 


G. H., male, aged 48 years. Lupus vulgaris on right side [ 


Of face since infancy. Наз had much previous treatment, 
including x rays. Large scar with some telangiectases on the 
right side of the face, with a few lupus nodules at the medial 
border. ` n; 


Treatnigt:—27 /6/34: Nodules infiltrated. 10/10/34: All 
.nodules ifffttrated (2 c.cm.). 15/10/34: Swelling on right. 
side of: face. ; 24/10/34: Swelling has subsided. 20/3/35: 
Nodules on fight side of nose infiltrated (0.5 с.ст.). 


10/4/35: Nodul&g on right side of nose infiltrated, (0.5 c.cm.). 
29/5/35: Nodules on right side of nose infiltrated (0.25 c.cm.). 
-17/7[35: Definite improvement, but some nodules still 
- present—infiltrated. 
From November, 1934, to March, 1935, this patient was 
gita weekly Carbon-arc baths. - 2 


° CASE 7 


A. C., female, aged 27 years. Patches of lupus on right 
side of face and nose for several years. 


: Treatment.—15/5/35: Al nodules infiltrated. 25/5/35: 
' АЦ nodules infiltrated. | 3/7/35: All nodules infiltrated 
(1 c.cm.). 17/7/35: Some induration in lower patch ; upper 


pátch and patch on the nose are flatter; nodules in two 
latter patches infiltrated. (0. 5 c.cm.). 24/7/85: All patches 
are now flat; induration in lower patch diminished but still 


,. present; upper patch and patch on. nose infiltrated (0.5 cicm.). 


The patient has had weekly carbon-arc baths since 
beginning treatment, and has taken malt. three times a day. 


4 


t 


. АП nodules, infiltrated (1 с. cm.). 


into the remaining nodules. 


апа induration of the whole patch ; patient complains of, 


Radium applied to epithelioma on 


- nine. 
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CasE 8 

A. F. - male, aged 31 years. ‘Lupus vulgaris afiecting right 
side of face over an area of four square inches for several 
years. Had been under treatmentesince 1932 with pyotropin. 
Large numbers of scatteredenodules present.in the scar. 

Treatment —6/3/35:- All nodules infiltrated. 27/3/35:- 
17/4/35: 
infiltrated (0.75. c.cm.). 29/5/35: All nodules infiltrated. 
17/7/35: Very few pinhead-sized nodules 
Affected area is smooth and flush with general skin surface. 


CasE 9 


M. B., female, aula 36 years. 
right thigh three inches by оп® inch since childhood. First 
seen on May 31st, 1934, and treated with the Kromayer lamp 
with compression. She was also put оп a-salt-free diet. 

Treatment.—20/5/35: Whole patch was flush with the 
surface, and only four nodules remained qt the margin of the 
lesion. Phenylethyl hydnocarpate (1.5 c.cm.) was injected 
3/6/35: Considerable syelling 
irritation: 


17/6/35: Irritation subsiding, but still present. 


All nodules - 


now: visible. ~ 


Patch of lupus vulgaris оп. 


1/7/35: Induration almost completely subsided; no nodules 


present. 
Case 10 


R. D., female, aged 4 years. Patch of lupus vulgaris on 
flexor aspect of left arm present for about a year. 

Treatment.—10/7/35: Patch infiltrated. 17/7/35: 
has become almost level with surrounding skin ; some scali- 
mess present, and induration following injection not get 
completely subsided ; 
given once a week, and the child is taking radiomalt three 
times a day. -24/7/35: Induratión dis> эреагей-#1евїоп infil- 
trated (0.1 c.cm.). , 

Case 11 


W. E., male, aged: 34 years. Patient first seep. on May 
2nd, 1934. Had been having treatment elsewhere for lupus 
vulgaris of the nasal mucosa on the right side for four months. 


“Some swelling present on the right side of the nose. 


* Treatment. —2/5/34 to 7/11/34: Local treatment with 
Kromayer lamp and general carbon-arc baths. 29/6/34: 
Examined by Mr. Gordon Scarff, who reported, ‘‘ Active lupus 
vulgaris is ргеѕепі- іп the right nostril.” 7/11/34:: Again 
examined by, Mr. Scarff, who reported, ** Active lupus is still 
present in the nasal mucosa.' 28/11/34: Phenylethyl 
hydnocarpate (0.25 c.cm.) injected into lesion. 12/12/34: 
Injection (0.25 c.cm.). 9/1/35: Injection (0.25 с.ст.). 
8/2/35: Injection (0.75 c.cm.j. 22/2/35: Injection (0.75 
c.cm.) 15/3/35: Examined by Mr. Scarff, who reports a 
very definite improvement—0.25 c.cm. injected. 
* No lesions visible in mucous membrane.”’ 


1 
` 


Comment “ 

It will be seen from the reports detailed above that 
in Cases 1 to 5 the average number of treatments neces-' 
sary to clear up the affected areas was between eight and 
In Case 8, “ patch 1” was clear, except at one 
edge, after one tre&tment, while half of '' patch 4”' was 
clear after two treatments qnly. 
which remained after treatment with ultra- -violet light 


lesions in the nasal mucosa cleared up after six injec- 
tions. 
In Case 6 treatment was somewhat irregular, and on one 
-occasion there was rather a severe local reaction. 
similar reaction, but more intense, was observed 
Case 9, which only received one injection. (Cochrane 
tells me that similar reactions are occasionally seen in 


Patch s 


19/7/38:- 


Cases 6, 7, 8, and 10 are Still under treatment.' 


* 
РА 


» 


general carbon-arc baths are being “ 


‘cleared up after one injection, while in Case 11 the · 


A. 
іп 


leprosy.) In Case 9 по. lupus nodules were visible when - 


the reaction had subsided. In the remaining cases the 
induration was relieved in a few days.. Less improvement 
has been noted in Case 6 than in the other instancés. 


Cáse 10 is of interest in view of Muende's: failure to : 


obtain good results in Ghildfen with creosoted moogrol. 
'Ihis.case has only just come under treatment, but. the 
reaction following the first injection is comparable with 
that segn in adults. Cases 5 and 11 show the value of | 


e T . ^ 


In Case 9 the nodules He 
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the treatment affecting the mucous membranes. Mr. 


2..The results. of treatment in-éleven cases аге recorded. 


Scarff, assistant surgeon to the ear, nose, and throat |: In ‘seven’ cases clinical ‘cure of affected patches was 


department,. -Bristol General ` Hospital, -whọ co- -operated 


“obtained: The other four cases ате ` still under treat- 


with me in the: treatment of- Case Il, is'so far very: ment, and are даце satisfactory progress: ` 


favourably’ impressed with thes result: of ‘this method. 
Those cases- still under treatment - are making satis- 
factory ‘progress. . 

The advantages ‘of this “method ót treatment are: е) 
.comparatively little pain is ‘experienced by the patient ; 
.(2) the treatment sessions are of short. duration. ; ; (3) the’ 
technique of treatment is simple ; and (4) after treatment 
very little scarring is, present, the skin being quite supple. _ 
It -would, -of course, be ufiwise at this stage to make 
‘any ` extravagant’ claims’ for this method, but‘ the 
results so .far obtained do, I think, indicate that “it is 
KORT of à more extensive trial. ~ 


^ e 


Й 
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` Summary’ 

E! E: new method of treatment -of lupus. vulgaris is 
described, consisting of intradermal injection of , phenyl. 
SE иш into the lesions., | 


í - - 


LENT vei 


`3. Сорау little pain is ехрепепсей by the. a 


patient. ; 
4. It is suggested that these résults indicate. that a 
riore extensive trial ‘of the method should be. made. 


. L wish to express my thanks to Dr. Cochrane for suggesting 

thè. method: of -treatment ; te Dr. “Henry of Messrs; Burroughs 
Wellcome arid’ Co., who ‘prepared , thé'phenylethyl hydno- 
carpate ; to. Dr. Price, my former house- -physician,.for taking 
most of. ће photographs ; ;*and to Miss К. Whitton,.. my 
clinic nurse, whose helpehas been of the greatest assistance, 
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` The term - ate сонш ы cystic lung ' is used for cases in 


‘which occlusion cysts appear in -the lungs-—that is, cysts’ 
which have no communication with .the bronchi—and for 


‘cases of comgenital brónchiectasis in' which the’ dilated 
bronchi appear as cysts. ‘The condition is not common. 
Koontz," in 1925, collected 108 cases of congenital cystic 
“lung (including many `of’ congenital bronchiectasis) from 
the literature. 
` bronchiectasis (obviously congenital) in a twelve- -days- -old 
child. А сазе of congenital cystic `lung in an eight 
months foetüs, described by Sydney Smith, is quoted 
"by Wood,? but in this instance the cysts did not com- 
municate with the bronchi. "Wood? records a case of his 
own of congenital bronchiectasis in а youth of 18, and 
Morlock and Pinchin*:have seen several cases in young 
adults. : f . l| 

о: “Case. Report ЕСИК 
- The: - following” ‘is a case of congenital bronchiectasis. 


Its chief interest lies in the fact that an, opportunity was 


obtained of studying. it both clinically and at necropsy. 


А. female child, aged 10 months, was admitted to.hospital 


‘on December Ath, 1934, for constipation and malnutrition 


With the following history. ‘Ae first child ; normal delivery 


at full term. Father ‘and’ mother well. ' Weight at birth 
not known ; breast- fed. for. ten weeks, then given various 
artificial foods—námely, "Ostomilk, Cow .& Gate, Nestlé, and 
finally cow's milk and Blakey's oatmeal. She was apparently. 
a healthy child. until 6 months old, when.she had pneumonia. 


It was not known whether this was lobar’ pneumonia ог 


bronchopneumonia, büt the illness was severe and lasted ten 
days.. A week later .she developed pneumonia again ; this 
time it lasted two "weeks, and was again severe, but the type 
was not known. ` After ‘this the child had persistent cough 
and failed to gain weight satisfactorily. , There were nevér 
any афаскѕ of dyspnoea or cyanosis. - 
‚ constipation and occasional vomiting. 


1 S - ` CLINICAL NOTES 


"Оп admission the child weighed 11 Ib. 120z., and was pale, 
lethargic, and undernourished. Coarse rhonchi all over chest, 
‚Би especially on leit side ; "otherwise по. abnormality. 'Теш- 
perature 590 to 1009 Е: for 2 а кеу у gares but Jater this* settléd | 


x } E .- 
i x 
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He also describes a case of his own of 


‘She suffered from 


to 980 F. Crepitations often heard at the bases, especially 
on the left side- Cough persisted, but the bowels moved. 
normally ,and there was по vomiting. She gained weight 
slowly, and was discharged a:ífortnight after admission, her 
weight then being 12 lb. 9. oz. 

Readmitted a‘ fortnight later; had ‘lost 2 Ib. History of 
frequent: loose brown stools commencing soon after discharge 
and persisting till readmission. Temperature 1019 F. Toxic- 
and. dehydrated.. Crepitations, all over chest, but especially 
on’ left side. No. other abnormality. For a few .ауз 
the’ patient had' one loose green stool daily and occasional 
.vomiting, but the stools soon became normal and vomiting 
ceased. She had. a persistent loose cough, and the tempera- 
ture fluctuated from 980 to 1009 Е. daily. ` The crepitations 
grew louder and. more. bubbling in.character. She became 
dyspnoeic and more cyanosed;, ang died twelve days after 
ашп. 1c. 

d NECROPSY NOTES | 

A thin infant. Small sore over sacrum.’ The right pleura 
.and pleural ‘cavity were normal. The right lung showed a 
few small areas of collapse, but no pneumonia and no cysts. 
The left lung was adherent to the chest wall and to the 
diaphragm by tight: fibrous adhesions. ' There was consolida- 
tion of most of the left lower lobe, especially at the base. 
.The left upper lobe was divided into two: the upper part 
was normal; the lower part consisted of a number of thin- 
walled vesicles of varying sizes, the maximum being about 
1/3 inch in:diaméter.. (See Plate.) The heart, and the 
stomach, intestines, and other abdominal viscera. were normal. 
The brain and meninges were not examined. 

Before the lungs were sectioned they were removed com- 
plete with trachea, and ‘a solution of Байа ‘sulphate (such 
as is used for a barium meal) was injected through the larynx 
by means of a Higginson syringe.- Ап x-ray photograph was 
then taken,.which showed that the barium had entered and 
outlined the cysts. (бее. -Plate.) 
= AS S | PATHOLOGICAL REPORT 
- тһе following is the report on the microscopical examination 
"of the left lung. . Upper lobe.—The ''cysts'' are obviously 
dilated bronchi, and for the most parte lined by a layered 
bronchial mucosa. In places the mucosa is missing and the 

“ cysts ” are then lined by inflammatory granulation tissue, 

in which are numerous large cells having à markedly vacuo- 
"lated cytoplasm and which appear to be macrophages. Pus 
is present in some of'the cysts, together with remnants of 
injection material.  Alveoli' are present, but tend to be 
-collapsed ; some of. them аге lined by cubical epithelium 
- suggesting ‘that they were not ‘functioning. ‘Lower lobe.— 
Acute bronchopneumonia with early fibrosis in parts. -Bron- 
‘chial and ,cervical lymph glands ; oedema and hyperaemia ; 
*theré are none of the giant cells described by Collins.é 
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i Children’ s Hospital, for permission fo: publish this .case-; 
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Dilatation’ ‘of the ureter, 


- month of foetal life ~; 


. be suggested that: this was an acquired condition. 
“the naked eye nor the “microscopical appearances, how- 


- "for the necropsy notes and pathological 
% use of the photographs. . 
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> Comments Е pan 
This case is one of congenital bronchiectasis because: 


-(Ч) а Tadiogram after barium injection. showed, that the 


€ysts commünicate' with the \ronchi : *(2) microscopical 
examination reveals bronchial tissue in the cyst walls. 
In view of the prévious ‘history . of pneumonia it might ` 
Neither 


ever, “were those- of acquired bronchiectasis, and it is 


` more likely that the pneumonia aggravated tHe condition 


and caused clean cysts*to~become. septic. rand infected. 


- I ani indebted to Dr. Bremner, honorary physician, Sheffield 
and 
Sheffield University, 


report, and: for the 


to Dr. Harding,- lecturer in pathology, 
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or megalo- ureter, was. first” 
reported by Saintu in 1896 in.a foetus, and many cases. 
have ,been recorded `ѕіпсе- both in thé’ newborn and in 
- children: “This dilatation may be congenital- or secondary 
‘to infection or calculus. In foetal life,.up' to the fifth . 
month, the ureter is of enormous calibre as compared with- 
the.kidney and the rest of the body. Instead of the 
normal diminution óf calibre with body growth this foetal 
condition of ureteric enlargement may Persist. 

Eisenstaedt! reported two cases of primary megalo-ureter |. 
in girls of 5 and 74 years. In both there was frequency, 
‚„ dysuria, pyrexia, and cystitis, and the -ureteric dilatation ` 
was found to. be bilateral. „Не discussed the "possible 
causes, and suggested the condition was due to one of the 
following: (1) deficient development оё: musculature ; (2) 
absence. of the normal inhibition of growth at the fifth 
(3) a- disturbed.or-déficient nervous - 
' mechanism controlling: function. The characteristics of 
congenital megalo-ureter are: a). ‘great size .of both 
ureteric orifices, which are rigid, gaping, and motionless ; 
(2) complete and wide communication between the bladder 
and renal pelvis ; „and (3) complete filling- of the urinary | 
tree whenza cystográphic. examination.is made. . 

Owsley Grant? recorded ihe case: of. a child of 14 who | 
had dilatation of the uréters without evidence of nerve 
involvement or obstruction, and^due to infection alone. 
-There was a well-marked B. coli pyutia with a leuco- 
^ cytosis of 34,000 cells per c:mm., and a typical cysto- 


gram showing a distended. bf&dder and sausage-shaped 





in the- posterior urethra. 
` cernible clinically by instrumentation, and. may only be. 
discovered post miortem by special dissection. 

The - following. case ‘is vot interest because the dilatation | 
was confined to the right kidney- and. ureter, the iens side . 
being quite normal. . 

е 


А , Case Report TES М 
А doy! seed 5, was admitted to -the Бана Сїееп ` 


Children’s- Hospital on June 30th, 1934, -for investigation. 


-He had previously attended the.out-patient department on . 


These valves: may not-be dis- , 


^. 
ы 
T 


and. off, for, about six ménths, suffering” from: chronic-cystitis . 


and , painful micturition. Du@ing an earlier admission for 
investigation he was found to have nasal. diphtheria, and ` was 
therefore sent to a fever hospital. On’ his discharge ten 
weeks later he still had pyuria, “the ürine being thick 
and offensive. 

On admission he was a .well- develop child and did not, 
look ill. There was slight pyrexia and a pulse rate of 116.. 
Tongue, teeth, throat, heart; and’ lungs were normal. The 


.&bdomen was not distended „except in the hypogastrium, ы 


"where there was -a rounded, cystic. swelling extending half- 
мау, to' the опЫШсиѕ:` probably distended bladder. "The 
urine was strongly ‘alkaline ;.albumin was present as a cloud, 
and centrifugalized deposit, contained crystals of triple ‘phos-~ 
phate, a few pus cells, a few red blood corpuscles, and 
numerous coliform. bacilli: ds long . threads. Frequency of 
micturition was-about six times у day. and four times at 


night. | . e . 


INVESTIGATIONS. =. ° 


July 3rd. —X-ray examination of the urinary 
evidence of stone in the. kidneys or bladder. ^ July 6th.— 
Excretion urography after injection of 5 c.cm. of uroselectan B 
showed normal left kidney and. ureter. No evidence of excre- 
tion from the right: kidney. .During this time «he patient . 
was treated with pyridium, and the condition of the uring . 


act gave” по ' 


4 


improved, but pus was still present. ` ES 


July: 16th. — Cystoscopy by Mr. Shattock under a géneral : - 
The capacity of the bladder- was found to be- ' 


anaesthetic. 
large, about sixteen ounces-being retained. There was a mild 
cystitis, and both ureteric orifices appeared normal. Above 
the right ureteric orifice was seen a deep *' golf- -hole ” saccula- 
‘tion. Intravenous injection of indigo-carmine gave a normal 
. efflux from the left üreteric orifice, but none.from'the rightz 
It was not possible to pass а catheterizing cystcscope. Ten 


` days later the patient was. transferred to St. Monica’s Home, . 


as the ward had to- be-closed, and he was readmitted: three: 


weeks later. Не still had a slight irregular pyrexia, but other- . 
The padder was still dilated,- but _ 


wise appeared fairly fit. 
micturition, was normal. 

September: 5th —Aero-eystography -was carried out without ` 
anaesthesia ; sixteen ounces of air were introduced without 
causing pain. Behind: and to the right of the bladder was 
an elongated air bubble, suggestive of a greatly dilated Лоугёг 
part of the right ureter. 


September 8th. -e-Cystography was performed, 
125 per cent. solution.'of sodium: iodide. - Fifteen ounces of 


' solution could be introduced easily, and showed a hugs 
Fluid was. , 


‚ bladder extending upwards above the ‘umbilicus.- 
` allowed to evacuate naturally, and a second film exposed.. 


and into: the pelvis and calices of the hydronephrotic right; 
kidney. “During the next two or three days micturition’ was 
painful; there was. álso some supra-umbilical pain, and the 
urinary output was diminished. He was: given acid sodium 


ureters with, uniform dilatation as far аз the renal, |; Phosphate, 20 grains, three times Per day, and his condition: 


pelves. 


Treatment by continuous .drainage. for two" E 


months resulted in the condition оё the ureters returning |i 
~ almost to. normal. 


МасМуп,? іп an, article on ' Dilatation of the Ureters: 
and: Hydronephrosis. in Childhood;’’ discussed: the- various. 


'cáuses, and stated that many of the cases of ‘so-called: 


І idiopathic dilatation of the ureter are really due to obstruc:. 


" 


"tion ога valvular nature. 'by Е of mucous membrane 


= ` e ` s 3 


: rapidly improved: 
OPERATION” 


On October “8rd_ Mr. Shattock performed right е e 


The ‘renal 
vessels entered abnormally into the upper, “pole . of the kidney,’ 
and division of the last rib: was. necessary before the kidney: 


‘could. be mobilized: It was small, red, and. soft,. "consisting: 


largely ~ et pelvis with & thin wall, and with little kidney. tissue 


. Ы ^ 2 


ising “ a.. 


| It was then found that some of the fluid had run upwards E. 
Linto a grossly dilated, elongated, ап® tortuous. right ureter ^" 


nephrectomy. The ureter was found tó be the ‘size and con- - a 
` sistency of small intestine, saccular’ and tortuous. 
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present. ~Large eels. were “seen ‘running along thé ureter, 
t which was freed to within. an inch of the bladder,- where ‘it 
was -doubly ligated and divided. The “kidney, and proximal 
‚ part of the ureter, were removed, and the. wound closed with 
\. drainage down to the ureterie stump.. A catheter was inserted - 
to avoid back-pressure on the ureteréc stump. "After. operation 
“the condition of the uriné was improved, but “the. infection 
* persisted although it was less severe. . ` d 
Cystoscopy was carried out by Mr. Shaitock on * November’ 
8th. The residual urine was now ‘only three ounces, the 
- capacity of the bladder being over twelve ounces. - The 
‚ mucosa appeared clean and healthy. . Both ureteric orifices . 
were ‘normal, -and above the right the “ golf-holé ’’ opening 
appeared more retracted ‘thà formerly. Thé patient was, 
discharged on Novembér 28th, and is now under observation 
in the out-patient department. “At his Jast\ attendance his 
general ‘health was greatly improved ; ‚ there was no distension 
. of the "bladder, end: micturition was normal and the urine 
clear." ^,^ e. 
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d = ` Remarks, 

- This case is of interest because: ‘|! 

-1. The dilatation was unilateral.” The abnormality was 
.confined to the right side the: ы _ being. normal both in 
'structüre and in function. ". 

2^ No evideftce of- obstruction was found in the ureter 
.or urethra, “either by stricture OF stone, or by a valve 

| of.mucous membrane: 

8. The ureter- was thick-walled, ЫШЫ ‘small intes- 
tine, and active peristalsig was Present in spite of the 
“absence of any obstruction. 

I am greatly. indebted to Mr. Shattock for his kind .per- 
mission, to publish 'this casé, and to Dr. Perkins for the 


pathological details. Ы 
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` Fracture of both: first ribs is a rare ‘occurrence ; H ‘only one 
* simäar case has Been found in the literature, Y 


.* FE Case Report 
СА тап, aped 70, was admitted to the General Infirmary‘ at 
‚ Leeds,- under the:caré of Mr. P. J. Moir, on August 13th, 
. ‹ 1934, after a'bus accident. „The -patient remembers that he 
was. sitting"in ` thé bus .with’.his left elbow on the window 
-ledge -before the, accident happened. He became unconscious 
eand-remained,so until after admission to hospital, when his 
V only: complaint was pàin ‘in: thé lower port of E neck if he 
І coughed. uM ‘ 
- Examination. There was a emai моа two iun long on 
the forehead ; .no bruising on-the neck.or chest, There was 
, deep tenderness in both the Supraclaviculàr {оѕѕде. ` А” sharp 
pain was felt in this situdtion on coughing and on pressing 
the’ sternum towards -the spine.. The neck was stiff, and, 
both the shoulder-joints were osteo- arthritic. -No signs- of 
injury to the subclaviàn artery or vein or the brachial plexus. 
could be detected. A-stereoscopic x-ray | examination showed, 
a transverse fracture of both, the first ribs in a similar 
Е position on .each 'side—that is, а-а point near the maximum 
.convexity in the region of the subclavian groove between the. 
. attachment of the scalenus medius: ‘and. scalenus anticus. 
. Both first tib cartilages were ossified. . A lateral view of the | 
cervical | spine showed an advanced degree ‘of osteo-arthritis. 
` a Treatment and Progress.—The patient was propped up in 
bed, and the upper part of the chest was’ strapped in the 
usual manner. He sufféred from an acute exacerbation of 
an old-standing chronic bronchitis ` while 4n bed, but when 
discharged, ‘three. wéeks after, admission; was free from 
symptoms. He_was seen again three months aiter leaving 
hospital, when he complained of pain radiating from the right 
side ovér the shoulder ànd- the deltoid muscle. Тһеге was no 
‚+ hyperaesthesia ог paraesthesia, and no sign “of Pressure on’ the 
brachial: ‘plexus о; or subclavian’ artery” or ‘vein. 


One Similar and Other Comparable“ "Cases from’ EE 


px NES ‘the, Literature: ^ - 
Friedl! describes a case. which was "under the. care. of 
Porzelt. ' The patient was а, recruit; aged 20 years, who. 
fainted during a march and. fell. to the ground. He 
"recovesed .rapidly, ,but ‘complained : ‘of tightness ~when 
breathing, and‘ inability to work: He was admitted to 
Zurich ‘Hospital three ‘weeks later. X-ray- examination , 
of the chest showed a transverse.fracture situated in the. 
middle of the right ~ sand left: first. ribs. without displace- 
“ment: - ‘There “was a large amount of callus -formation, 
| and union was - delayed. No ‘other. ibs were’ fractured. 
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right was fractured in eight. cases, the left in one, and ` 
both the left and right in one. ^He quotes one case in 
which the subclavian artery was eroded by the pointed 
end of the posterior fragment, and the patient died. , 
- Stoppel? records a case in which there were fractures of 
the second and fifth ribs on the left, posterior and down- 
ward dislocation of the inner end of the-right clavicle, 
‘associated with a double fracture of the first rib on the 
right and a single fracture of the first rib on the left. 
The patient was a coal’ miner, aged 30, who slipped off 
a ledge while fixing : a pit prop and lost his hold of the 
prop; which fell on his left shoulder. It was thought 
that the second and fifth ribs on the left were fractured 
directly. by the Prop, and the first ribs by indirect violence 
at-the site of maximum: convexity, like a bent stick whose 
eüds.are pressed together. ' `- i 
Bürcher? describes the necropsy on а patient in whom 
both’ first ribs were fractured, as well as the second and 
‘tenth ribs on the right. and the manubrium sterni. 3 


a: ` Commentary 


Bilateral fracture of the first rib 18 rare. In most cases 
„it is associated with multiple fracture of the other ribs 
‘and clavicles. .The rarity of bilateral fracture of the first 
rib as: an isolated lesion ‘would suggest some unusual 
feature in the nature of the violence, or an abnormal 
-condition of the chest wal, _as was, present: in the case 
described. Rum "€ 

` Considering the depth ot the first ribs, the protection 
, afforded by the soft parts, and the symmetrical nature” 
‚ОЁ the fracture, it is reasonable to conclude that the cause 
of the fracturé was indirect violence. In the presence of 
a rigid cervical spine ‘and ossified first rib cartilages, a 
force applied to the upper part of the sternum in an 
antero-posterior direction would tend to cause bowing of . 
the first ribs. Fracture would be, ‘likely to occur at the 
point. of maximum convexity—that is, in the région "of 
е subclavian &roove, particularly as this happens to be 
‘a. relatively thin part of the rib. “It is suggested that as 
the biis came to an abrupt | standstill the patient was 
thrown violently forward, ‘his ‘sternum striking the back- 
rest-of the seat in front of *him, and by the ‘sudden and 
‘violent compression of the abnormally rigid structures 
.the ring of bones snapped at its weakest points. In this 
“way both first fibs were fractured. : 

I am indebted to Mr. P. Moir fot permission . to 
.publish this case, and to Professor 1. Кау Jamieson ‘for his | 


„advice. А 
` REERENCES T $ z 
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A Note on the Pathology of Plasmodium 
knowlesi Infection in Mam 
. (With Special Plate) 


In the Journal of Octóber 19th (p. 662) we gave an 
account of the use of the above parasite as a pyro- 
therapeutic agent in the treatment of general paralysis of 
the insane in man. Inethis article the rate of multiplica- 
tion of Plasmodium hnowlesi in human blood was 
discussed, but no more than passing reference was made 
to the appearance of the parasite in stained blood films. 
Three photomicrographs showing the pathogenic changes 
we have observed in blood films will be found on the 
special plate im this issue of the Journal. Below we give 
details supplementary to the description which will be 
found with these photographs. 


Fic. 1.—This illustrates a blood film stained by- Leishman’s 
“method, and giving a magnification of x 700. It shows 
several large pigmented parasites occupying the red blood 
corpuscles. Occasionally these parasites destroy the entire 
erythrocyte, and thereafter coritinue to lead an independent 
existence in the patient's serum. They may enlarge in size 
to attain a maximum. limit of from 8.5 to 9.1 p. The presence 
_ of ring varieties showing single chromatin dots and band 
types of the parasites has frequently been encountered, but 
neither “rosette forms nor enlargement of the red blood 
corpuscles have yet been detected. In this case the blood was 
obtained fifteen. days after 3 c.cm. of infected monkey blood 
had been injected intramuscularly into the patient. 

Fic. 2.—This film was made on the twenty-fifth day follow- 
ing infection, the blood being taken during the patient's con- 
valescence, and three days subsequent to the exhibition of 
quinine dihydrochloride. The presence of dark-coloured 
pigmented matter within the large mononuclear leucocytes, 
and the absence: of similar material in the polymorphs, will 
be observed. This preparation was also stained -by Leishman’s 
method—magnification of x 700. . 

Fic. 3.—This film was made after quinine administration. 
It shows a parasitized red blood corpuscle phagocytosed by 
à large mononuclear leucocyte, and causing compression and 
indentation of the latter's nucleus. The ingestion of 
plasmodia by these scavenging cells is prominent after the 
administration of quinine, and indicates the probable source 
of origin of the pigment contained within the cytoplasm of 
the mononuclear cells alluded to in Fig. 2. The film was 
stained by Leishman's method—magnification of x 800. 


C. E. VAN Rooyen, 

Halley Stewart Research Fellow and 
Lecturer in Bacteriology, Univer- 
sity of Edinburgh. 

G. К. Pue, 


Senior Assistant, Medical Officer, 
Midlothian and Peebles Asylum, 
Rosslynlee. 


Congenital Duodenal Atresia with Complete 
Transposition of the Viscera 
(With Special Plate) 


A male infant, 4 days old, was admitted to the Victoria 
Central Hospital, Wallasey, with the history of persistent 
vomiting from birth. The child was one of twins, the 
: other having been stillborn. 

On examination the infant was seen to be well formed, 
and weighed approximately 54 lb. eFurther, it was found 
that the child was definitely jaundiced, and a preliminary 
diagnosis of icterus neonatorum was made. It was decided 
to place him on hourly feeds of milk and water in the 
proportion of one part of the former to four parts of the 
latter, in 1-drachm doses. The child took most ОЁ these 
feeds, and.in the first eighteen hours did not vomit, but 


D 


this was followed by profuse vomiting, first of bilé-stained 
fluid and then of bright red blood. Ten c.cm. of the 
paternal blood was now injected subcutaneously, but the. 
haematemesis continued and the patient died a few hours > 
later. During the whole,of thig time no visible peristalsis 
could be detected. . 


e POST-MORTEM EXAMINATION 

On opening the abdomen a large dilated stomach was 
found almost filling the üpper half of the abdominal 
cavity. The wall of the stomach was of a deep plum- 
coloured hue. The fundus was situated in the right 
hypochondriac region, whilst the pyloric end was found 
under the gall-bladder on th® inferior surface of the left 
lobe of the liver. The duodenum was dilated up to the 
end of the second part of it, and from there this organ 
appeared to be of normal calibre. The stomach, on being 
removed from the abdomen and opened, was found to 
be filled with blood, whilst the mucous membrane wgs 
very congested. The first and second parts of the duo- 
denum were also dilated. At the distal end of the second 
part there was a blind end, which was attached“to the 
third part, but separated from it by a mass of fibrous 
tissue. А probe was passed up the third part of the 
duodenum, but could not be passed into the second part 
owing to the obstruction present. 

The gall-bladder, as has been stated, was situated on 
the side, whilst the spleen was found on the left side of ~ 
the abdomen. On examination'of the thoracic organs it 
was noted that the heart was on the right side and shat’ e 
the left lung consisted of three lobes. | 


ARNOLD GREENBLATT, 


Victoria Central Hospital, Wallasey. M.B., Ch.B. 
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Aníi-scarlatinal Serum in Erysipelas 


A short time ago I was called in to attend a case of 

facial erysipelas ; and, impressed with the unsatisfactory. 
nature of “expectant” and local treatment in this 
disease, and the success of anti-streptococcal serum іп” 
scarlet fever, there seemed no reason why this—also a 

streptococcal infection—should not prove equally amen- 
able. I therefore administered 20 c.cm. of Parke, Davia 

and Co.'s anti-scarlatinal serum by the intramuscular 
route. The effect was.dramatic. The temperature and 
pulse fell, oedema, redness, and pain disappeared, and 
the general condition markedly improved. Five days 
later, owing to a relapse occurring, I injected a further 
27 c.cm. of the same serum, the result being similarly - , 
effective, and in a couple of days the patient—a man  ' 
of about 30—was convalescent. Though the serum treat- 

ment of scarlet fever is now firmly established, that of 

erysipelas seems, in this country, to have lagged behind. 

It has been тоге freely used on the Continent and in 

America, however. Thus in 1927 E. B. Schabetei reports 

eleven cases, ten of which were of the facial type, treated. 

with anti-scarlatinal serum. All these cases cleared up- 
well. The dose injected was 20 c.cm.! In this country : 
M. S. Thomson has treated a number of cases of erysipelas* 
with anti-scarlatinal serum. D. Symmers and К. M. 

Lewis state that the routine use of antitoxin in erysipelas 

in the Bellevue Hospital, New York, resulted in a 30 per 

cent. reduction in the number of deaths. The failure of 

antitoxin in about 5 per cent. of these cases is probably 

due to a difference of strain in the causal organism. 

The treatment certainly seems worthy of further pial. 


Coventry. W. H. Braz, M.D., D.P.H. 
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ur Reviews. 
CLINICAL “TUBERCULOSIS. Ro 


Clinical Tuberculosis, edited by Dr. BeNnyaMin GOLDBERG, 
is a two-volume work of some 1,500 pages in which every 
“aspect of the disease is discussed in forty- eight chàpters 
 writtem by thirty-four ‘different authors, including the 
editor. A review бї a work of this nature is difficult. 
“Variety of quality: is unavoidable with multiple- author- 
ship, as also-is lack of balance, unless the editorial harid 
hàs been very firm, and so “variable is the material сош-' 
posing these volumes that a general review would be mis- 
leading, and space does not permit of a critical survey 
of each section. A reasonable way of opening a. review. 
: js to ask what type of book did the authors or editor set 
oùt to produce, and does the result show that they have 
succeded in their undertaking? ` If Clinical Tuberculosis 
‘was intended to be a textbook of the subject ‘then the 
'editor, at any rate; has not been $uccessful—he has failed 
to control his team. The book, is in fact a collection of 
forty-eight essays of. widely varying - -quality covering the 
whole of clinical tuberculosis: it is a good example of the 

' curate's egg." The journey- that: the réader takes 
from Dr. ‘Drolet’s opening chapter on epidemiology іп 
vol. i to Dr. Neymann’s psychopathology at’ the end of 
vol? ii is an uneasy one, partly because of the, diversity 
of the material, but mainly by reason of. the rapid 
changes of tempo. 
walking pace through pages of old- fashioned but per- 
fectly sound verbosity which read like a book of in- 
struction Фог junior probationer. nurses ; at another he 
‘whirls at’ express speed through short but stimulating. 
e chapters, and when pausing-to examine these more closely 
finds stimulation rather {һай instruction. ће ` actual 
English—or rather. American—in which the book is 
written is extremely interesting as a demonstration of 
how rapidly the Americans -are- developing’ their own 
it is necessary, to stop at some’ passages 





‘and make a translation in order to. arrive at the real 


'COWD. 


i sd Clinical ` Tuberculosis, · 


meaning. eos tt 

Vol: i apens with just such an excellent” and еа 
review of the-epidemiology. of. tuberculosis as one would 
expect from Dr. Drolet. This is an encouraging start, and ` 
‘after some rather sketchy but: interesting pathology, in 
"which, among others, Dr. Jaffe dwells móre. on hypothesis 
"than fact, attention.is ‘arrested by a very useful:chapter. 
with a full bibliography headed.‘ Pathologic ‘Physiology 
“of the Tuberculous Lung,". by Dr. Coryllos. - The ‘inclusion ` 
--of this subject:of respiratory function is, a` good feature, 
From here -the book begins to drone: There-is a sùr- 
‘prising amount’ of treatment in the ‘chapter on clagsifica- 
‘tion; and in thé following one, -on х-гау- findings, | its ' 
author apparently introduces” а new classification : of -his ` 
"Dr. Mayer writes an excellent summary оп.“ salt- 
restricted diets." Dr.'Matson contributes four chapters 
on. artificial pneumothorax -treatment’ dnd its auxiliariés 
which.are sound, as one would.expect from.a physician 
of his great experience, but they, are somewhat spoiled 
-by the inclusion of tables of apparent ‘statistics that 
would not bear actuarial analysis: Dr. 
‘comes to the rescue with a good and provocative. chapter 
on surgical selective apical collapse, and this is followed 
by a quieter but very sound ‘one by: Dr. Hedblom оп. 
thoracBplasty in. general. 

"Іл the latter part.of the second solum the general 
stándard of the' work relapses : the Chapters seem to 
become more inconsequent in arrangement, 'and it is 
surprising to find that tuberculosis of the bones and joints 





Edited by Benjamin * Goldbergs M.D., 
Е.А:Р:Н.А'. Vols:i and ii. Philadelphia :--F..-A. DX 
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At one timé he can browse along at- 


.descriptions aře somewhat inadequate. 


Хог want of space, < 


‘genito-urinary tract, 


‘Coryllos ' again - 


. obstruction, urogenital ‘infections, and lithiasis. 7 


avis |. 
1935. 


_is relegated, to the position of the last. chapter but one, `> 
"and allotted only fifty-two -pages out of over 1,500. 
: In- general-it тау be said. that there is very little new 


in this book.. Yost of ihe authors have been content’ 
with an accognt of their own views ‘and methods, and, 
sound. though these may be, there are many others 
equally: sound and generally accepted which are not men- 
tioned.''This limits the value.of.a work of this type; and 
at the same time gives it а parochial flavour. f 





КА ' 
: UROLOGY ` hi 
Ravens who has followed Dr. Hinman’s ‘articles in the 


. various, urological and surgical journals would naturally 


expect something fresh and original when he came to 
write a book. His book, The Principles and Practice of 
Urology, which has now appeared, amply fulfils this 
expectation. The work is highly. original, and differs in 


шапу respects from.the ordinary type of textbook on the 


market. It is written for.the urologist, 'and presupposes. 
a knowledge of the subject and of the recent literature. 
For this reason it should not be' recommended to students, 


or to those who wish to work-up the subject for examina-- 


Й 


tion: purposes. . 

If we might — Ü the two parts of the title of this 
book we could say that, Hinman is at his best when 
writing on the principles of urology, but when he comes 


-down to the details of the practice he is rather vague 


and indecisive. The urologist will be deeply interested in 
the principles, and will appreciate the author's concep- 
tion of the urinary tract as a series of organs intimately 


-bound together, .both functionally and anatomically, and 


of the, influence of disease of one part of the tract upon” 
'the whole. The result of obstruction and the spread of 
infection are éxamples. These and similar conditions 
ате dealt with in an admirable manner. When, however, 
he comes down to symptomatology and diagnosis the 
Mechanical ‘and 
instrumental methods of diagnosis seem to: supplant 
clinical examination. Of course, the latter methods are 


-necessary to confirm a presumptive ‘clinical ` diagnosis, but 
: is it hot better, both for the patient and for his doctor, that 
-the, clinical examination, should be as exact as possible? 
„Оп turning to treatment we.find that operative details аге. 


entirely omitted.: The author prepares us for -this in his 
preface, where he states that they have béen left out 
Instead, .we are.given a list of the 
operations which‘ have been either suggested or performed 
for the’ particular condition, without any indication of 


-which method’ the author, practises’ ог considers most 


suitable. ‘The ‘‘ fully. trained urologist ” -has his own 
ideas ‘on this, subject, but аб student obtains no benefit ' 
from the list. й 

` The book begins with an account of the -comparative 
anatomy of urinary excretion апа. of reproduction. This 
is a brilliant biological. essay, which will be read with ` 
pleasure and profit by all who are interested i in the subject. 
It is followed by жп account of the embryology of the 
which is illustrated by  seyeral 


extremely ingenious and quite novel diagrams. The 


succeeding chapters describe the structure and function 


of the. urinary organs, and. in them anatomy and 


. physiology are happily blended. The. next section of 


-the work is devoted. to the examination of the patient 


‚ and -the deductions ' «drawn: therefrom. ` This _concludes 


the first’ part. + 


"The second part’ opens with an account of, congenital * 


abnormalities, ‘which is followed by ‘chapters on urinary 
This is 





à Thé Principles and Practice of Urology: By Frank -Hinmañ, | 


A.B:, M.D. . Philadelphia and. London: 
(Pp. 1; 111; 513 figures. 45s. HP 
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perhaps the best part of the book, and the account of 
the experimental and clinical problems of hydronephrosis" 
is masterly. The last section is devoted to the special 
diseases of the different parts. 'ef the uregenital tract. It 
is purely clinical, and occupies about 400 pages. We feel 
sure, however, that many readers would prefer it if some 
of the early chapters had been omitted and more space 
devoted to this section. Аз it is, the descriptions are 
often scamped, especially in regard to symptomatology 
and treatment. è 

On the whole, the book can be recommended to any 
urologist who wants somethiag out of the common. ЇЇ 
is not a beginner's book, but isethe product of a man 
who thinks clearly and has a deep interest in the scientific 
aspect of the subject. 





ENDOCRINE THERAPY 


In his booklet The Status of Enzymes and Hormones in 
Therapy! Dr. G. F. WALKER surveys briefly the present 
position of endocrine therapy. Не postulates that success- 
ful endocrine therapy depends upon various factors, among 
which are the possession of stuble and uniform prepara- 
i’ of which the correct dosage and mode of adminis- 
tration are known. His review of endocrine therapy 
shows that there are three classes of preparations: first, 
the standard medicaments such as thyroid, adrenaline, 
insulin, liver extract, and posterior pituitary extract ; 
secondly, endocrines such as the parathyroid and supra- 
renal cortex, of which active but expensive preparations 
- ate available, whilst at the same time many inert prepara- 
tions are marketed ; and, thirdly, extracts of glands in 
which no active principle has been demonstrated, such 
as preparations of pineal, mammary, prostatic, and lymph- 
atic substances. Discussing the third group of substances, 
he points out that there is apparently a steady sale for 
them, and yet one can search the Index Medicus from 
end to end without finding any convincing sign of 
clinical utility. | 
In his summary Dr. Walker states that ''the final 
decision on the value of an organic or endocrine prepara- 
tion rests with the clinician." His postulates and the 
results of his review indicate, however, that in practice 
clinical investigation is only likely to be profitable where 
a considerable. volume of pliysiological information has 
been acquired. The review forms a short and readable 
summary of the status of a large proportion of the 
endocrine preparations—good, bad, and indifferent—that 
are on the market at present, and. it should help the 
practitioner in judging the value of the advertising matter 
with which he is bombarded at every. post. 


TROPICAL SKIN ULCERATIONS 


The Indian Tea Association, Calcutta, has published a 
booklet entitled Ulcers in the Tea-Gardens,* which has 
been compiled. by Dr. Снвіѕтіє McGuire, formerly а 
research worker in the dermatological department of the 
Calcutta School. of Tropical Medicine. The author 
differentiates four types of plcer—namely, the tropical 
phagedaenic, actinomycotic, hookworm, and the strepto- 
coccal and staphylococcal ulcers which cause impetigo 
and ecthyma. In each case the aetiology, diagnosis, and 
treatment is discussed, afd the „booklet should prove 
valuable to all who are brought into contact with these 
forms of disease. Tropical phagedaenic ulcer, alterna- 
tively known as Naga sore, Cachar sore, jungli ghao, 
"The Status of Enzymes and Hormones in Therapy. By G. F. 
Walker, M.D., M.R.C.P. Bristol: J. Wright and Sons, Ltd. ; 
London: Simpkin Marshall, Ltd. 1935. (Pp. 48. 2s. net.) 


* Obtainable from the Secretary, Indian Tea Association, Royal 
Exchange, Calcutta. (1 rupee.) 


REVIEWS 
re up 


‘parts and no granule production. 


THE БВигтїзн” 
MEDICAL JOURNAL 


frontier sore, and leg ulcer, appears sometimes in epidemic 
form, may affect 40 per cent. of a tea-garden community, 
and is very resistant to treatment. The author has found 
swabbing twice daily wjth a mixture of copper sulphate 
and carbolic acid very effective in 2,000 cases when other 
applications had proved valueless. Iodoform with bismuth 
subgallate is subsequently dusted over the ulcers, calomel 
being substituted for the iodoform in cases ‘showing 
idiosyncrasy to the latter. In this way the average 
duration of treatment has been reduced from two or 
three months to a fortnight. The characteristic fusiform 
bacilli were invariably presept. In the cutaneous actino- 
mycotic ulcerations there is no invasion. of the deeper 
When it involves the 
interdigital areas of the feet, painting with a 2 per cent. 
solution of gentian-violet acts as a specific. When plantar 


in distribution, the application of 2@ per cent. formalin.. 


is invariably successful, and this fluid may be used 
confidently also as a prophylactic. Hookworm ulcers are 
best treated by 2 per cent. gentian-violet when in the 
early itching and vesicular stage. When the vesicles have 
become infected by pyogenic cocci, and are accompanied 
by ulcers, eczematous eruptions, or lymphangitis, lint 
soaked in 1 in 1,000 acriflavine solution is applied three 
times daily to obtain the best all-round results. Impetigo 
and ecthyma are very prevalent in the tea-gardens of 
Assam and Bengal, especially during the monsoon months. 
In many cases the infection appears to be staphylococcal 
in nature, though a streptococcal aetiology has ebeen 
claimed. If the impetiginous condition extends beyond 
tbe epidermis it is termed ecthyma, and scarring results. 
The standard treatment of applying unguentum hydrar- 
gyri ammoniatum twice daily has given the best results in 
uncomplicated cases, and the ointment is a useful pro. 
phylactic. When the lesions are eczematows the use ole 
an acriflavine lotion is preferable. The author commends 
also a mixed streptococcal and staphylococcal vaccine. 


HEART DISEASE IN THE TROPICS 


Clinical studies based on personal observation have an 
attractive quality, and, relying on this receptive attitude 
in his audience, Dr. Н. О. GUNEWARDENE, in his Heart 
Disease in the Tropics, has set forth his experiences in 


detail—on the whole, we think, in unnecessary detail, in . 


so far at least as individual records are concerned. His . 


purpose is to draw attention to the influence of the 
Tropics on the incidence and course of cardiac disease, 
and to add some suggestions relative to modifications in 
treatment required by the special characters of the en- 
vironment. Some of his observations are of interest, and 
will doubtless preve helpful to practitioners who have to 
meet the circumstances which he contemplates. He places 
very considerable emphasi$ on ankylostoma infection os 
& cause of cardiac disability, more particularly in preg- 
nancy, and be finds also that high blood pressure has a 
large responsibility for cardiac failuge. On the other hand, 
though he challenges the statement that rheumatic fever 
does not occur in the Tropics, he admits that this disease 
is relatively infrequent, that it is comparatively mild 
in type, and that not often does it produce cardiac 
valvular disease. In reference to the latter .possibility 
Dr. Gunewardene is satisfed that in individual instances 
damage to the valvülar structures may be repaired, and 
he records cases in which the physical signs of ѕис}]еѕіопѕ 
—for example, diastolic murmurs—have completely dis- 
appeared. The rheumatism of the Tropics shows, he says, 
little tendency to recurrence, and he suggests that the 
climatic conditions of Ceylon have a favourable influence 
P a Disease iu the Tropics. By Н. О. Gunewardene, M.B., 

.M.R.E. Co. 


B.S., г . Calcutta and London: Butterworth and 
(India), Ltd. (Pp. 101; illustrated. 8s. Gd. net.) 
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‘in this direction. ` Diphtheria-and-syphilis are also men- 
` tioned as relatively mild іп tropical countries. ; The 
„chapters om diabetes and.on blood pressure are: hardly 
` relevant to the title of the book; and the section, on treat. 
Ҹ пеп, except for Ње remdrk that iodide of potassium 
"jg badly tolérated by the native population," follows 
‘conventional lines. Altogether the -contribution is not 
а very considerable one, and hardly justifies- the “hundred 

Pages which it covers. DX TR К) : (> * e 
s $ . * i y 
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Notes on Books | _ 

Over eight years -have passed since Professor LYDIA. J. 
. Ковевтѕ first produced her Nutrition Work With Children, 
*now republished in a revised and enlarged edition (Cam- 
-bridge University Press, 18s.). Much has happened during 

this period to cause aonsiderable revision to be necessary.. 
` Thé complexity of the subject’is easily recognized from a 


‘study a£ Chapters VI to IX, which cover the causes,. 


. physical effects, prevention, and treatment of malnutrition 

іп children. Any enthusiast who imagines that it is an 
“easy: matter to: detect the “malnourished child should 
, study this-book. An interesting point mentioned is’ that 
7 one effect.of the economic situation in America has been 


the rise in the percentage-of New York school children: 


diagnosed as malnourished from 13.5 for the 


years, 1927-29 
o 20.1 in the years 1930-32. ' 2 


"Paris School. of Stomatology; under the title Sémiologie 


~ des Affections de la-Bouche et des Dents, Dr. ‘CHARLES | 


.RuPPE begins each chapter with a summary of the funda- 
mental facts necessary for,the understanding of the local 
pathological conditions ; next he enumerates the methods 
of. investigation ;.and finally. analyses in each „сазе the 
variations of symptoms which guide to a diagnosis. In 
the later chapters such conditions as cervical adenitis and 
neuralgias, пф ‘strictly ‘mouth diseases but possibly 
dependent on them, are dealt with. Oral sepsis occupies 
a final-and rather -curt chapter. Throughout- the book; 


. Mental Deficiency, 


and Dagenham by “Mr. ` Terence: Young. There s one 
considerable ‘omission from ` Мг. Wells’s study which 


: perhaps deserves notice. He makes no reference to surveys 


of a.psychological character, such as those undertaken 
by Dr. Lewis for, the Intetdepartmiental Committee on 
by.Dr. Cyril Burt in London, and 


that now proce g in à western town on behalf of the 


Burden Mental Research Trust. These are, it is true, of 


In elaborating-into book form his clinical teaching in the | 





_a somewhat different character, but they have а social 


importance which must be recognized. © : 
Attempted ‘suicide has not been studied much in this 


| ,country since Dr. Norwood East's apalysis of 1,000 cases 


in 1913. Miss ETHEL STONEMAN, has investigated in. great 
detail eighty-seven cases of persons admitted to the Royal 
Infirmary, Edinburgh, after attempts at suicide, and has 
written a survey of the many factors, physical and 
mental, that seem to underlie the act. She had the 
generous co-operation of the -chief constable, and of the 
professors of psychiatry and the dean of medicine of the 
University, and her srhall book’ is a serious and valuable 


> ` 4 m 
e ` a are 


_contribution to knowledge of а grave social problem. She 


‘gives a full account ‘of six of the cases, and refers to 
many. more to illusttate her points, which are soundly 
argued. Her work shows no trace of the sentimentality 
which, is unfortunately suggested by the title and the 
cloud design of the paper cover. 


т Halfway to the: Hereafter. An Inquiry into the MotivatioWet 








Attempted Suicide. By Ethel Turner Stoneman, B.A., Ph.D. 
Perth (West. Australia: T. F. Christie, Ltd. 1935. (Pp. 96; 
1 diagram.) | o 

Preparations and Appliances. 





A PORTABLE CASE FOR GENERAL PRACTITIONERS 
Dr. Howard M. Toop (Sutton, Surrey) writes: 

The case illustrated has been designed to meet ‘a much- 
felt want—a general'practitioner's case—which will contain 
al that a medical man may require for an average day's 


indeed; one: notes that the, influence of general bodily. | 
conditions on the teeth bulks far more’ largely in the | 
minds of French-doctors.and dentists than -the converse. 
As anaid to busy practitioners .rare conditions: are: 

- described in small print. , Treatment is not entered on. 

. Undoubtedly the book will be found to be a great aid to. 

. diagnosis, if.only by. recalling. all. the possible solutions 

. of the problem in hand. ^" ` "S - 
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-and Unwin, 5s.). | 
.Carr-Saunders.: It. should prove helpful to' al!’ those 


The increasing number, of social surveys, general or 


` local, which liave. been taken of тесей years have afforded 
, an opportunity for Mr..A. F. WELLS to write a small 


book surveying such .sutveys, examining their purpose 
and methods, and indicating broadly the light that the 
kind- of information they elicit can throw.upon contem-: 


Stewart Trustees asked, the- British: Institute of. Social 
Service to undertake-a review and appraisement of the 
Work that had already been dene by social surveys. A 
report was presentéd to the trustees a year ago, and the 
substance of tbat report, omitting tbe, specific recom- 
mendations made in it, has heen expanded by Mr. Wells; , 
the investigator, into the booklet now published under the - 
title of The Local Social Survey in Great. Britain (G. Allen- 
It has a preface by Professor “A. М. 


interested in this movement, for- it is comprehensive. in 


porary” social’ and- economic problems. -The Sir -Halley | E : 4 





























































































work. It is compact, but provides space so that things are 
ready to hand easily and quietly. .Сотрагіфпепіѕ are provided 


character, dealing with the subject under the headings of | for sphygmomanometer, electric diagnostic outfit, spirit-proof 


*' Value '! ; and, moreover, it concludes with a very useful. 
bibliography, exténding. from the original work of Charles 
Booth, Arthür Sherwell, and B. $.: Rowntree "to “the 


` reports made last year. with- regard -to' Merseyside ‘by 


: © Aims and Scope," '' Method," *' Organization," .and | case of instrumerits and spirit-proof hypodermic outfit (both 


standing: upright), .drawer for:dressings, and two trays for: 


small.instruments, ampoules, etf: .There is. also space for 
four 8-oz. bottles. to hold anaesthetics, iodine, or spirit. - The 
front falls down to form a small table, and is held rigid by 


Mr. Caradog Jones, and to the Pilgrim Trust-on-Becontree |’ supports. The lid is provided with clips for catheters. 





` 5 Sémiologie des Affections" de "la Bouche ‘ek des Dents. By г. 
oar Ruppe. :Paris: Masson ét Cie: 1935. (Pp. 271; 53 figures. 
х à eos MEL ; E 


lt hàs been made for me by 


Messrs. Allen & Hanburys Ltd., 
48, Wigmore Street, W.1. °% - - Жез; 


^ 


'|'-7 The case is not unduly heavy—weighing about 121b. empty. - `, 


\ 


hs ч the. Jarger areas to become perforce' a pure administrator. 


le 


" пова himself." 


^. While.the Local Government Act of 1929 is recognized 
_ ` as being.a' great measure of reform in public health with ` 
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“THE FÜNCEIONS OF THE мон. - 


L2 In his recent presidential* address to the Society” of: 


. Medical Officers of' Health. Dr.* W.-G. Savage chose.a 


theme of very real national. importance, and made a” 


‘number of observations and suggestions | of the greatest 
interest at the. present time both to the public and to 
the medical profession. He "was concerned with’ the 
increasing tendency for a medical officer of health in 


'a master of experts in all subjects but expert in 
desirable, , Which would- make 'such medical officer a 


^ sciéntific expert. in preventing disease and” promoting 
health—in fact, an effective director of public health. 


regard both to its methods and to its administration,’ it 
has had the undoubted effect of imposing upon the chief 


` ' medical officers in the .public health service an immense 


5 


additional load of purely &dministrative duties. These 
-duties, though widening their interests and powers, 
“have immersed them in details of *organization and 


^ ina multitude -of small points of a technical but 


. not ‘strictly, medical character, so that they have little 


Ue! leisure for productive. thought and for a wide. „and 


wise survey of the communal and preventive aspects 


_ of medicine, 
The unification of public health. administration in 
‘suitable areas of local government is desirable in itself, 


: and has now for many years been one of the considered. 


- and professed objects aimed at by the British Medical 
‘Association.’ Such unification ` with régard to all 
.. branches of the public health service, however, should 
` Бу по means relegate the medical officer of health to 
a position.im which he would be a mere vehicle- for 


~ giving effect to decisions and directions. of local com- 
' -;Jmittees and Government departments, or even for 


^x making à: machine work smoothly'and effectively. 


yt 


It 
should, on the contrary, greatly enhance his value and 
.enlarge his opportunities, so that he would be a con- 
stant inspirer of efforts to preserve and enhance the 

` health of the community, and an expert. helper. in 
directing those efforts into channels ,in. which they 
would have the greatest efféct‘and in applying methods 

_-of the most Suitable тпа beneficial character. 
' these ends he must not only be а man of proper. and 
-sufficient calibre in himself, but he must have continued 
PE v .of contaet with his fellow workers, pro- 
` fessional and lay, of асанашшса with the results of 


He contrasted this. with the true 
direction of.development which seems to-him most. 


.though not yet; 


'fo 





sclinical ехрепепсе ‘and sciéntific research, and ‘of 


thought and study dirécted to ‘social-and medical, as 
well as to administrative, problems. “He should not be^ 
primarily a man in an office, buta live and active”: 
practitioner of meditine in its preventive and con-~ 
structive aspects in the interest of the ИУ аз 
a whole. N 

It should be clear that if hes is “effectively to óccupy 
“such a. position the medical officer of health must, be 
relieved of some of the duties which,at present; in many. 
parts of the country” if not in all, he personally per- 
forms. . There are at least two directions in which this: . 


_Telief can be afforded. More effective and responsible* 


lay help, not only clerical but technical also, can be 
given him ; and much, if. not almést all, of the clinjcal 


.werk for which he is directly. responsible ecan 'be' 


properly and even more efféctively done by the private. < 
medical. practitioners whether ‘general or.in more 
specialized branches of. practice—of the neighbourhood. . 
The organization and administration of the work of ай” 
these helpers would, naturally, remain with the medical -. 
offücer of health. In his. presidential address Dr.* 
Savage places perhaps the greater emphasis on Шр 
former of these methods of relief. In its policy, the ` 
British Medical Association has directed post attention 7 
to the latter. Both are important, and each has inci- 
dental or additional advantages. of the utmost value.- 
Public héalth is not a matter which concernsthe medical 
profession -only ; and, though it is probably always; 
advantageous аі: Ње head of Ње. {еа of workers 
should be the medical officer, it should be a: team . 


. including a considerable variety of skilled lay assistance. 


In the othér direction it would break down,one of the 
most lamentable- features of public health administration. 


‘in many- localities; and even more genérally in some - 


spheres of work—namely,' the separation (perhaps 
occasionally amounting: to some antagonism). between 
the medical staff engaged officially іп -the public. health - 
service and the main body of Ње: profession not So’ 
engaged. .The volume of clinical work required by the^' 


public health service is great. and is growing. The j 


amount, of preventive work being done by private 
medical, practitioners day by day is really immense, ` 
Пу recognized. There is need for « 
reminder that cóthmunal requirements are “being served 


-and met by the one body of practitioners as well as 


by the other, and that the preventive and: the curative 
aspects of medicine .cannot in.practice be properly dis- 


‘tinguished: Consciously to hamess the work of ‘the _ 


whole medical profession of every area-in a united and | 
constant effort towards the enhancement of' the public : 
health would be a great achievement. It is perhaps 
gradually being accomplished ; but.a due conception . 
of the position, the responsibility, and’ functions, of a’ 

medical officer of health as Dr. Savage and the British , 
Médical Association envisage thém -would help in > 
hastening its realization. Аз Dr. Savage puts it, the 


‘practice of public health would become more scientific 


in outlook and. more effective in operation. 


in a court of law. 


‘pain and symptoms of ‘disordered function receives, on 


'use it, and, in fact, the Admiralty courts would find 
_ it almost impossible to do their work without nautical 


ver, never taken kindly to the’ proposal that they 


Nov. 9, 1935. . 


MEDICAL ASSESSORS 


1 


845 








Saw? марна JOURNAL 
MEDICAL “ASSESSORS | ir knowledge . and intelligence. Bo is incumbent upon all 


One of the solutions most frequently proposed for the 
problem of the lack bf appreciation by the courts of 
medical evidence is to' ‘appoint a medical ‘assessor to 
sit With the judge. A writer in the Law Jqurna?? makes 
„а convincing and interesting case for the practice of- 
using a medical assessor. . He seems to be well qualified 
to give an opinion, for, in addition to holding a 
Cambridge degree in medicine, he practised for over 
ten years at the Bar and is now a solicitor. He points 
out that the medical witness can only perform his 
function properly іп so far as he impresses the 
inexperienced lay minds of the judge and jury with his 
evidence. A statement which would completely con- 
vimce an impartial medical man may go for nothing 
Very often the jury will pay. 
far more attention to а comparatively inexperienced 
medical man than to a recognized authority, for the 
simple reason that a doctor with only slight knowledge 
of the matter under inquiry is in closer contact with 
the lay mind ; he is likely to be free from the hesita- 


ations and qualifications which a man more deeply 


versed in the subject feels bound to make, and to 
deliver gn opinion which the jury can instantly under- 
stand and appreciate. Не will say, for instance, '^Of 
course Ње knee-joint must be affected, since the 
„plaintiff has pain in it." A much more learned médical 
man who tries to explain the mechanism of referred 


the other hand, scant sympathy. Ifa medical assessor 
were appointed, he could help the court to give proper. 
weight to the otherwise unintelligible medical evidence. 

Тһе author of the article, in saying that a High 
Court judge cannot invite a medical assessor to sit 
with him, has overlooked the provisions of the Supreme 
Court of Judicature Act, 1925, Section 98 of which 
empowers fhe High Court or Court of Appeal, if it 
thinks expedient, to call in the aid of one or more 
specially qualified assessors to try the action with their 
assistance. The power is there if the judges like to 


assessors. The judges of the King's Bench have, how- 


should sit with a medial assessor, or, indeed, any 
other kind of assessor, though occasionally a judge in 
a running-down case invites an engineering assessor to 
sit with him. © 

It is an unpleasant fact, which must be faced, that 
the standing of the medical profession in the law courts, 
though by no means low, is not as high as it ought to 
be and as it could have been if medical witnesses as 
a whole had shown themselves on the one hand more 
ingsympathy with the mind of the layman, and on the 
other hand less inclined to take sides or appear to do 
so. The result has been a certain impatience with 
exponents of medical knowledge and a feeling in court 
that judges and counsel between them are more likely 
to arrive at the truth by the light of their general 
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tion. 


“doctors who give evidence in the courts to do their 
‘utmost to remove this feeling against medical practi- 
tioners іп géneral. 
conceivably be a gréater readiness to appoint medical 
assessors, but this would be a minor advantage com- 
pared with the general benefit which would spring from 


ff they succeed, the result might 


greater mutual confidence between the: professions of 


medicine and law. 


.. 
———3 


THE PARLIAMENTARY SESSION 


The Parliament which in the latter part of 1931 carried 
out its mandate to retrench by '' cuts," including reduc- 
tions in the remuneration of national health insurance 
practitioners, was able by the Budget of last spring to 
restore the last of these. It also regained the pre- 
1931 standard of generosity in expenditure on public 
health and medical research. In the session which 
ended on October 25th Government and Opposition 


„alike discussed problems of health and population on 


their merits and with full perception oftheir gravity. 
In opening the Budget Mr. Neville Chamberlain warned 
the House of Commons that it must ponder on the 
problems which will result from a diminishing popula- 
The Labour Opposition chose maternal mortality 
as the subject for the chief debate on the Consolidated 
Fund Bill, and the discussion of the Health Estimates 
for once was chiefly concerned with health, Sir Kingsley 
Wood leading with a review of twenty-five years' 
progress in the national health. The House of Lords 
had fewer openings for talk on health, but gave careful 
and sympathetic attention to the Voluntary Hospitals 
(Paying Patients) Bill sponsored by Lord Luke. That 
measure, unfortunately, was dropped in the Commons 
from lack of-time. An Osteopaths Bill failed to find 
acceptance from a House of Lords Committee. The 
chief statute of the year, the Government of India Act, 
was so vast that its provisions about health and the 
Indian medical services were almost overlooked. In 
а brief debate the House of Commons concurred in 
the Government decision that public health and sanita- 
tion should be left to the provincial legislatures of India 
and not made federal subjects. The future of the 
Burma medical services was also discussed. 

Other major measures introduced by the Government 
and passed into law during the-session were the Housing 
Bill implementing the programme for replacement of 
slums, the National Health and Contributory Pensions 
Bill continuing some health insurance benefits to 
persons long unemployed, the Ribbon Development 
Act, and the Durham University Act. The Scottish 
Acts included the Housing (Scotland) Act, and the 
Criminal Lunacy (Scotland) Act, on the latter of which 
friends of civil liberty sofght and received reassurances. 
On the Department of Health (Scotland) Estimates the 
work of the Highlands and Islands Medical Service 
was duly praised. The Minister presenting the Educa- 
tion Estimates for England and Wales spoke of a new 
effort to extend and co-ordinate the physical training 
of the young. On the Army Estimates Sir Francis 
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Fremantle drew attention to the shortage of. medical | 


entrants for the R.A.M.C. The discussion of maternal. 
- mortality drew. speeches from Dr. O* Donovan, Captain. 
Elliston, Mr. Rhys Davies, and Mr. Shaketpeare;-and 


-sliowed. the deep concern’ the Howse feels. about this. 


probleim.. There were other debates on nutrition in. the 
‘distressed areas, on. the price of milk supplied to 
_ hospitals. and. on the precautions advised Бу. the 
Government against air raids. Róad accidents and. the. 
Steps taken by the Ministry of Transport to reduce them 
"were never-long unmentioned òn the question paper. 
- During the session the new Poisons List was laid on the 


' Table.of both Houses and received. parliamentary. sanc- ^ 


. tion. With. Sir Francis Fremantle as chairman and. 


. Dr. Howitt. as. honorary secretary, the. Parliamentary.. 
Medical: Committee was activé throughout the session, _ 


„аз indeed throughout the. Parliament. Never: before 


“has the medical: profession been represented in Parlia- . 
ment with so,niuch unity and-efficiency. Апа never;.. 


according to competent observers, has Parliament 
shown less of thé old'suspicion of '' the doctors.'" 


IE Е „— à 2 
| OK "MUCO-CILIARY PARTNERSHIP 

- Sir StClair Thomson chose a’ seasonable topic for his. 
-Semon Lecture (of which we print an- abstract on 
"another page) because with the advance of autumn “е 


defences of: the "air passages ' become: a: matter of: 


immediate concern: to- the -practitioner of medicine. 


More: than forty years ago Sir.StClair put on. record. 
the. outcome of: a joint. investigation with -Professor: 


. К. T. Hewlett... They satisfied. themselves. that the 


presence of pathogenic micro-organisms-in the interior. | ^ 


of the nose proper is so-infrequent as to be exceptional ; 
and concluded. that the inspired ait is ‘sterilized not 
only: before it reaches the alveoli and before it reaches- 
thé trachea, but that, almost all the. micro-organisms 
of the air are arrested before they reach even the naso- 
‘pharynx: This process: takes place largely in the 
',vestibules, where the-germs are*enmeshed-in the mucus- 
· moistened vibrissae: Caught’ up in tlie nasal: mucus, 
their activities come toa stop; and. they are-ejected -by- 


the action..ef.the.ciliated epithelium. The:irhportance.-| ахы 1 епс 
' by the тпаппег. in which many: of these substances have: 


of the:nasal'cilia, to which StClair- Thomson. drew 
attention in the “nineties, has соте -once again into the. 
foreground during the past decade. Two interdependent 


factors are recognized as forming.a.first line of. defence ` 


: against microbial forces attacking the respiratory 
System—an adequate secretion of healthy mucus and 
efficient action of the cilia. 
epithelium is effective alone. If it were mot kept con- 


stantly-or the move by ciliary action the nasal mucous: 
„secretion would/stágnate-and become useless: On ‘the -|- 


other: hand, cilia witlfbut mucu? would dry up- and 
cease to.protect the air passages below. How.impor- 
ќапі,: then, to study; the physiology of ciliary movement 


"m 


and- tlie ‘effect upon: it of. extffhal agents; remedial or | 


injurious, its reaction. to changes- of temperature and 
to variations. in: the general ‘condjtion of. the body. 
Prom physiological and, anatomical considerations the. 
lecturer passed by way of biochemistry to the accessory 
‘mechanisms within the body which.reinforce the front- 
"Попе defencés:of the airway. “He. recalled à fact well 


t 






Neither mucus. nor ciliated ` 








themselves are so-effective-that-it'is difficult to produce 


known to laboratory. workers, that the local defences ` 


pulmonary infections by inhalation or insufflation of^ 


pathogenic germs in. norma} conditions. 


appears to'play some part in favouring or- hindering. 


‘ciliary: action, and ‘Tweedie has suggested that whatever | 
| may be the initial cause ofthe common cold, it would ` | 
appear to be something which induces an abnormal | 
alkaliné nasal'mucus.' Coming to ‘the effects of'drugs.: 


om ciliary movement Sir-StClair Thomson noted the’ 


difficulty ~of determining: on wfich- of the two main ~~ 
defences—mucus or cilia—a drug is-acting, and whether - ' 


it may be having a beneficial :effect on one of ‘the two 


partners;and not: on the other: ‘In this.. matter, ds.,: 
elsewhere, laboratory. findings must be “co-ordinated: | 
From ^ 
the ciliated epithelium and tlie mucous secretion of the. ` 


nose the lecturer carried his tour of investigation of the ^ 


with, and -controlled by, clinical experience. 


defences: by way of the nasopharynx and pharynx to 
the larynx (which By its closure ‘protects the lower 


passages from, invasion), to ‘thé -tractiea and bronchi, 


and finally to the alveolar cells, lowest and: last defence ^. 


against aerial- infection. The chief purpose of the 


lectute-was to show the compléxity. and perfection of e 


these. defences; to: survey their activities and their com- 
pensatory interactions, and last, but by no meang least,* 
to encourage interest in normal processes as a first step 
towards the study of disease. The complaint is often 
heard: that specialism robs general medicine and egives- 
little or nothing in return. This year’s Semon Lecture 
suggests that. in respect of the defences of Де air 


passages laryngology is now handing back a well d 


N > 


cultivated piecé of ground to genetal medicine. 


" VITAMIN CONCENTRATES . © — — 
A. few. years ago the need for an adequate supply of 


"vitamins in the;diet was a-new and unfamiliar idea. - 


‘There was, indeed, some difficulty in convincing the 
medical. profession and the public-that vitamin-deficient 
diets were a serious catise of disease. 
danger in another direction, because the uncritical 


| enthusiasm of the public for some new"thing-is-leading 


to a belief that vitamin concentrates are cüres for all 
ills. Needless to say, this- attitude has-been encouraged 


been advertised. The use of vitamin concentrates- lias 
been the subject of a° recent report by the council on 
pharmacy and chemistry of the American. Medical 
Association. and of-an.editorial in-their journal. The. 
report points out that mixtures of vitamin concentrates 


: Among. other... 
factors the ФН reaction of the nasal mucous- membrane d 


А 


To-day there.is. ` 


are open to various criticisms. It is difficult to prepare” `` 


& stable preparation.of any single, vitamin concentrate, 
and every extra substance that is added to Such a. 
Preparation: increases the chance ‘of: favouring, some 
reaction that will cause inactivation. ' Moreover, theré 


may. antagonize the action of another. Finally, since 
multiple vitamin: deficiencies are relatively rare it i. 
unusual for there to be any: sound reason for the 
administration of mixtures: of several vitamin con- 
centrates. “The Journal of the American: Medical Asso- 


| ciation; commenting editorially: on the report referred , 
‘to above, points out that irrational vitamin therapy is ' 


‘favoured by--the fact that a- group of- dissimilar and 


е^ 


` is evidence: that in-some-cases large doses of one vitamin 7 


ч 


X 
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unrelated substances have, by a historical accident, 
been given a common name. The suggestion is made. 
that the alphabetical vitamin nomenclature, which was 


- originally put forward,as a provisional measure, has 


outlived its usefulness and should be: discarded. The: 
advances of biochemistry during the last few years have 
shown that the vitamirs are a group of completely 
unrelated chemical substances, and since the composi- 
tions of many of them are known it would seem 
desirable to call them by separate chemical names. 
The public will probably grumble at the perversity of 
scientists in changing a reomenclature as soon as it has. 
got thoroughly established in popular usage, and in 
fact the term '' vitamin " will take а very long time 
to disappear because it is so convenient. Such con- 
venience and simplicity is, however, a disadvantage 


е, . . „ 
~ ір certain respects, because the nomenclature vitamins 


А, B, C, D, and E suggests a non-existent relation, 
and encourages what the American report graphically 
terms ''shot-gun vitamin therapy." It is so easy to. 
announce that a preparation contains all the vitamins. 
from А to E ; and by adding together all the effects 
that can be produced by a shortage of each or all, 
. & list of therapeutic indications for the mixture can be 
obtained which covers a considerable proportion of 
*known diseases. The article referred to appeals for 
amore rational approach to vitamin therapy, and in 
this respect the following points appear to be deserving 
of special attention. A properly balanced diet is the 
natural method of supplying vitamins, and it is better 
to adjust the diet than to add vitamin conéentrates to 
one that is unsatisfactory. When any particular vitamin 
is needed "it should be given in adequate amounts, and 
only those concentrates should be used whose potency 
is known. International units of vitamin activity have 
been established, and the statement that a, preparation 
contains a certain concentration of vitamin units is 
a claim that can be tested, but the. statement that a 
preparation is '' very rich in vitamins " means little 
or nothing. There is, therefore, every advantage in 
using preparations whose activity is stated in definite 
units. 


ALUMINIUM IN FOOD 


The Ministry of Health has just published a report 
on aluminium in food, written by Dr. G. W. Monier- 
Williams, who is in charge of the Ministry's Chemical 
Laboratory.! The aluminium controversy is one of a 
kind rarely settled on its merits, and there has been a 
tendency to pay too much attention to arguments 
against aluminium because large financial interests are 
in favour of it. The last word, however, now seems 
to have been said? and the opponents, if their sense 
of humour is sufficiently strong, will surely feel they 
must give up the ghost. For the Ministry says that 
aluminium is safe, and when the Ministry comes down 
from the fence on which it so often sits we may be sure 
there is no respectable opinion left on the other side. 
The, Ministry is of course wise to avoid controversy 
when there is much uncontroversial work it can do. 
The report is similar to earlier reports which have 
appeared, though it deals in more detail with chemical 
methods of estimating aluminium. While deciding that 


! Reports оп Public Health and Medical Subjects, No. 78. 
Aluminium in Food. By С. W. Monier-Williams, M.A., Ph.D., 
F.I.C. H.M. Stationery Office, (9d.) E 





VITAMIN CONCENTRATES 
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‘aluminium cooking vessels are safe, Dr. Monier- 
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Williams thinks aluminium baking powder is un- 
desirable on the ground that ''it is a safe rule to 
exclude from food as “аг as possible anything which 
may reasonably comie under suspicion of causing 
harm.” is seems å poor reason for his conclusion, 
for there are very few foods quite safe from the attack 
of the health faddist. Nevertheless, the careful and 
restrained tone of his report should reassure all those 
who may have felt unehsy at a more cavalier approach 
to the problem. E 





AN AMBULANCE SERVICE FOR ETHIOPIA 


On October 19th (p. 732) we announced that medical 
officers were required for service in Abyssinia. Since 


‚ then considerable progress has been made in the organ- 


ization of the British Ambulance Service in Ethiopia. 
The project had its origin some months ago in a com- 
mittee having personal knowledge of Ethiopia, who 
visualized the appalling prospect with which the 
Abyssinian troops would be faced in case of war. The 
B.A.S.E. has been the outcome, and it has the official 
recognition of the British and Ethiopian Governments 
under Articles 10 and 11 of the Geneva Convention. 
Permits have been obtained to recruit native personnel 
in the East African colonies, and advance agents were 
sent some time ago to Ethiopia and Kenya. The 
original aim of the expedition was the provision of 
a mobile field hospital with four doctors, four 
subordinate European medical personnel, and about 
forty natives, to which were to be attached tho 
necessary European transport officers, with native staffs. 
А casualty clearing station with the same personnel was 
also contemplated ; Mr. J. M. Melly, who has con- 
siderable experience of Ethiopia, to be in charge of 
both units. The estimated cost of maintaining this, 
the first expedition, in the field for three months was 
£35,000, while an additional £10,000 would be required 
for a further casualty clearing station. Оп October 21st 
the British Red Cross Society announced its collabora- 
tion with the B.A.S.E., to which it has now handed 
over the fruits of its appeal and offered the assistance 
of four members—General Sir Harold Fawcus, General 
O. L. Robinson, Mr. F. C. Davis, and one from the 
Scottish branch—to act on the executive committee. 
The B.A.S.E., whose own appeal brought in £9,000, 
has at its disposal, at the time of going to press, a total 
of some £19,000. It has been decided, rather than 
wait to send out the original unit planned, to dispatch 
in the very near future a smaller unit, to act as a 
casualty clearing station. The first shipment of material 
will probably occur in about ten days, the remainder, 
with personnel, &о follow about a week later under Mr. 
Melly's charge. The unit will consist of six doctors, 
three transport officers, six British N.C.O.'s, and 
twenty-four native trained medica? dressers, who have 
been recruited from the medical missions in Kenya and 
Uganda by Colonel J. M. Llewellyn, advance officer in 
Nairobi. These native df€8Sers will meet the unit at 
Berbera, the British contingent having been shipped 
there from Aden. The complete organization will then 
go by lorry via Hargeisa and Jigjiga to Harrar, and 
so eastwards towards the fighting zone on the southern 
front: £15,000 will be the cost of maintenance and 
transport in the field for three months. Should suffi- 
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cient funds be available this unit will be duplicated in 


‚е future, probably to act as a field hospital some' 


hundred miles behind the line. There have been many 
candidates for the medical posts, and a selection com- 
mittee, which has already chose two,- will have made 
its final choice by the end of this week. More doctors 
are still wanted, however, for the field hospital, which 
will be sent out as soon as funds.allow. In the mean- 
time the Swedish Red Cross Ambulance Service has 
sent out two detachments to Abyssinia, including .ѕіх 


doctors, two of whom ate bacteriologists. Equipment ' 


comprises five motor ambulance? and two railway trucks 
of stores, while à Swedish aviator has placed his private 
aeroplane and services at the disposal of this mission. 


FEVER THERAPY: 


"Five-and-twenty years is such a convenient period, and 
the last ‘quarter of a century has been so fruitful in 
many directions, that it is not surprising if the authors 
of presidential addresses seize the inspiration” of the 
silver jubilee to review the progress of their subject 
since 1910; The latest to do so was Dr. C. B. Heald 
from the chair of the Section of Physical Medicine of 
the Royal Society of Medicine (whose address is sum- 
marized.on another page), and in the case of electro- 
therapy the year 1910 makes a very good jumping-off 
point, not least because it was the year in which 
Bergonié presented at the: congress of Toulouse his 
world-famous faradic apparatus. Аї that time much 
of the installation now to be found in a well-equipped 
physical medicine department in a modern hospital was 
in 'embryo, and, as is evident from contemporary 
literature, ideas on the subject were fermenting. Dr. 
Heald spoke of progress in the application of the direct 
current, of the faradic and allied currents, and of ultra- 
violet light, but chiefly he devoted his address to the 
work on the induction of artificial fever, a subject in 
which he has been observing and experimenting for 
several years. He compared the results obtained with 
a number of different types of apparatus, including the 
modern short-wave method and the so-called inducto- 
therm; but he pointed out that it was possible with heat 
cradles little different from the types which have been 
available for many years to influence the heat-regulating 
mechanism of the body. In America experiments in 
hyperpyrexia have gone much further than'in this 
country,' alike as regards field of application, duration 
of treatment, and height of pyrexia. In that country 
the general preference is for what is known as the 
Kettering hypertherm, consisting of an insulating 


' chamber large enough to contain a comfortable’ air 


mattress and at the same time to housé the air- 
conditioning apparatus in a small space. The 
mechanism of fever induction with the Kettering 
hypertherm depends largely uppn the heat transfer by 
conduction from the circulating heated air and the 
heated air mattress, and this factor, combined with 
prevention of normal heat lass from the body by radia- 
tion and evaporation, is responsible for the elevation 
of the body temperature and its maintenance at a high 
level. At a conference in.Ohio im May of this year 
the general tenor of the discussions was to the effect 
that hyperpyrexia is particularly beneficial in all stages 


1 See also-annotation in British Medical Journal, 1935, ii, 217. 
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of gonorrhoea, asthma, and neuritis, and to a less 
degree in neurosyphilis. For example, Desjardins of 
the Mayo Clinic reported forty-five cases of gonorrhoea, 
forty of which were cured,.aünd five improved. 
Desjardins insisted on 106° F. for six hours, repeating 
up to eight or ten hours if discharge remains positive. 
Other workess from the Mayo Clinic—Hench, Slocumb, 
and Popp—reported on 147 cases of chronic infectious 
arthritis, fifteen of which became symptomless, and 
thirty-seven showed marked and forty-nine moderate 
improvement. Of twenty-four cases of gonorrhoeal 
arthritis twenty-two became free of symptoms, and of 
seventy-four cases of senescent arthritis there was 
improvement in forty ; but it should be added that the 
follow-up of these observers’ cases from eight to eleven 
months later showed 62 per cent. іо have relapsed. 


Many workers on general paralysis of the insane, tabes. 7 


dorsalis, and other neurosyphilitic diseases reported 


marked improvement in from 40 to 60 per cent. of . 


cases, while neuritis and myositis yielded favourable 
results, but in numbers too small to be of real value. 
Dr. Heald-himself did not join in the advocacy of very 
high temperatures, which put a strain on the fortitude, 


condition, and constitution of the patient, but he . 


believed that much clinical benefit could be secured 
by pyrexial treatments at moderate temperatures 

101° to 1039 F. True hyperpyrexia treatments should 
only: be given for ailments where the outlook" is either 
hopeless or chronically distressing, though he admitted 
some modification of this opinion if it could be estab- 


lished that in cases of acute gonorrhoea one full treat- - 


ment was effective. His point that pyrexial treatments 
where the temperature is raised above 1019 T. should 
be administered only by a qualified practitioner working 
with a suitably trained nurse deserves to be noted. 


CORONARY ARTERIOSCLEROSIS 


It is said: that the classical picture of a disease is 
rarely seen in practice, and in the few years that have 
elapsed since knowledge of myocardial infarction 
became widely diffused it has become apparent that the 
so-called typical picture of the condition is very often 
lacking. For example, it may show itself as congestive 
heart failure, as acute pulmonary oedema, or as attacks 
of faintness, pain being entirely absent. In the belief 
that light might be shed on the symptoms associated 
with myocardial jnfarction and coronary arterio- 
sclerosis by a study primarily pathological and corre- 
lated later with clinical and*electrocardiographic find- 
ings, O. Saphir, W. S. Priest, W. M. Hamburger, and 
L. N. Katz! have examined thirty-four fresh hearts in 
which there were advanced coronary*sclerosis, coronary 
thrombosis, and myocardial lesions. In every specimen 
the lesions were multiple—that is, the main vessels 
showed more than one occlusion or severe vascular 
narrowings ; the smaller vessels, however, either were 
normal or showed slight intimal thickening. In every 
one of the thirty-two instances in which thrombi 
occurred they were located on atheromatous ulftrs. 
The authors found the anterior descending branch of 
the left coronary to be the most commonly diseased— 
thus confirming the generally accepted view, but one 
which has been disputed. Histology showed that a 


- 1 Amer. Heart, Journ., June, 1935, р. 567; August, 1935, р. 762. 
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. : four.out of thirty-two instances of coronary thrombosis 
"was there a history of pain at rest ; while its localiza į, ` 
tion, duration; and severity ` were ‘found ` unreliable i 


: symptom .to suggest it, .nor had congestive- failure 
- ^“%эшоцәгу blood flow. and cardiac pain, for although. 


myocardial ischaemia. appears-to-be the essential cause, 
there is presumably some other factor which determines ` 


. of the pathological findings with the electrocardiograms, 


‘ona pathological | basis, andit was found that in-some . 
cases - where’ cardiac lesions. had: not been suspected 
clinically, attention had not been specially directed, to. |, 


results emphasize the. complex symptomatology of 
coronary lesions dnd the need of recognizing the variety , 
--of sytuptoms othér than. severe’ retrosternal раш, to 


гоЁ preventive medicine in the Welsh National School 
` óf Medicine since 1938; has been аро. Py the 


па vice versa. 
tha& changes identical with those òf recent infarction | 
. have been demonstrated as га transient ' phenomenon 
It was also noted that the. 
`.. electrocagliogram was not reliable as a guide to the 
age of the infarction, nor; in this series, could' a precise 
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І : thrombus might consist of: two distinct ‘portions, one 


old and one recent, indicating that a: mural thrombus. 


can arise which only. partially. occlüdes the. vessel lumen; | 


‘the obstruction. - being campleted- at a later date by x 
second clot. Iu the hearts studied (which were taken: 


from’ patients whose ages ranged between 45 and. 


76 years) myocardial infarction. was always* associated 
with: lesions—either extreme: narrowing, or Complete 


. occlusion—in more tham one: main vessel: supplying the 
' area, апа. ‘in the’ absence of complete occlusion” more: 
- than^.two ‚main -branches ` were ‘extremely narrowed. 

On the other hand one bratich was completely occluded 


in several instances without infarction. Infarction was 
sometimes. found when there had been no Clinical 


developed. ' This taises’ again the relation between the 


the production ‘of pain, and this may well be the 
sensitivity-of the nervous system. From- a comparison 


the authors conclude that, the tracing may be misleading 
in'a variety-of ways ;-for exàmple, in failing to show 
chgracteristic changes of infarction when jt.is present, 
In this connexion it may be tecalled 


during effort àngina. 


relation between the: site of infarction and the nature 
of the changes in the curves be discovered ; and it is 


suggested that the condition of the heart and its position: 


prior to infarction may have some influence; on these. 
А similar explanation has previously been offered for 
Һе variable results in experimental bundle-branch 
lesions and extrasystoles. - The functional’ changes 
which can. take place in heart muscle as a result of 


vascular sclerosis, and apart from any recognizable ' 


structural lesions, are considered to be' responsible for 


electrocardiographic changes resembling those. of infarc- 


tion and fibrosis. In a‘ review of the clinical picture 
of coronary occlusion it is pointed | out that symptoms 
may. be. atypical i in every respect: for example, in only 


guides in .diagnosis. On the: other hand, the authors 
were able to demonstraté. that attacks of cardiac pain 
presenting the characteristics associated with myocardial 
infarction might occur in the absence of this lesion: 
The selection of material in this investigation was made 


this organ. Та spite of this slight disadvantage the 


which myocardial infarction may give rise. - 


Professor В. ME Р Си, Sho Rai fad the chair 
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- medicine. 
' November 4th and ends'at New York. оп December 7th. 
"The. health services. generally af the- United States will 


"elected Master of Emmanuel College, Cambridge. : 





Health Oia of the League of Nations as “the | 


‚ represenfative of Great Britain on an- American study 


tour. Six countries are participating. Each member 
represents, varigus. interests in the field of: preventive 
‘The study four begins at Washington on | 


be discussed, and the places to be visited include 
Washington, Baltimore, Knoxville, Nashville, St: Louis, 
Chicago, . Cincinnati, Detroit, - Philadelphia, Boston, 
New Haven, and New York C. ` 


Dr.. "Thonias Shirley Hele, university lecturer in 
biochemistry and Fellow of Emmanuel, lias been 
He 
was a B.M.A. research student in 1907-8 and graduated 
M.D. in 1911. 


As the General Election has been fixed for Navembes 
14th the Annual-Panel Conference has been postponed 
until Thursday, December 5th, at 10 a.m. 


We regret to announce. the death of Mr. W. G. 
Richardson, consulting surgeon -to. the- Royal Victoria 
Infirmary, Newcastle-on-Tyne. 


MEDICAL CANDIDATES AT THE 
GENERAL ELECTION 


The following. members. of the medical professioń. have 
been: nominated as candidates for election to the House 
of Commons at the dro E General Election. on 
dept November 14th. 


- 2t "7 ENGLAND 
. Lonpon Bonoucus 
*Sir Henry Jackson (C.),-Wandsworth Central. 
*Dr. W. J. O'Donován (C.), Stepney (Mile End). 
*Dr. с Salter (Lab.), Bermondsey: West. 


Е : ENGLISH BOROUGHS 

2C. W. Brook (Lab.), Smethwick. 

Mr. Somerville Hastings (Lab.), Reading. _ 

. A. B. Howitt (C.), Reading: 

; J. W.- Leech (C.), Newcastle-upon-Tyne’ (West). 
. R. A. Lyster (Lab.), Preston. 

. S. Segal (Lab.), Tynemouth. 

Г . Edith. Summerskill (Lab.), Bury. 


ENGLISH COUNTIES ` 
*THe Right Hon. C. Addison (Lab.), Wiltshire (Swindon). 
*Sir Francis Fremantle:(C.), Hertford (St. Albans). 
*Dr: H. C. Haslam (C.), Lincoln and Rutland (Horncastle). 
*Sir John V. Worthington (Nat. Lab.), Gloucester (Forest 
of Dean). . 
š WALES 
WELSH COUNTIES 
Dr. L. Haden Guest (Lab.), Brecon and Radnor. 
*Dr. J. H. Morris- -Jones fL. Nat.), Denbigh. 
*Dr. J. H Wiliams (Lab.), Carmarthen (Llanelly). 


А ‚ SCOTLAND 
; - n Ѕсоттіѕне ксн А 
` *The Right Hon. W. Е. Elliot (C.), Glasgow (Kelvingrove). 


THE UNIVERSITIES 
*Sir Ernest Graham-Little (Ind.), London University. 
` *Professor T. Sinclair, С.В. € Belfast (Queer s) Univer- 
sity. (unopposed). 
: * Denotes member ot late Parlaments 
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"THE TREATMENT OF MENINGITIS# 
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бай sehen tules Should be followed in:the treatment 
of‘ all forms of acute meningitis.* The patiént should 
, ‘preferably be nursed in a quiet, darkened room. .Nurses,' 
" .;who ought, tò wear: slippers with soft soles, must move 
sd bout quietly, ‘avoiding noise, and in tending’ “the patient ` 
.'iust do.so gently. Visitors should be prohibited. , Diet 
` should be fluid. but nourishing, and vitamin рѓерага- 
tions may with benefit be added: --If the patient is unable 
А Р to swallow,- nasal feeding "will be necessary. For the | 
‚тене of һеайасһе, ice-packs and analgesi¢ drugs such as 
E E agpirin (10 grains), pyramidon (10 grains), or. -veganin 
‘(one or two : tablets): are’ useful and supplementary to. 
wes lumbar puncture. For restlessness апа Sleeplessness ‘tepid 
.sponging. is soothing: if there is much fever, and simple | 
. sedatives, such: as potassium bromide 12° grains, chloral 
hydrate. 10’grains;-two or three times a даў, ог twice that 
- amount. at night, should not be withheld. This is the 
adult dose, and should be. correspondingly: reduced for 
^ children. -Morphine. may be required, especially in- ‘the 
"un inte stages іп. serious cases. Care should be акеп that 
pue ВАв is periodically eniptied. І - 





rag Acute Pyogenic, Meningitis d 


e ” : Apart from, meningococcal infection, which will be 
: den considered by itself, the organisms which are the usual 
: PE -causes of this’ form. of- meningitis are ‘streptococci, 
“staphylococci, and. pneumococci. It may follow septi: 
ae , caemia, ` 'from..extracranial: foci," -such as pneumoniá,. 
“empyema, or osteomyelitis, or;be due to direct spread of 
* "infection from erysipelas of the scalp, penetrating wounds, 
.'ór fractures ofthe skull with tearing of the meninges, or 
| fron bursting : of. an intracranial abscess.. But the most |. 
”_ > common, source of ‘infection is inflammation of the ear, 
y -mastoid,. or paranasal'sinuses. ` 


AN 


"E 





In:such cases -the first „principle in treatment is, when 
. ;possible, to- deal with the’ primary focus of infection. 
` „Pneumococcal. meningitis is usually fatal whatever is done- 

` and whether.due to. aural infection or pneumonia. But 

recovery from streptococcal and staphylococcal meningitis, 

"econdáry to sinusitis or mastoiditis, is always possiblé | 

on provided that adequate drainage.is established and the 

bulk, of; the intracranial infection is not great, as shown 
р ' «by: the absence or small nuniber of organisms found i in the' 
- "cerébro-spinal fluid. Withdrawal of'as much: fluid as” 

;-*, possible by lumbar puncturé should be carried’ out at 
- least once daily..;Sera are of doubtful value ‘and may 

275 -even do harm, but hexamine,' ‚15 graias in .water four | 

-. times „а day by mouth, ог 10- .c.cm. of a 10 per.cent. 

, “aqueous solution intravenously once daily) is „worth trying | 

K for its- antiséptic properties ang its capacity for. gaining 
. éntry into the subarachnoid space fiom the blood stream. 







‚ Meningococcal Meningitis : 


` €erebro-spinal fever ‘appéars in thisscountry TEE S 
or in epidemics” in the winter“and Spring. ,The disease, 
which is,not' highly contagious, is probably spread. by 
droplets from the nasopharynx їп coughing .and, speaking, 
ms. ‚бапа, carriers may. be immune. Children are particularly 
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* Because ' of ‘the "available spacé only, acute and ‘subacite, 


зенай Бе considered. > 2, “у и 


_ This arce 15° опе of i series on да management EGRE Of some diseases of the nervous system met Pi 
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susceptible: “fo the infection, and overciowding predisposes 
to epidemics; Much, however, has yet, to be learned of . 


} the-factors that determine. entry into the body, for in 


epidemics cases are scattered regionally.: А КО 


.In children апа adults the' Symptoms and ‘signs. oi 


| meningitis аге аз а rule unmisgakable, and the skin erup- ; 


"tion, when , present, indicates the- mehingococcal origin. . 
The eruption, may be a petechial rash like flea-bites, a `< 
blotchy purpuric rash whem, septicaemia is severe, Or ' 
herpes on the face or other. parts of the. body, -which 
Kennedy? “insists always appears on the, *tourth day of thee. 
disease. It should, however, 
infected infants not only ‘may: be free from rashes, but 
may show попе of the specific signs. of meningitis such .- > 
as cervical rigidity and: Kernig' s sign. They may ‘merely : 
be feverish, irritable, and fretful, although pus: ice А 
‘organisms’ аге present in the cerebro- -spinal йш. 7 


Speciflc. Therapy 
Before the. introduction by Flexner of эрш serum" 
‘therapy, the.mortality rate was about-80 per cent., exe 
now, although it varies in different epidemics, it has ., 
"dropped to about 30 per-cent. It is iof the greatest’; 


importance, to begin specific, therapy as early as possible. ee 5.28 


Either serum ог the new Ferry's antitoxin is, employed. ~ 
Gordon has identified four types of meningococgus, and - 
a specific serum can be prepared for each.- Whenever, 
possible, | the.infection in each case should be typed, > 
"апа: for this ‘ ‘purpose a sample of the cérebro-spinal fluid - 
in a sterile test tube can be sent to the Ministry of 
Wher the organism belongs. ‘to one type, the seru Тор. 
that type, to"give the best result, should be administered. . 
For a mixed'infection a’ polyvalent serum is employed. 
Ferry’s -antitoxin is. polyvalent, · and, experimentally, : р 
neutralizes the extracellular toxins of the ` лпепіпвососсиз: ` 
as well as ‘acting on Ње organism itself. 'It has nòt, as 
-yet been tried extensively enough to' decide whether in' 
human infections it is "more potent than serum ; ‚ but’ 
Banks’ concludes from a 'small.series of twenty-five cases, | 
with seven deaths, that in 1агде doses it is, particularly’ ME 
valuable in Group І infections. Theoretically, at least, it. - 
is the most~ potent remedy as yet available. ў ` : 
In every suspected case: of cerebro- -spinal fever lumbar. \ E 
puncture Should at once be carried out. When. meningitis. 
is’ present the cerebro-spinal fluid, in. the majority of ` ~, 
cases, wiil be under, pressure and ‘turbid: Ín fulminating- '. 
.cases;" however," with „blotchy, , purpuric ; eruptions anan 
“rapid development of stupor and coma, the pressure may . 
be almost normal and the. fluid clear. A sample of the 
'fluid: drawn off should be. immediately sent to the' p 
laboratory, where it must be cultured as well as examined. 
in-films. When fresh serum or. antitoxiü, is available, К 
a dose should at-oncé Бе injected. intrathecally while . 
the practitioner is waiting for the pathologist’s report. 
It is important that the serum be fresh, for it soon 
deteriorates. if “there is a skin eruption; or, 
absence, if the case: is diagnosed in“ ће. first day of the з 
illness, 200 c.cm. of the serum, or- 20, 000 to 30,000 units, 
of the antitoxin, diluted ‘with 120 to 200 c.cm. nadmal 
‘saline or with ‚10 per cent. glucose solution: should also - 
be - given intravenously or intramuscularly. This should 
be repeated daily for two or three. days or until blood ._ 
` cultures are negative. "In regard.to ‘the. intrathecal dose, ' 
as much ‘cerebro-spinal fluid `аѕ possible should be with- 
drawn: ‚аза about 5 c. cm. less, of the „specific йу 
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warmed to body temperature, slowly introduced by 
gravity through a sterile funnel, rubber tube, and metal 
connexion. If this.is not at once available, the barrel 
of a 10 or 20 c.cm. syringe will do if the patient is turned 
a little. over to one side. Thé open mouth of the syringe 
should be protected by a piece of sterile gauze. After 
the injection the skin puncture is sealed with gauze and 
collodion and the foot of the bed raised on blocks. 

When it is desirable to inject serum intravenously апа 
there is a history of horse serum having been used, for 
one reason or another, more than ten days before, the 
danger of anaphylaxis has to be considered. If the case is 
urgent, anaphylaxis can #5 a rule be prevented by giving 
a general anaesthetic, but if delay can be afforded the 
patient's sensitiveness to serum can be tested by an 
intradermal injection of 0.25 c.cm. Should he prove to 
be sensitive by «ће development of an urticarial wheal 


че the site of injection within half an bour, he can be 


etnsitized by a preliminary subcutaneous injection of 
1 c.cm. of serum. ' 
i Lumbar Puncture 

* "When the pathologist's report confirms the diagnosis, 
lumbar puncture should be repeated in severe and moder- 
ately severe cases twice daily, and in slight cases once 
daily. As before, as much fluid as possible should be 
allowed to run out into a sterilized container and measured, 
and 5 c.cm. less of the serum or antitoxin run in. Each 
sample of cerebro-spinal fluid ought to be cultured and 
intrathecal injections continued until three consecutive 
samples ôf fluid have been reported sterile. This result 
may be achieved in a few days. After that, the cerebro- 
spinal fluid should be drained once daily until it is clear 
to the naked eye, but more serum should not be injected 
unless а relapse occurs. Serum itself is a meningeal 
irritant, апа often increases the number of cells in the 
cerebro-spinal fluid, as well as spinal rigidity and irrit- 
ability. This adverse reaction is, however, to be neglected 
provided that plenty of fluid is obtained, thus indicating 
free communication between the intracranial and spinal 
portions of the subarachnoid space, and that organisms 
аге disappearing from the fluid. 

The introduction of specific remedies into the sub- 
arachnoid space by lumbar puncture has been ihe 
orthodox method, and is probably all that is necessary 
in mild cases. But the simultaneous employment of 
lumbar puncture for drainage with ventricular or cisternal 
puncture for the injection of serum (or antitoxin) is 
gaining in popularity; and there is much to be said for it. 
The results of its advocates are encouraging, and ‘it well 
may become the method of choice in the future. By its 
use not only may the mortality rate be diminished, but 
the number of cases of chronic hydrocephalus and post- 
basic meningitis be seriously reduced. At the same time, 
its superiority over the mere orthodox methods of intro- 
duction of serum into the lumbar sac has not yet been 
proven, and it involves an additional burden on the 
patient. For the present, it might be said that indica- 
tions for its employment are: (1) severe fulminating 
meningitis with rapid development of stupor ; and (2) 
meningitis of moderate severity with persistent positive 
cultures from the cerebro-spinal fluid after adequate treat- 
ment by lumbar puncture has been carried out for about 
a weck, and especially if head retraction is increasing and 
the amount of fluid obtained is diminishing. 

° 
Ventricular Puncture 

The scalp is shaved and cleansed with iodine or spirit. 

The needle must be sharp and of medium diameter. In 


‚ infants the needle is easily passed into the distended 


lateral ventricle through the lateral part of the anterior 


fontanelle. As much fluid as possible is then withdrawn 
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very slowly by a syringe, and about 5 c.cm. less of serum 
„ог antitoxin are introduced by gravity. 

In children or adults an opening in the skull has to be 
made in a | NE ій which perforation of the brain 
would cause least danfage. The situation usually chosen 
for ventrictllography if suitable, for, in addition, it allows 
of drainage of cerebro-spinal fluid by tilting of the head. 
The ‘' landmarks " are three-quarters of an inch above 
the superior curved line of the occipital bone and one inch 
from the middle line. The skin is-incised and an opening 
in the skull is made by a smalledrill such as that devised 
by Purves-Stewart. The needle is then slowly pushed 
forwards horizontally and slightly outwards so as to enter 
either the posterior horn or the vestibule of the lateral 
ventricle. The head should then be tilted backwards to 
drain off all the cerebro-spinal fluid that will flow. Again 
about 5 c.cm. less of serum or antitoxin are run in by 
gravity. 

Cisternal Puncture 

The cisterna magna lies between the cerebellum above, 
the medulla below, and the occipito-atlantoid ligament 
behind. In shape it is roughly triangular, and in the 
adult, unless the intracranial structures are distorted, there 
is from 2 to 3 cm. between the medulla and the occipito- 
_atlantoid ligament. With reasonable care- the operation 
of cisternal puncture in children or adults can with safety 
be carried out, unless hydrocephalus is severe. After the 
skin has been shaved and an antiseptic has been applied, 
the operation is performed as follows. - 

The patient is lying on his side. An assistant keeps 
the head steady, moderately flexed, and in the middle 
line. The tip of the operator's left index finger is placcd 
on the spinous process of the axis and the needle is 
inserted just above this landmark. The freshly sharpened 
needle is then gently pushed forwards and slightly 
upwards in a line a little above the plane, which passes 
through the external auditory meatus and the nasion, in 
order to reach the occipital bone immediately behind the 
foramen magnum. When the bone is reached the needle 
is slightly withdrawn and reinserted at a lower level. 
The resistance of the occipito-atlantoid ligament is- easily 

.recognized if the operation is slowly performed, and it 
is then that especial care should be taken. When pushing 
the needle through the ligament the operator should splay 
his fingers over the back of the patient’s skull so as to 
have full control of his intrument. At the same time 
his assistant must keep the patient’s head steady. As 
soon as the point of the needle is felt to pierce the tough 
ligament the stylet should be withdrawn. Unless there 
js a block in the cerebro-spinal fluid circulation from 
obstruction in either the roof of the fourth ventricle or 
the cisterna magna from arachnoiditis, fluid should come. 
If little fluid is obtained the operation should not be 
repeated. But if fluid flows it should be allowed to 
discharge freely. Again the amount should be measured 
and about 5 c.cm. less of serum or antitoxin be injected 
by gravity. . 

Whether ventsicular or cisternal puncture be employed, 
lumbar puncture should be performed either immediately 
before or after in order to ensure as efficient drainage 
as possible. The frequency with ewhich ventricular or 
cisternal puncture should be carried out is unsettled, but 
it is suggested that it should be done not more often than 
once a day, and that, if duaggge and the injection of the 
specific remedy shduld appear to be necessary more fre- 
quently, it should be by lumbar puncture alone. 

For these repeated operations an anaesthetic will in 
general be:necessary. Those experienced in the treatment 
of cerebro-spinal meningitis are usually opposed to general 
anaesthesia, and probably they are right. A local anaes- 
thetic such as 1 per cent. novocain or ethyl chloride spray 
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"s, all that ds “necessary, anes the patient is. restless, and 
еп! ‘for ventricular с or cisternal puncture gas and уко. 
„Сап. be üsed. ` 
Е adequate | treatment cannot ° be. ‘carried out in ‘the, 
~“patient’s home or in.a nursing hothe, he shSuld-be trans- 

‚Теїгеа` to a suitable -fever. hospital. Expétience . and 


b 





i а "technical skill: are карк in order to give the best results.” | 
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ау Prophjlaxi 

X рш ат ` epidemit the ‘nasopharyngeal. secretion of 

Си conach ‘should be examised and carriers isolated. A dis-. 
infectant such as 1 per.cent. chlaramine-T should be used 

45 a throat spray twice daily until’swabs are negátive. 
. As a’ rule- the throat: infection will Чире їп two ог 
- three weeks. 3 T І 


Acute Aseptic Meningitis 


е The somewhat rare and benign variety known as acute 
es meningitis 15 of unknown origin, and, occurs 
С .Sporadically or in sniall epidemics, Chiefly in Children. 
‘<The onset is acute, without prodromal symptoms or any 
A indication of local or general infection, The cerebro- 


C 





=; ‘cloudy, or, very occasionally, purulent. 


“excess, but - :s00n they are replaced by lymphocytes. 4 
Арип апа globulin are increased, but as'a rule sugar. 
and chlorides! are little "affected. The 'acute onset, the 
i "almost notmal chloride content of the spinal fluid, and 
the- usual complete. -recovery in about two or-three weeks 
' differentiate -the "disease from tuberculous. meningitis. . 
` 7 {Treatment 15 ‘on general. lines along. with ‘cerebro-spinal 
гаша drainage by шы puncture ‘carried out: daily’ or 
every second dy.. Е 
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7 Tubareulous: Meningitis 

“here are a few recorded cases of recovery with tubercle 
* bacilli in the cerebro- -spinal fluid,’ ‘but. they are' very 
„exceptional. -Death,. as a rule, occurs in;about three 


us "weéks ‘from the. time of' appearance, of meningeal ‘signs. | 
In, the spinal fluid, the most imiportant-diagnostic indica- | 


tion, apatt from the finding of tubercle bacilli, іѕ the 
„marked reduction in chlorides. . It is claimed that bacilli 
"will be found in a large proportion of cases. if the fluid 
ig céritrifuged: at higher velocity and for a longer time 
К ‘than is usual. Treatment is symptomatic, which ‘includes 
«lumbar puncture for the relief of headache and the use 
oo sedatives for Fo ar > 
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^ Mecotding to M. Lydaki (Thèse ‘de Parts; 1935, No. 720) 
‘the ‘first description of boutonneuse fever in Greece was- 
` publighed in October, 1930, but there is reason: to suppose 
that it had previously been miftaken.for Brill's disease, 

, Which- Lorando had- regarded as occurring at Athens in 
‘that year. It is most’ prevalent in the hot months of 
‘the year (July, August, as@September), but it is also 
fairly „often seen "in "winter owing"to the. favourable 
: temperaturé for the ticks during this season. Its’ uhequal 
. distribution in the various parts of Greece is due partly 
> to the existence in .certain districts of numerous dogs, 
j A ` which are, tick ` carriers, and- partly' to the presence of 
-.virdlent^ ticks in' some ‚ е&їопз. апа -of non-virulent in 
others, UU à 
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А ` spinal fuid pressure is raised and the fluid may be clear, . 
It contains ап. 
excess of cells, and. at first polymorphonuclears may be in. 
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Sections at Melbourne began ‘in the JouRNAL of ` 
September `14%,. and will be- continued during the’, 
next few months. 


a siis idea of the proceedings., ec. 


© 


eu Friday; Seplembex 13th: 


The Ovarian Cycle апа. AEA 2 : 

With Professor MÀRSHALL ALLEN in the chair, Dr. NINIAN.: 
МсІ. FALKINER opened a discussion on ће ovarian' суде, 
‘and its relationship to endocrinology. , : 


E 


. which he тайв an effort to elucidate the significance of” 
“haemorrhage in the humar torpus luteum. At athe meet- 


J- ing. of- the British Medical Association in Dublfh-in 1933 ~“ 


Professor Novax.had stated that Hartman’s views with 
regard to an active; substance derived from the anterior 


Publication i the opening : papers in the... Scientific с ` 


SECTION OF OBSTETRICS ‘AND GYNAECOLOGY | 


ТАе reports, of digcussions im this. - 
and ihe- last three issues ave intended to: give 1 members P» 


Dr. Falkiner referred to a-previous communication im‘ p? 


-pituitary - gland as a cause of the onset of п®пзїтпа[ 7. 


bleeding had been abandoned. He (Dr. ‘Falkiner) had 
the ‘onset of ‘haemorrhage .in the uterine mficosa was 
' accompanied by a synchronous haemorrhage in the corpus 
luteum. That, to his: mind, explained the very aem 
degeneration. of. the: corpus. luteum of menstruation.. On 
-the other hand, in the corpora lutea of -pregnancy Њаё’ 
‘he bad had the opportunity of-examining he had never 


1 


| endeavoured to show that im the human corpus luteum . - 


d 


“been able to demonstrate gross bleeding. -Novak һай. 


"not agreed with his interpretation of the series that  he- 


had collected. There was no doubt that haemorrhage- M 


` occurred. in the corpus luteum at various stages of its, 
| history; and this’ made it very difficult to come to the. 


^ 


conclusion that a haemorrhage seen at the time of. the К 


onset of menstruation could be attributed to any. specific: +” 
cause.. The one thing, that had emerged from his study . 


of ‘the past two- years was that'no.corpus luteum from -> 


pregnancy had shown the presence -of bleeding. . The- 


corpus luteum had been recognized as having an influence E 


on the mucous, membranes of the uterus, and they know . 
that this was due to its internal secretion, which had : 
ibeen named progestin. The physiological effects of pro- · 
gestin were to stimulate the mucous membranes of -the - 
uterus to undergo sectetory changes. -In mammaàls such ' 
.as fhe. ungulates thé secretory activity of the utérine ,- 

` gland was.essential to nourish the ovary, for in. the 
ungulates the placenta was a placenta epithelio-chorionalis 
when the chorion did: not invade fhe maternal’ blood 
‘vessel: in forming the ‘placenta. In the: -human ‘female 
the chorion formed a very intimate attachment -to the. 
"&terine mucosa, ‘allowing the maternal “blood stream to 
bathe chorionic villi, and thus the hecessity for secretory . 
activity in the uterine mucosa was obviated. It’ would _ 
therefore’ appear that only in the'early weeks‘of pregnancy 7 
‘was the.corpus luteum essential'for the continuation. of 
gestation: Administration of corpus luteum, extracts -їп-_ 
cases of repeated abortion might be justified on the: 
grounds that the corpus luteum affected the contractility: ' 
of the uterus, rendering it less likely to expel ‘the products 7 
of: conception. 

- Dr. Bruce МАҮЕЅ (Brisbane) - said that "endócrinology . 
"had *advanced rapidly in the laboratory and slowly in . 
practice." It was' essential to make a' correct. diagnosis . 


ә - Й a 
Же 


r 


E to which gland was'at fault. “Amenorrhoea in tHe’ young . 
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"gil was generally.caused "by -anterior pituitary ‘рбў, 


whereas in the premature: menopausé it’ was ovarian “in. | 


origin. Menorrhagia was a disorder due often to corpus 


‘luteum. deficiency, 


- .promising^ withthe “hormone itself; given by injection 


but not by mouth.’ The relation of the endocrines- to: 
emotions ‘and instincts seemed’ to ‘be’ proyed by’ certain 
observers. Dr. Е. .А. Macuire’ (Sydney) found that 
amenorrhoea-due to pituitary disturbance gave no result 
` with treatment. . The subthyroid type, whether. charac- 


. terized by amenorrhagia or menorrhagia, responded to 


t 


Й 


^ 


the administration of, thyroid. Тһе. over-action.of the 
endocrines seemed to, produce menorrhagia, whereas the 
under-action produced àmenorrhoea. It was his experi- 
ence that'absence of menstruation clinically made little 
, difference to the health of the patient. ' А 


Dr. R..F. Матневз - (Adelaide) said. "ар. follicular’ 


rupturé occurrel.foürteen to sixteen days prior. to men- 
struation. The basal metabolic rate "was increased "by 
gnancy. .In investigating the parathyroid activity in 
relation to the menstrual cycle he.found. there.-was по 

- alteration. in the blood calcium during this period, but. 
` that there was a гіѕё in the Tater months: of pregnancy. 
Experiments on rats. proved a definite interrelation 
between ‘adrenal and. ovarian “hormonic activity. -In 
.. treatment, if prolan was being: used it should be standard-. 
ized regularly.as it became inert comparatively- quickly. 
Professor J. B. Dawson (Dunedin, N.Z.) said that gynae- 
-cology and obstetrics should be practised together, and in 


"interpreting the term gynaecology he preferred ‘‘ lore of 


women <’ to '' diseases of women," thus divorcing. its 
practice from. that of general surgery. ’ LES uA 
The President (Dr: J. S. FAIRBAIRN) asked Dr. Maguire 

, to amplify bis remarks that thyroid deficiency gave both 
amenorthoea and -menorrhagia, as it was his experience 
that itt these- cases menorrhagia occurred first; and later 


amenorrhoea. Dr. Epwarkp Whnrr& (Melbourne) stated. 


that'the. one-child mother was. often of.the subthyroid 
type, and if treated as such often produced other children. 
In the case of women in the middle. thirties suffering. with 
menorrhagia.he. preferred to treat them on general medical 
lines, aiming. to improve their general bodily: physical and 
mental tone. The .CHAIRMAN, before calling: on - Dr. 
Falkiner to ‘reply, stressed’ the necessity for keeping 


"^. gynaecology a pure science to be practised" by gynaeco- 


logists only. i i : 
` Dr. FALKINER; in reply, stated that the Aschheim- 
Zondek test was the reward of endocrinological investiga- 
«Шой, -but the results of glandular therapy меге :а dis- 
appointment. Dr. MAGUIRE, in reply to the ‘President, 
said that he always taught that menstrual function varied 
in. inverse ratio with thyroid activity, but investigation 
Ew case records showed’ that he did not always. observe 


‘SECTION OF MEDICINE . 
. _Eriday, September, 13th - * 
Haemolytic Jaundice 


‚ „Dr. S. О. Cowen- (Melbourne), opening a discussion on the 


‘pathogenesis and treatment of haemolytic jaundice, said 
that familial acholuric jaundice, first described. by 


- Minkowski in. 1900, was now recognized to be of wide- 


- anality of the: erythrocyte. 


spread though. not of common occurrence. Its peculiar. 
‘characteristics had. attracted an amount. of attention in 
.medical literature. which the relative infrequency of its 
‘incidence, scarcely .justified. Comprehensive reviews by 
. Tileston, Dawson; and. Cheney and. Cheney, among others, 
have made the general features of the disease well known. 
. The pathogenesis, however, remains obscure. in. spite of 
. Haden’s illuminating work on the. fundamental abnor- 
Putting aside these aspects of 
,the subject Dr. Cowen confined. himself, to a brief review 
of. the results of splenectomy and: a. discussion. of some 


: the operation 


"ED 


and -treatment in, these cases was: 


‘The operftive mortality was very small. 


: (Melbourne)-and. Мг. S. “A. .S.; MALKIN 


_ effective. 


from symptoms. „Опе point not sufficiently emphasized 
in the literature was.the rapidity with which the more 
seriously affécted patients improved after the operation. 
The jaundice disappeared almost immediately and the 
anaemia improved so’ rapidly that within six weeks a 
bedriddeir child mighf be well enough: to return to school. 
. In this series 
no deaths occurred from causes in any way related to 
the’ operation. Operative morbidity also had in this 
series been negligible. The remote results of splenectomy 
had -been equally satisfactory, confirming the general 
‘statement that the relief: it afforded’ was permanent. 
Variations. im the severity of@#ke disease were familial 
-rather than individua|.. The family history as well as 
the clinical findings in the individual patient should be 
considered in determining the advisability of splenectomy. 
. When biliary pigment stones were present the gall-bladder 
should be emptied by crushing the stones digitally or by 
cholecystotomy. Cholecystectomy should be „performed 


. only when evidence of cholecystitis was present. 


-Dr. C. T. C. ре Crespicny (Adelaide), who had known 
some of the early patients included in the family’ tree 
described by Dr. Cowen, asked whether splenectomy 
cured, the- fendéncy to. ulceration of the legs to which 
-some of these patients were liable. Не also referred to 
the blood: crises which formed a part,-of .the disease, апа 
asked: whether any of these had been ‘observed following 
„the operation.’ Dr. Cooke (Ceylon) stated that-in Ceylon 
the question of splenectomy .was complicated by the 
-frequent coincidence of malaria, arid that following splen- 
ectomy- left-sided pneumonia, which: was frequently fatal, 
or pleural effusion was a common occurrence. · : 
` In reply, Dr. Cowen said that ulceration óf the leg had 
occurred’ in two of his.series and had. disappeared after 
splenectomy.. He was satisfied that the pulmonary com- 
plications, since they. always occurred on the- left side, 
were the result of local operative injury.. ES d 
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SECTION OF ORTHOPAEDICS’ 
-Thursday, September I2th 

| Osteo-arthritis of Knee and: Hip: 
With. Professor Hey. Groves,. the President, in the chair, 
a. discussion was opened by. Mr. J. FORBES MACKENZIE 
T Р (Nottingham) on 

osteo-arthritis of the knee and hip. "bh 

Mr. FORBES MACKENZIE largely confined himself to the 


- description of а. certain. line of. treatment which he adopted 


in. these cases ; and. im matters of. classification he took 
as his main guide the sane. and admirable classifications 
drawn up by the British Medical. Association Committee 
on Arthritis. His general conclusions. were: (а)' All cases 
.of osteo-arthritis and.so-called rheumatoid arthritis belong 
to the same. type of disease, and should be classed as 
such. (b) The condition in these cases is one of primary 
.osteitis, with secondary arthritis. .There is.every reason 
to think that the bone marrow has undergone*some ‘disease 
change. (c) Many cases ате improved by’ the simple 
procedure of opening the: bone in the neighbourhood of 
the joint affected. (d) Improvement is manifested by 
relief of pain, improved. health and outlook on, life, with 
‘an improved blood state. Restoration of function, while 
slower, does oceur. (е) There-is reason to think that’ 
.atticular cartilate, unless hopelessly damaged, will recover 
as a result of the procedure. (f) The progress of the 
disease is stayed, and recurrence is exceptional and then 
only in the nature of aglight flaregip; which can be dealt 
with. by local opening of the: bone. . (д) The procedure is 
simple, unaccompanied by shock or unfavourable sequelae, 
and does not call for a. long stay in hospital nor for 
expensive after-treatment etm, : 

: Mr. MALKIN dirécted his remarks to the use of femoral 
osteotomy in the treatment of osteo-arthritis of the hip. 
He reported a shart series of advanced cases in which a 
simple. femoral osteotomy. had been- performed and proved 
The problem of the single arthritic hip was 
primarily one of pain. Patients сатїе for advice usually 


.not because of deformity but because of pain, and it was 
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therefore of the first importance in treating the condition 
io know as far as possible exactly how and why the 
pain occurred. Whatever the cause of the condition in 
the first instance—and in most ceses there was either a 
traumatic basis or traumata were superad@ed—the final 
result was a disparity between the,two bony eomponents 
of the joint. As a consequence faulty mechanics induced 
a strain mostly taken by the inelastic fibrous structures 
surrounding the joint, and resulted in muscular spasm 
which increased and maintained the deformed position. 
With ‘patients who seqght advice on account of pain, 
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deformity of the affected, hip was present in almost all’ 


advanced cases, the three most marked deformities being 
adduction, external rotation, and"flexion. 

In advanced cases of monarticulfr osteo-arthritis of 
certain types, pain was largely a matter of faulty 
mechanics. By correcting the deformity and realigning 
the femur, the mechanical strain on the joint and pain 
might be eliminated. The simplest method of achieving 
this and tbe method with least operative risk was the 
femoral osteotomy. This would preserve any useful 
movement which was present in the joint. Mr. Malkin 
felt that the operation he described, though not new, had 
rathef been neglected in the past. 

Mr. G..D. Kersey (Bath) was much impressed by 
Mr. Forbes Mackenzie's paper and results, but he could 
not'agree with the sweeping negative that every other 
method of treatment was ineffective, nor that all types 
of arthritis were the same. Аз regards osteo-arthritis 
sepsis was not the main aetiological factor, but trauma 
and nutrition played a large part. By trauma he meant 
not gross injury but repeated small injuries, caused, 
for instance, by faulty weight-bearing. Osteo-arthritis of 
the knee might be the result of flat-foot. His treatment 
was directed against these two causal factors. Rest, 
reduction of weight, and splinting relieved the traumatic 
factor, and local heat by baths, mud packs, and 
diathermy, counter-irritants, and endocrine therapy were 
practised to improve the nutritional state. The most 
important thing was to study the case from every aspect. 

Dr. S. Н. Ѕсоосліт, described the work in the arthritis 
clinic at the Royal North Shore Hospital of Sydney. His 
views were the result of the joint study of Dr. Hamilton 
and Dr. Ducker and himself. The methods of treatment 
at this clinic included all the usual methods outlined by 
Dr. Kersley, and, in addition, dietetic measures and treat- 
ment by manipulation. They used a modified diet, after 
Pemberton, with a low caloric value with special limita- 
tion of carbohydrates. Occasionally this gave complete 
symptomatic relief. Manipulation in quiescent cases gave 
much temporary and sometimes permanent relief. In his 
view the relief from symptoms was at least partly due 
to improvement in. the patient's posture. Не had also 
noticed that in cases of rheumatoid arthritis complete 
relief sometimes followed any operation, for six or eight 
weeks, a fact which was as difficult to explain as the 
gratifying results which Mr. Forbes Mackénzie had 
described. Only five patients had been treated by 
Mr. Mackenzie’s methods in this clinic, and they were 
patients who had not responded to the usual routine 
methods. Dr. Scougall had to confess that he was dis- 
appointed’ with the results, and one patient in particular 
had become much worse. 

“Mr. J. B. Согооноом (Melbourne) wished to vouch 
for Mr. Forbes Mackenzie’s satisfactory rfsults, which he 
had duplicated in his own practice. At first he was 
. very sceptical, but was now completely convinced. He 
believed that it was, not necessary to bore such large 
holes as Mr. Mackenzie did, and thought that multiple 
small drill-holes gave equally good results. Dr. MARIAN 
TAYLOR (Perth) said that she had practised Mr. Macken- 
zie's methods in about опе #№ћагей cases with only two 
failures, and was very enthusiastic. She described in 
detail the histories of several patients who made imme- 
diate and rapid improvement after she had bored the 
lower end of the femur and the upper end of the tibia. 
The improvement was just as striling in joints such as 
. the ankles and fingers remote from the site of operation 

&s in the knee-joint. : 
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In the early part of the ninth century Charlemagne's con- 
cessions to Leo III. enabled -the Papacy to establish a 
monopoly in teaching in all the countries brought under 
its influence. Universities and colleges were under Papal 
control until the Reformation, gnd degrees were granted 
by the Pope's delegates. In England in 1351 was passed 
the Statute of Provisors, which denied the Papal claim 
to dispose benefices. This statute forbade anyone to 
receive-or execute any letters of provisions for preferment, 
but the law as it stood carried all dependent questions 
to the courts at Rome. Consequently in 1353 the Statute 3 

of Praemunire was enacted prohibiting the questionis 
of any judgement of the King's courts by any foreign 

court. - 

According to William Stubbs (Gentleman’s Magazine, 
1864, i, 633): 

* During the fifteenth century attempts were made to 
restrict the exercise of the Papal power in opposition to tho, 
Statute of Provisors by securing promotion to the graduates 
of the English universities and to advance and strengthen 
the universities by providing competently for their graduates. 
To evade the disabilities imposed thus on non-graduates andy 
to secure for themselves the privileges of graduates it became * 
usual towards the end of the century for clerks whó had not 
been educated at the English universities to obtaing dispens&- 
tions from Rome enabling them to hold pluralities, etc., and 
in some few recorded cases to obtain degrees from the Pope, 
on the strength of which they were incorporated in the 
English universities with the same rights as the eriginal 
graduates. It seems probable that these degrees were granted 
by: the Pope as a part of his ordinary power and not in any 
connexion with a university. It was not necessary to go to 
Rome for these degrees: the legates could confer them. For 
instance Cardinal Wolsey's Bull of Legation in 1529 gave him 
the power to admit suitable persons to be doctors, licentiates, 
bachelors, masters, etc., in Law, Theology, Arts, and 
Medicine.'* 

In 1534 an Act was passed '' concerning the exoneration 
of the King's subjects from exactions and impositions . 
heretofore paid to the see of Rome and for having 
Licences and Dispensations within this realm without suing 
further for the same.'' * This Act provided that the Arch- 
bishop of Canterbury should have power to grant '' all 
manner of such licences, dispensations, compositions, 
faculties, grants, receipts, delegacies, instruments, and all 
other writings for causes not being contrary or repugnant 
to the Holy Scriptures and laws of God as heretofore hath 
been used and accustomed to be had and obtained by 
your Highness or any of your noble progenitors. or any 
of your or their subjects at the see of Rome.” It enacted, 
further, that where the dispensations, etc., should be 
“ of such importance that the tax for the expedition 
thereof at Rome extended to the sum of £4 or above,” 
they must be confirmed by letters patent under the great 
seal to be enrolled in chancery.'" Both these clauses 
apply to degrees in divinity, law, and medicine granted 
by the Archbishop of Canterbury, it being assumed that 
degrees were included in the term ‘*faculties’’ of the 
Act. In the book of Taxation, Section XI, .the fee 
for the creation of a doctor in any faculty was £4. 
Bishop Gibson stated that the Archbishops had claimed 
and exercised the right to confer degrees under this Act, 
and their right was not challenged until the reign of 
George I, when Gastrell, Bishop of Chester, refused to. 
admit Samuel Peploe, B.D.Lambeth, to the wardenship 
of Manchester College. The decision was given in ¢he 
Archbishops' favour in the King's Bench in 1725. 

The right of the Archbishop of Canterbury to grant the 
doctorate in any faculty, established in 1534 by the Act 
of Supremacy and Succession, persists and is not infre- 
quently exercised in faculties other than that of medicine, 
and it is customary for the doctor thus created to wear- 
the hood ‘and robes of the university to which the Arch- 
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bishop belongs. The doctora , however, іѕ an academié 
distinction, and in the. faculty. of medicine did not directly 
confer the right ta -practise. . th. Oxford- and Cambridge it 
was customary for the regius professor of médicine to grant 
to bachelors of the faculty a licence to. practise after, they, 
"had conducted a certain numer of cures, This. licence 
was operative in the. university towns and presumably 
throughout, England, except in London, where the College 
. of Physicians, under its charter confirmed? by statute, 
claimed an .exclusive right to permit practice: 


` in 1595-without any grace, whén summoned by- the 
College replied that he had .practised.and_ would practise 
physic in London without their leave. Не was fined £10 
and committed to prison pending payment. He brought 
an action against the President and Censors for illegal 
imprisonment and won the case ;'Coke, Warburton,.and 
Daniel, the judges in-the Court of Common Pleas, ruling 
that the College had not the.power to ‘commit Bonham 
gto prison for any*of the causes mentioned. : 
чыз left undecided whether Oxford and' Cambridge 
gráQuates could practise in London without the leave: of 
the College. Instead of instituting another test-case the 
College agreed with the universities in 1675!.to restrict 
their licence to English graduates in médicine, and the 
universities seem to have agreed not to grant their licence 
except with the approval of the College. . The College was 
chiefly perturbed by the practising apothecaries. In 1633 
John: Buggs_was summoned to the Censor’s Board and 
fned е promptly went to ‘Leyden, and after a sojourn 
“ойжо months returned with an- M.D. degree: on the 
_estrength of this he received from Cambridge in 1634,a 
licence to practise’ physic, and in 1635 he was incorporated 
M.D. at Qxford. The College did not take any further 
proceedings against him, but-as he died in 1640 he did 
not live long to enjoy his victory. `” 


The ease with; which Gontinental degrées could be | 


obtainéd? and the custom of the universities to incorporate 
such doctors ad eundem and thus render their holders 
» eligible for the College licénce, opened an opportunity for 
the, Lambeth graduates. The ‘records of the degrees 
ranted by the Archbishops are preserved in the library 
at Babeth Palace and deserve full investigation. 
gives alist of those conferred since 1660. In some cases 
the M.D. degree was "conferred on one who was already a 
graduate in-arts." Thus William Fyffe, M.A. of Trinity. 

` College, Oxford, was granted the M.D.Lambeth in 1663, 


and in the same year Archbishop Sheldon conferred the - 


' degree on Robert Thoroton, the historian of Nottingham- 
shire, who was ап М.А. of. Cambridge and had recéived 
the university licence to practise medicine. -The Arch- 
' bishop, however, did not. always require that: those he 
honoured’ .should ‘have 


1663, and .was' incorporated ad eundem at Cambridge in 
1671. Francis Bernard, the apothecary to St. Bartholo- 
mew’s, who did such good work during the plague, was 
granted the M.D.Lambeth by Sancroft in 1678: after 
. incorporation at Cambridge he мен a Fellow of the 
College of Physicians. ~+ 
The list of the Lambeth doctors seems to show that the 
“degree, was usually granted a$-a reward for eminent service 
чо those who had not been able to conform with the 
university regulations for internal degrees. "Robert Hooke, 
the secretafy of the Royal Society, received it at the 
hands of Tillotson in $691. John Woodward, the geologist 
and Gresham Professor of Physic, was. honoured .by 


Tenison iri 1695 and Sir Charles Mansfield Clarke by: 


Manners-Sutton in 1827; but it-is not always базу to 
fecognize Ње claim to” the distinction. Edward Cronin, 
a well-known. homoeopath, received the degree in 1858 
just before the Medical Act came into force, and thus 
secured admission to the Register. Since 1858 the degree 
` has bgen granted occasionally, but merely as a décoration. 
. In 1880 it was conferted on Mr. James Rogers, a medical 
practitioner of Swansea, who was Mayor at the, time of the. 
Church Congress.. Thé expense was said to have been 
about eighty guineas, and was Се һу ‘publie 
i subscription. е 


.! Mason Good gives the date as 1637, but I cannot eoi this. . 
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~ LAMBETH DEGREES · : CONFERRED SINCE 1660. 


In 1606" 
Р "Thomas: Bonham, who- had: proceeded: M.D. at Cambridge ` 


‘Stubbs* 


‘had a university education. ' 
Edmund ‘Freeman, `. or King, became M.D.Lambeth in: 


(Compiled са Й 
Stubbs's List and other. Sources) 


Б 19 Archbishop: 
1663, May 11th: William, Fyffe, M.A., Trin. .Coll., Oxford. 
-1663,. May I2fh: Edinund Freeman, alias "King, incorporated at 
-Cambridge October 3fd, „1671. (Sir Edmund King) 


Sheldon,- Af'hbishop: d 6 

1663, September 9th: Policarp Dakyn, M. B., of Derby. 

1663,- October 31st: Robert Thorotori, Christ's -Coll,. Camb., ` 
= ВЫ .A. 1642, M.A. 1646, L.M, 1646, Historian ` ot Nottingham- 
shire? 

1675, Apil- -9th: William” "Rosewell, M 

Sancroft, Archbishop : | 

1678, „February 6th: | Francis в incorporated at .Cam- 
bridge, Charter Fellow of the College of Physiciàns, 1687.' 

1678, March 9th: Peter Dent, an apothecary and botanist of 
‘Cambridge. Incorporated at Cambridge March 18th, 1681. 


Tillotson, Archbishop: . 
` 1691, July 2nd: Thomas Hobbs. р 
1691, December 7th: Robert Нооке, Secretary, Royal Society. 
1692, March 3rd: Caleb Coatsworth, F.R.S., formerly a surgeon, ` 
Physician to St. Thomas's Hospital. 


Tenison, Archbishop: 
' 1695, February 4th:' John Woodward, багаа Professor of 
Physic.- Incorporated at .Cambridge’ 1695. 

- 1701, November 26th: John Crompton. 
1707, February 18th: John Benbrigg. 3 

Wake, Archbishop: - z 
1716, July 3rd: Thomas Cranmer of Mitcham. ` 
1731, September 9th: John Howell of Isleworth. 

Hutton, Archbishop: i 
1764, September 18th: James Ford. E 4 


' Cornwallis, Archbishop : - 
1782, June 8th: David Bayford of Pads 
1783, January 24th: Robert Hállifax. 


Moore, Archbishop: 
1787, July 13th:, Richard Browne Cheston, Surgeon, Gloucester 
-Infirmary. . 
y 1788, March 8th: John Ford. 
1803, March 4th: Robert Pope of Staines. 


_Manners-Sutton, Archbishop: E 
1806, August 25th: Thómas Day of Maidstone. ` 
71818, February 7th: John Day. á 
1819, March: 11th: Carr Ellison, Lucas. 

1822, November 7th: William Oliver Locke. 
.1824, July 21st: .James Rumsey of Amersham. 
1825, August 31st: Daniel Jarvis. 
1826, May 29th: Edward Grimstone. 
1827, October 3rd: William Chandler. А 
- 1827, December 21st: -Charles Mansfield Clarke ('' The Divine 
^. Doctor" of-Wakley in the Lancet). 
“1828, May 28th: William Samways Oke. of Southampton. 
(N.B.—In the Lancet (1864, ii, 299) it ¿is stated that, 
when Manners-Sutton, the Speaker, was M.P. for Scarborough 
Mr. Dunn,.a surgeon, did him some acts of politica] kindness. 
Manners-Sutton asked his father, tbe Primate, to reward Mr. 
Dunn by granting an' М.О. degree. "Another letter, on 
page 257, states that the degree was'given, not to Mr. Dunn, 
,but to his pártner Travis Neither name appears in the list . 
of graduates.) . Й 
Howley, Archbishop: 
1836, October'12th: David Davies. 
1840, October 10th: Robert Hull. 
1841, June 22nd: Sir William Hyde Pearson. 


The following. have had degrees conferred upon them 
since the.death of Archbishop Howley : 

Joseph Laurie (1849) ; ; William Bayes of Cambridge (1850) ; 
Edmund Charles Johnson (1851) ; Frederick Gilder Julius of Rich- 
mond, Surrey. (1851) ; ; John Green Bishop (1851); George Canney 
- (1854) ; John’ Hodg#Sori "Ramsbotham of Leeds (1855) ; Ralph 
Barnes Griüdrod of Great Malvern (1855) ; Edward Gronin (1858) ; 
William Baker (1858); Edward Westall (1861) ; John Rayner (1861) ; 
William Sherwin (1862).; Jameg Rogers of Swansea (1880). 


In the seventeenth ‘century there was considerable con- ^ 
fusion between the bishops' licences to practise medicine 
or ‘surgery and the Lambeth doctorate. The licences 
could be bought fora sma m at the vicar-general's 
office. (Hodge's Vindiciae Medicinae, 1666, p. 80.) ` 
` “ His money's current and will pass, 
` Though he „who’s licens'd is an ass.’ А 


"These licentiates began to style themselves M.D., and 
some, like William Salmon, when-askéd to explain; inter- 
preted the letters as indicating ‘‘ Medicinae Donator.” 


vit, 
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VOLUNTARY EUTHANASIA 


PROPAGANDA FOR REGALIZATION 


Attention is now being drawn onle again Yo the question 
of the legalization of voluntary evtthanasia—that is, pain- 
less death for persons desiring it who are suffering from 
an incurable, fatal, and ‘painful disease. An increasing 
number of people in this country believe that it ought 
to be possible for persons so suffering, if they so desire, 
to anticipate death ainless means without having to 
set the law at defiant 
their lives, but, as the law stands, they are guilty of 
suicide (a felony), while anyone—dgctor, nurse, or friend 
—who aids and abets them is liable to a charge of man- 
slaughter, if not of murder. The verdict of '' Suicide 
while of unsound mind,” usually brought in by coroners’. 
courts in these cases, carries with it a stigma. 

In order to promote the legalization of painless death 
for incurables, and to educate public opinion concerning 
a society has now been formed—the Voluntary 
Euthanasia Legalization Society—and is receiving support 
from many quarters. Lord Moynihan has accepted the 
office of president, a number of distinguished men and 
women have consented to be vice-presidents, and a strong 
Consultative Medical Council, whose names appear below, 
has been constituted. With their assistance and under 


` expert legal ‘advice, a Parliamentary Bill has been drafted 


which sets out in detail the proposed procedure. (Copies 
of the Bill can be obtained from the honorary secretary, 


. price sixpence.) i 


To meet objections on religious grounds a statement 
has been drawn up to the effect that what is proposed 
is not contrary to Christian principles. This statement 
has been signed by a number of men prominent in the 
religious world, including Dr. К. W. Inge, Dr. К. W. 
Matthews (Dean of St. Paul's), Canon Peter Green, and 
Canon H. R. L. Sheppard. An Executive Committee has 
been formed under the chairmanship of Mr. C. J. Bond, 
F.R.C.S., consulting surgeon to the Leicester Royal Infir- 
mary, and the honorary secretary is Dr. C. Killick 
Millard, late M.O.H. for Leicester. It will be one of the 
principal functions of the society to disseminate informa- 
tion and to provide speakers. A fund is being raised to 
meet necessary expenses and to carry on propaganda. 
Anyone who is in sympathy with the objects of the 
society may become a member on a single minimum 
payment of five shillings, but it is hoped that those who 
can will contribute a larger amount. Subscriptions should 
be sent to the honorary treasurer, the Rev. A. S. Hurn, 
D.Litt., 16, Stanley Road, Leicester, or to Dr. Killick 
Millard, The Gilroes, Leicester. 


Summary of Procedure 


The procedure laid down in the Bill to be promoted by 
the society in order to enable a sufferer to anticipate 
death is briefly as follows: 


1. The person desiring to receive euthanasia (that is, the 
patient) must be not less than 21 years of age and must be 


' suffering from a disease involving severe pain and of an 


incurable and fatal character. А 

2. The patient must make an application in writing (on 
a special form) and must sign the application in the presence 
of two witnesses, one of whom must be an official witness— 
that is, a justice of the peace, barristes, solicitor, medical 
practitioner, or minister of religion. 

8. Before making the application the patient must have 
consulted his nearest relative, and; to the best of his ability, 
set his affairs in omder. ‘‘ Neawest relative ° is defined as 
“ the husband or wife if living with the patient, or, if there 
is no husband or wife so living, such other relative, if any, 
as is living with and has the actual charge of the patient." 

4. The application musée sent to a euthanasia referee 
(to be appointed by the Minister of*Health under the Act) 
accompanied by medical certificates (on special forms). One 
of these certificates must be signed by the medical practitioner 
in attendance on the patient, and the other by a medical 
practitioner "having certain qualifications or status to be 
prescribed by the Minister of Health. 

-5. The euthanasia referee, on receiving tbe application and 
before granting permission for euthanasia, must satisfy himself 


Some of these sufferers do end 








by a personal interview with the patient and otherwise that 
ihe requisite conditions haye been fulfilled and that the 
patient fully understands Íne nature and purpose of the 
application. 

6. Permission to receive euthanasia shall not operate until 
the expiration of seven days from, the date on which the 
euthanasia referee sends thé permit to the patient, and the 
referee shall, on sending the permit, notify the nearest 
relative, if agy, that permission has been granted. 

7. Within three days after receipt of such notice the nearest 
relative may appeal to а court of summary' jurisdiction on the 
grounds that one or more of the requisite conditions have not 
been fulfilled, and the court, if satisfied that the allegations 
are well founded, may cancel the permit. p 

8. After receiving notice of the appeal the clerk of the 
court shall forthwith give notice thereof io the patient and 
to the practitioner by whom eutManasia is to be administered, 
and the operation of the permit shall then be suspended 
pending the decision of the court. Appeals are to be heard 
in camera. 

9. Euthanasia shall not be administered by any person 
other than the medical practitioner namecein the permit, апа, 
shall be administered in the presence of an official witne 
(of the status mentioned in para. 2 above). 

10. For the purpose of the Coroners Act, 1889, a person 
receiving euthanasia, as provided for -above, shall not be 
deemed to have died a violent or unnatural death ; hence, 
no inquest will be necessary. 

11. The Bill provides that the administration of the Act 
shall be їп, the hands of the Minister of Health, who is to 
have power to make regulations: (a) for the issue to medical 
practitioners of licences to administer euthanasia ; (b) pre- 
scribing the duties of euthanasia refefees and the fees payable 
to them; (c) prescribing the procedure to be followed in 


administering euthanasia’; (d) prescribing the various forms wor «4 
e 


be used. з 
12. A special form of certificate of cause of death will be 
required for the purpose of the Births and Deaths registration 
Act, 1894, and this is left to be drawn up by the Registrar- 
General with the concurrence of the Minister of Health. This 
certificate is to’ be signed both by the medical practitioner 

administering euthanasia and by the official witness 


Constitution of the Society 


The president of the Voluntary Euthanasia Legalization 
Society, as stated above, is Lord Moynihan of Leeds, 
‘Past-President of the Royal College of Surgeons of 
England, and the medical vice-presidents are Sir Humphry 
Rolleston, Past-President of the Royal College of Phy- 
sicians of London, and Sir W. Arbuthnot Lane. . 

The Consultative Medical Council is constituted as 
follows: . 

Sir George Buchanan, M.D., F.R.C.P.; Sir Leonard Hill, 
M.B., F.R.S. ; Sir Walter Langdon-Brown, M.D., F.R.C.P. ; 
Sir Frederick Menzies, M.D., F.R.C.P. ; Sir James Purves-, 
Stewart, M.D., F.R.C.P. ; Sir John Robertson, LL.D., M.D. ; 
Sir Pendrill Varrier-Jones, M.R.C.P.; E. D. Adrian, M.D., 
.R.C.P., F.R.S.; Т. W. Naylor Barlow, M.R.C.S. ; 
Harold Chapple, F.R.C.S.; R. Veitch Clark, M.B.; W. 
McAdam Eccle, MS., F.R.C.S.; James Fenton, M.D.; 
C. E. Goddard, M.D. ; Professor Major Greenwood, D.Sc., 
F.R.C.P., F.R.S. ; H. H. Greenwood, F.R.C.S. ; N. Bishop 
Harman, LL.D., Е.К.С.5.; . N. Kelynack, M.D., 
M.R.C.P.; J. M. Mackintosh, M.D. ; Professor R. M. F. 
Picken, M.B. ; Fraacis Talbot, M.R.C.S., L.D.S. ; Professor 
W. Н. Maxwell Telling, M.D., F.R.C.P.; Professor Н. 
Beckwith Whitehouse, M.S., Е.К.С.5. 


Dr. Killick Millard, who іѕ the active spirit behind this 
movement, published in November, 1931, in Public Health 
an article ““ Euthanasia—a Plea for the Legalization of 
Voluntary Euthanasia under Certaifi Conditions," being 
his presidential address to the Society of Medical Officers 
of Health. ‘his has been reprinted in. pamphlet form by 
the C. W. Daniel Co., 46, Bernard Street, W.C.1 (2s.). 








With the title of the Office du Cinema Médical, a new 
concern bas lately been organized in Paris (13, Rue du 


Conservatoire), with the object of placing at the disposal - 


of medical and pharmaceutical associations’ for demon- 
stration purposes silent or talking films of French and 
foreign medical studies and operations. The films sup- 
plied are of the international standard, 35 mm. size, and 
are being prepared under the supervision of Dr. Maurice 
Fabre., 
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THE DEFENCES OF THE AIR PASSAGES 


SEMON LECTURE BY SIR SrCLAIR THOMSON 


The Semon Lecture, under the duspices of the University 
of London, was delivered at the House of the Royal 
Society of Medicine on October 31st by Sir SrCLAiR 
Тномѕом, who took for his subject '' The Defences of 
the Air Passages.'' 

The lecturer began by recalling. that exactly forty years 
ago he, with Professor R. T. Hewlett, made communica- 
tions to the Royal Medical and Chirurgical Society and to 
the British Medical Associatfon on the micro-organisms in 
the healthy nose and the fate of such organisms in 
inspired air. The majority of the investigators up to 
that time believed that '' the normal nose was a perfect 
emporium for micmo-organisms.'" Professor Hewlett and 

imself, one of them a skilled bacteriologist and the 
ot & rhinologist trained, even in those far-off days, 
at the fountain-head of aseptic technique, came to a 
different conclusion—namely, that the presence of patho- 
genic organisms in the interior of the nose proper was 
quite exceptional. In the vestibules of the nose, lined 
with skin and furnished with hairs and sudoriferous and 
sebaceous glands, micro-organisms were always abundant, 
but such vestibules were no part of the nasal cavity proper. 


* 'The Nose the First Organ of Defence 


What were the microbial forces against which the nose 
had to guard the human body? Five hundred litres of 
air were inspired per hour. Such a quan of London 
air might contain 14,000 organisms. What happened to 
the invaders, and where were the lines of defence? It 
had been shown long ago that the air was entirely freed 

«from all gerpss, not only before arriving in the terminal 
alveoli, but even before reaching the trachea. Nearly 
if not all the micro-organisms of the air were arrested before 
they reached the nasopharynx. Largely this arrest took 
place in the vestibules of the nose, where the organisms 
were enmeshed in the mucus-moistened vibrissae. The 
first factor of arrest was the secretion of healthy mucus. 
It not only acted like birdlime in trapping the organisms, 
but, according to some observers, exerted a bactericidal 
influence. After arrest in the mucus the organisms were 
rapidly ejected by the action of the ciliated epithelium. 

In the anterior portion of the nose, where the mucosa 
met the in-rushing inspired air, there was no ciliary 
activity. Posterior &o this the mucosa exhibited active 
ciliary motion. In the deeper area the coverlet of mucus 
was moved along, like an intact membrane, chiefly by the 
action of the cilia, but also by traction ; in the anterior, 
inactive area the movement was by traction and gravity. 
In the latter area the movement was slow ; in the deeper, 
active area the speed was notably increased. In the 
posterior two-thirds of its extent the nese might be said 
to have а new coverlet of mucus every ten minutes ; in 
the anterior one-third, about every hour. 

The lecturer reminded his audience of some of the 
characters of mucus. It was composed of mucin 3 per 
cent., solids 2 per cent., and water 95 per cent. Its 
osmotic pressure was equal to that of the body fluids, 
and in reaction it was slightly alkaline or neutral. Nasal 
mucus was tenacious and yet elastic, extremely pliable 
and yet resistant to traction. It was moved without 
friction, and spread in an even, thin, transparent layer. 
By irritation its flow was increased ; helpful if the irrita- 
tion was moderate, detrimental if excessive and prolonged. 
If there was too much mucus the cilia were not able to 
deal wéth it, and could be seen waving about under it 
in a futile fashion. If mucus stagnatéd over an area of 
inflammation it might be the means of allowing the 
bacteria which it had enmeshed to grow luxuriantly. 

He next proceeded to describe the interaction of mucus 
and the cilia. The combination of these was the most 
important weapon in the defence of the air passages ; but 
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mucus, if it were not kept constantly on the move by 
ciliary action, would remain stagnant and become useless, 
while the cilia without the moist medium of the mucous 
coverlet would furnish по help in defence. With their 
multitude of «pergetic extremities the cilia kept the 
blanket of mucus on thf: move, bearing on its surfaces 
and in its m@shes the repulsed invaders. This combined 
activity was spread over the walls of all the accessory 
sinuses, the greater part of the*nasal cavities, the naso- 
pharynx, and the back of the soft palate down to a level 
with the atlas ; it started again below the vocal cords 
and extended downwards throug achea and bronchi 
to the end of the finest bronci4#®@ subdivisions, only 
stopping where they expanded into the terminal alveoli. 
The fluids which bathed the surface of the mucosa were 
not in health bactericidal, or only very imperfectly so, 
though this view required some modification, since it had 
been found that the nasal mucus of an individual with 
a severe cold yielded a culture in which an extraordinary 
bacteriolytic phenomenon was observed. The name given 
to the responsible agent for this effect was lysozone, a 
widely distributed antibacterial ferment, which appeared 
to play à minor part in the resistance to invasion of the 
upper respiratory tract. 


Characteristics of the Cilia 


The lecturer dealt at length, qucting a good deal of 
recent work on the subject, with ciliary action. He men- 
tioned first of all the vitality of the cilia ; their active 
movements were maintained even after death. A French 
scientist eighty-four years ago observed cilia in movement 
in the trachea of а criminal five or six hours after execu- 
tion, the temperature being from 89 to 12? C. ; in another 
case, where the temperature was 209 C., the movement 
did not continue for as long., In a piece of human mucosa 
removed during operation from a frontal sinus, the activity 
of the cilia was maintained for seventy-seven hours. 

The cilia essentially were elastic fibres in communication 
with and dependent upon the protoplasm of the cell. 
According to Schaeffer, they were from five to seven 
microns long. Their length might be taken as about 
equal to the diameter of a red blood corpuscle. Sharpey 
was the first to describe the '' fanning or listing motion "' 
of the elastic cilium. Не it was who likened the move- 
ment of cilia eu masse to the effect produced by wind in 
a cornfield. Motion photomicrographs suggested not a 
waving cornfield so much as a multitude of upraised 
hands, clawing and clutching in one direction. The 
forward, or effective, stroke had been observed to be fiye 
times more rapid than the backward, or recovery, stroke. 
In the forward movement the tip of a cilium would move 
with the approximate velocity of one millimetre per 
second, or twelve feet per hour. Various types of move- 
ment were observed in different animals, some of which 
he illustrated by figures. 

With the naked eye the movements of cilia could not be 
seen ; their activity could only be judged by the activity 
they gave to the visible objects ferried along on the raít 
of the mucus. The ''waving cornfield’ or ''clawing 
hands ’’ was the movement known in the laboratory as 
metachronal rhythm, all the cilia beating at the same 
rate, but not in the same phase. Ciliary action was not 
influenced by gravity ; it was as rapid uphill as hori- 
zontal, and no quicker downhill. As to how the cilia 
worked in sympathy, in co-ordinated rhythm, and always 
in tbe same direction, the lecturer entered upon a 
picturesque explanation in which he drew ‘upon the 
analogy of the Spirochaeta balbianii found in the oyster 
and also the regimentation*of the perfect Fascist State. 
The cilia in the human mucosa were firmly anchored 
together and compelled to keep step and wave in rhythm. 

The rate of beat in a ciliu pegas inversely to the size. 
The lung flagella beateless frequently than the cilia, and 
the larger cilia more slowly than the smaller. The lecturer 
mentioned experiments by different workers to test the 
speed of ciliary expulsion. Proetz, using lipiodol and olive 
oil, found that healthy sphenoids and ethmoids emptied 
themselves completely in ninety-six hours, frontal sinuses 
somewhat faster, and maxillary somewhat slower. 
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` Cilia Regeneration and Response: 


In the third edition of a textbook for which the 

^ lecturer was responsible, published in 1926, the statement 
appeared: ‘‘-The ciliated epithellum, when once destroyed, 
is never renewed.’’ This statempnt, in 
vestigations, must be modified. Mere the lesturer referred 
to the work of Knowlton and McGregor, Coates and 
Ersner, and Gorham and Bacher. > 
drawn from these experiments was that although 
there 'was. complete restitutio ad integrum of the 
mucosa of the pim. vid sinus in most cases, the new 
: lining, according to е observers, was composed of low- 
grade, easily reinfected fibrous tissue. While the experi- 
ments manifested the possibility 
. plete regeneration of the ciliated lining of a diseased sinus, 
there could never be too great respect given to ciliated 
epithelium, the first line of defence. The results obtained 
by one author (Matwejew) after minor operations on the 
nose suggested that treatment by cautery or acids tended 
to'prevent regeneration of the mucosa, and might con- 
tribute to the development of chronic catarrhal conditions. 

` An interesting study was opened up Бу investigating 
the reaction- of cilia to external agents, to surrounding 
conditions, to general states, and to drugs. 
be stirred to greater activity .by mechanical stimulation, 
such as the touch of a needle. The amount of surgical 
trauma to which a poor nose might be subjected was good 
evidence of its tolerance of trauma and,the power of its 


defences. There certainly was a '' Providence that shapes, 


our ends, rough-hew them.as we may." He had often 
noticed that operations per se, contrary even to the best 
surgical principles, might prove beneficial. Formerly he 
had. put this down to suggestion, the mental effect on the 
patient of an operation, enhanced by ‘‘ the mesmeric, 
influence of a surgeon with,a one-way тіпа.’ But 
some authors believed that trauma in itself might be a 
beneficial factor in chronic conditions, disturbing the 
- equilibrium, breaking the impasse or deadlock of '' trench 
warfare" into which the. fight, between defender and 
attacker had stagnated, and producing a local reaction 
which encouraged hyperaemia and: an invasion of 
' wandering cells. At all events, it was striking to notice 
how well tolerated, even ‘if not beneficial, operation 
might be in chronic lesions, when the same surgical pro- 
cedures would, in analogous acute conditions, entail grave 
risks. f 
` With regard to the'influence of temperature on ciliary 
action, it had been shown that the greatest frequency of 
beat was at temperatures between 189 and 839 C. The 
beat was slowed by lowering the temperature, and all 
motion ceased at between 129 and 79. On raising the 
temperature it was found necessary at 35° to supply 
fluids owing to evaporation, at 40° motion was retarded, 
„апа at 43° to 449 it ceased. These results were from 
the recent work of Proetz. It was well to remember that 
the temperature of the nasal mucosá was altered in'a 
patient with infection, or with abnormal metabolic rates, 
or with vasomotor rhinitis, or with allergy. The’ impor- 
: tance of intranasal temperature in pathological conditions 
was suggested long ago by Brown Kelly, and Leonard 
Hill, Gray, and others had reached interesting con- 
clusions on this subject. The influence of temperature 
was well summarized by Starling when he stated. that rise 
of temperature, within limits, hastened, and cold slowed, 
the rate of ciliary movement. . 


i | Ciliary Action and General Conditions 


It appeared that pus did fiot necessarily arrest ciliary 
action. Cilia might be found persisting in their activity 
‘in the presence of even the worst sinus infection. In 
obstructive sinusitis Lo es Yates had found the cilia 
not only active but competent, ia early cases, to bring 
about а cure if the mucosa at the ostium was shrunk 
with cocaine. 'Proetz could only surmise that bacteria, 
penetrating at а single point, could grow and spread in- 
definitely in the submucosa without incapacitating the 
overlying epithelium. The explanation of this unexpected 
discovery, according to Negus, might be sought in the 
observations of Mittermaier, who found that the РН of 
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| | the tissues did not of nec sity correspond with that of the 


secretions. The tissues were flooded with blood, and their 
reaction approached the normal figure found in blood. _ 
After touching on the effect which conditions of allergy 
might be expected to have on-cilia and their coverlet , 
of mucus, and also relfting some rather contradictory 
investigations on the effect of a vitamin-deficient diet on 
the rate 9 сШагу movement, the lecturer turned to 
the questión of immunity and ciliary reaction. , Certain. 
individuals remained '' catarrhdl’’ all their lives, and 


‘all individuals suffered more from bronchial catarrh at 
‘the two extremes of life—childhood and old age—and less 


from nasal] and paranasal inflammation than when in the 
primé of life. ‘‘ The individual immunity’ will shift with 
the seven ages. Hence Ње Pay-fever adolescent becoines 
the asthmatic adult, and the infant, though he may mule 
and puke in his nurse's arms, never sleeps with his mouth 
open and does not possess a pocket-handkerchief ; wliile 
the lean and slippered pantaloon has a, frequent dewdrop 
‘at the end of his nose and is apt to "lribble through hig 
open mouth.'' 7 

Sir StClair Thomson next discussed the question бї the 
condition of the fluid or mucus'in which the cilia lived 
and moved, and summed up the matter again in the 
succinct words of Starling, that acids or excess of calcium 
ions slowed, and alkalis or potassium ions hastened, the 
rate of ciliary action. With regard to the effects of 
drugs on ciliary action, he again glanced at а good deal 
of work, recent and less recent. “One observer’ had 
recorded that' chloroform was more poisonous to cilia 
er 
of them. Cilia bad been found to fail from lack êf 
oxygen, and also after a stream of carbon dioxide had 
made the water acid. Some drug experimenés by Proetz 
on the cilia of a portion of excised human mucosa showed 
that cocaine hydrochloride 23 per cent. produced little 
effect, but 5 per cent. stopped ciliary movemegt in from 
one to three minutes, and 10 per cent. arrested action 
immediately. 

In dismissing at length the defensive arrangements of* 
the nose, the lecturer said that it helped one to appreciate - 
how important were these protections if it was remem- 
bered that a solution of potassium. ferrocyanide and iron 
ammonium citrate, dropped into the nasal cavities of 
rabbits, reached the surface of the brain within.an hour. 
The importance of:keeping these avenues healthy would 
be realized on studying the careful and detailed ‘work of 
Logan Turner ón septic meningitis and cavernous sinus 
thrombosis, due to a breakdown of the normal nasal 
defences. The anatomical. vulnerability of the nose 
must always be kept in mind. , ` n 


Nasopharynx, Pharynx, Trachea, and Bronchi 


The nasopharynx ‘had on all its walls the protection of. 
the combined mucus and cilia defence. The upper part 
was usually sterile, although it was a favourite haunt of 
the meningococcus. The Eustachian tube, one and a half 
inches in length, was lined with cilia, and was further 
protected by the arrangement whereby it opened on 
swallowing. The local defences were not as various and 
efficient as those of the nose ; in health the air had been 
filtered before reaching it, and a good part of the duty 
of the upper throat was to serve as the first section of 
the pipe which carried off the. used-up mass of mucus and 
its load of dead organisms to be expectorated or.swallowed. 

The pharynx was covered with strátified epithelium and 
was devoid of cilia, but it contained the lower half of 
Waldeyer's ring, and was well supplied with mucus. The 
organisms encountered here were too numerous and various : 
to discuss, but it was ready to deal with them, with the 


aid of saliva (of which from one to- three pounds might - 


be secreted daily). The defensive arrangements of the 


pharynx arrested and carried off the invaders to 


pleting these defences of the airways might be evidenced. 
by its capacity to destroy haemolytic streptococci. The 
stomach was constantly at work and generally equal to. 
its task, though doubtless overladen at times by the 
demands made on its energies by an excessive supply of 
food and of drink. . “у z 
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"Were the tonsils defensive outposts? 
great importance, апа during which ages? 
"purpose, or were they only vestigeal remains? 


Had they 
Know- 


ledge of the physiological functions of these glands, which 


possessed by most mammals, was lacking. 

The air passages below the lafynx were not tubes of 
unvarying calibre. It was sometimes forgotten that the 
ronchi—and still more the trachea—were possgssed of a 
efinite musculature, although more than a century ago 
һе présence of smooth muscle fibre was demonstrated in 
зе bronchial tree by Reisseisen. 


The Larynx аз a Defender 
The larynx was a valuable éefender of the human body. 


1 Ву с1озиге it protected the lower airways from invasion, 


nd by the fixation it gave to the chest it strengthened 
_ effort.” Moreover, when internal defences failed, it was 
the.larynx which gave voice for help. The larynx was 
unprovided by cilia ;ethese ceased at the level of the atlas, 
eappear below the vocal cords. The cords were 
with pavement epithelium, unprovided with 
lands, but well lubricated, like the area above them, 
; the mucus which this region supplied. The used-up 
mucus, bearing its load of arrested dust and organisms, 
brought up from the trachea, chiefly along its 
ior segment, until it collected in the interarytenoid 
n | sufficient quantity to excite a cough or simply 
owing movement. With each act of deglutition the 
| were compressed together and the flow of mucus 
rom the ventricles of Morgagni was driven across their 
еды the oesophagus, clearing away with it 
t impurities. At every inspiration the bronchial 
nd bronchiolgr musculature was released and the air tubes 
‘panded. at the beginning of expiration the muscle 
res in the air tubes contracted and reduced the lumen 
the tubes, the effect being least marked in the 
апф most pronounced in the smaller bronchi. 
aring. a cough this expiratory closure was still more 
the bronchial walls almost closing, and at the 
time shortening. If the bronchial mucosa was at 
amed the lumen of the finer air tubes might be 
ely closed during cough and even during forced expira- 
(hese movements tended to squeeze secretion out 
ler bronchi. 

uld any organisms succeed in passing the larynx they 
be dealt with by the mucus covering and the 
ant cilia of the lower tubes, or they might be carried 
by lymphatic drainage, or die in situ ; again, they 
absorbed through the mucosa, and if the organ- 
меге virulent they might enter the blood stream 

and set up a rapidly fatal infection. 
“The lowest and last defence against aerial invasion was 
the alveolar cells. Here the cilia ceased to muster, but 
he mononuclear cells present in the alveoli were powerful 

hagocytes. 


Dust Invasion 


n the: final part of his lecture Sir StClair Thomson 
dealt. with the problem of atmospheric dust in the air 
passages, The airway defenders were able to repulse 
р hogenic invaders, but оеш, of little ог no clinical 
importance, such as atmospheric dust, were allowed to 
Несі а peaceful penetration. To deal drastically with 
a-smoke-laden atmosphere was more than our defences 
оша manage. ° 

The efficiency of the nose as a filter in an artificial dust- 
laden atmosphere varied very much in different indi- 
viduals. In some not more than 30 per cent. of the 
particles passed through ; in others hardly any dust was 
arrested. Silicosis had been shown to be much more 
frequent in miners with marked susceptibility than in 
those with good nasal filters. The inhalation of dust by 
the city dweller, giving him a pigmented lung, was, 
they were told, of no clinical importance, but when this 
amount was increased, as in coal mines, or when the 
inhaled dust was not so relatively harmless as carbon, 

ous pulmonary changes developed. AR dangerous dusts 

one factor. іп common—their content of free silica. 

The nose in earlier textbooks was regarded as merely the 
organ of smell, itself considered a vestigial sense. ‘There 


“If so, were they 


the Lanchester 








was little reference to the important re iratory func ons 
of the nose. Yet mouth-breathing had been regarded : 
danger in quite early times. It was an Elizabethan poet 
who said: ''See to thy mouth, diseases enter there.” 
North American gndian squaws taught their раробвев to 
keep the mouth closed, though this was not considered 
as a measure Of hygiene, but as a means of avoiding. evil: 
spirits which entered through the open mouth. Scientific. 
ally conducted experiments had "now shown the impor- 
tance of the nose in normal respiration. 
and dry the outside air might be, it was raised almost, 
if not quite, to the temperature of Д6 body, and сот- 
pletely saturated with moisture, whifeeiraversing the nose. 
Respiration through the nose appeared to be the constant 
rule of infancy and early childhood. Only quite exc 
tionally, as in laughing and crying, was the mouth used 
as an additional inlet of air-in early life. For adults it 
might be another matter, and after stressing the impor- 
tance of the defensive powers of the nose it came as a` 
surprise to be shown patients who for years had lived well: 
and comfortably with little or no nasal defence, not even: 
breathing through their mouths, but through a permanent 
opening in the neck, and the lungs alone, without th 
filtering nose, were able to moisten and warm the air 
they inspired and to deal with the enemies it mi 
contain. (He showed two cases, each with a permanet 
tracheostomy, and a third in which a complete laryngec: 
tomy was performed. The health and spirits of these 
patients were good ; they rarely got ''colds," and they 
believed that they contracted catarrh and bronchitis to 
a less extent than their fellow-workers.) f 

In concluding his comprehensive lecture Sir StCl 
Thomson said that his chief purpose had been to show 
the complexity and perfection of the defences of the ай 
ways, to appreciate their arrangements, their activiti 
and their compensatory interactions, and to encourage 
interest in normal processes as a necessary first step to, 
the study of disease. 
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MOTOR CARS FOR 1936 


THE OLYMPIA SHOW 
[From our MOTORING CORRESPONDENT] 


(Concluded from Page 797) 


The Motor Show at Olympia, which came to an end on 
Saturday last, appears to have been one of the most 
successful for several years past, the attendance of the 
public having shown a ‘considerable increase. One 
noticeable feature was the growing interest which is being 
shown by women drivers in the technical details of cars 
rather than in mere external appearance—although there: 
is no doubt that the feminine influence has had a pro- 
nounced effect on the latter. 
i 


A Price Analysis 


An analysis of car prices would appear to indicate that. 
the vehicles most likely to meet the requirements of the 
majority of medical men fall in the £200 to £350 category. 
Even below these figures there continues to be a wide 
selection of cars, all of which, although relatively small 
and low-powered, wolld meet the needs of many doctors. 
Thus up to £135 there is a choice of six small saloons— 
namely, the Austin '' Seven," the Ford '' Popular " and 
'" de Luxe," the Morris $ Eight," he new Singer 
“ Bantam,” and the Standard “ Nine," Between £150 
and £200 there are nearly twenty models to choose from, 
ranging from the 7-h.p. two-cylinder Jowett to the 12-h.p. 
six-cylinder Wolseley ",Hornef "* Again, between £200 
and £250 there is a selection’ of about sixteen cars, from 
the 13.9-h.p. Austin and 12-h.p. Vauxhall at £205 to the 
six-cylinder Morris with 16-h.p. or 18-h.p. engine at £250. 
Noteworthy cars in the £250 to £300 group are the 12-h.p. 
Armstrong-Siddeley, at £285; the 20-h.p. Hillman 
“ Hawk '" at £295 ; the 12.51-h.p. Frazer-Nash-B.M.W., 
'* Ten,” and the 14-h.p. Rover, all at £298. 





However cold. ^ 





















Finally, between £300 and £350 there are the 17.9-h.p. 


Austin, the 14-h.p. Armstrong-Siddeley, the 20-h.p. or 
27-h.p. Vauxhall, and the 21-h.p. or 25-h.p. Wolseley, all, 
of course, with six-cylinder engines. For those medical 
men with longer purses thereware naturally some excellent 
vehicles, such as the Daimler ''Fifte&n," at £465, and 
the Humber ''Snips," at £495. In thee following brief 
notes on the different makes of cars for the 1936 season 
reference is made onlyeto those which in design and cost 
appear likely to appeal to the majority of medical men. 


deca. eB and Austin 
So far as the chases are concerned only detailed improve- 


ments have been found necessary in the Armstrong-Siddeley 
six-cylinder cars, all of which are, for the eighth year in 
Succession, fitted with preselective change-speed gearbox 
The range includes the 12-h.p., 17-h.p., and 20-h.p. models 
of last year, together with a new one known as ''Twelve 
Plus,” which is provided with a larger engine than the 12-h.p 
Although the annual tax is slightly higher than the '' Twelve'' 


the bodywork is more roomy, while the additional power 
results in better acceleration and general performance. With 
coach-built saloon body the new model is listed at £305. For 


the 1936 season the Austin Company is retaining its range of 
cars from the '' Seven '' to the ‘* Twenty,” but with numerous 
detail improvements. The ‘* Seven ' now has more 
ful brakes and the ' Ten Four’’ has been provided with 
hydraulic shock absorbers. The 12-h.p. vehicles, with four- or 
six-eylinder engines, have improved steering gear and a down- 
draught carburettor to give increased power and more rapid 
acceleration. On the “Sixteen,” '' Eighteen,” and “Twenty '' 
models the brakes and steering have been improved, and the 
Jackall hydraulic four-wheel jacking system is provided as 
part of the standard equipment. Prices of certain of the 
Austin models are slightly lower than last year. 


power- 


British Salmson, B.S.A., and Citroen 


In addition to the 12-h.p. four-cylinder car introduced last 
year, the British Salmson Company has brought out a 
20.8-h.p. six-cylinder model, which, although intended mainly 
for sports drivers, is interesting by reason of its independent 
front-wheel suspension. Continuing their distinction of being 
the lowest-priced cars equipped with the Daimler fluid fly- 
wheel transmission and preselective change-speed gear, the 
B.S.A. models, which are largely unaltered from last year, 
comprise 10-h.p. four-cylinder and 12-h.p. six-cylinder cars, 
the de luxe saloons or fixed-head coupés of which are listed 
at £225 and £275 respectively. The Citroén Company is not 
only continuing the 12-h.p. four-cylinder car with front-wheel 
drive as well as independent wheel suspension, so contrived 
as to obviate the employment of the usual chassis frame, 
but has adopted the same method of construction in a new 
15-h.p. model, which, as a saloon, is listed at £315. The 
Citroën '' Ten," which is of more conventional design, is 
continued as a saloon in improved form at £198. 


Crossley, Daimler, Fiat, and Ford 


The Crossley Company has reduced its range of models 
from four to three, the most noteworthy being the 10-h.p. 
four-cylinder '' Regis ' at £335 and a 13-h.p. six- 
cylinder car at £365. Apart from the high-powered models, 
chief interest in the Daimler vehicles lies in the 15-h.p. saloon 
at £465, and in a new ''Light Twenty " at £675. Both 
these cars, like the Lanchesters referred to below, are, of 
course, fitted with the Daimler flujd flywheel and pre- 
selective chànge-speed gear, and also with automatic chassis 
lubricatidn and the Stevenson four-wheel jacking system. 
Chief interest at the Fiat stand centred on a new 16-h.p. six- 
cylinder chassis, the outstanfing features of which are the 


saloon 


special type of chassis frame, in which the usual side 
members are replaced by a girder type ''backbone,'" and 
independent front-wher losugpension. As a de luxe saloon 
with sunshine roof the vehicle seMs at £298, The 11-h.p. 


four-cylinder jalilla *’ model has been reduced in price, 
the sliding roof saloon being now listed at £185. Reference 
has already been made to the new Ford 22-h.p. V ‘type 
eight-cylinder saloon, which sells at £220. One of the 
Surprises of Show week was the reduction of the price of the 
"Popular '' 8-h.p. saloon to a level £100. 











Frazer-Nash, Hillman, and Humber 


From the medical m4n's point of view one of the most 
interesting cars at Olympia was a 12.51-h.p. Frazer-Nash- 
B.M.W. saloon, shown on the stand of A.F.N. Ltd., 
to the order, and provided with a number of special fittings 
to the specification, of *a London specialist. The rear com- 
partment (illustrated below), usually used as a luggage boot, 
is equipped with chests of drawers, all fitted with locks, in 
which instruments, drugs, and other surgical requirements 
can be neatly and safely housed. The object is, of course, to 
foil thieves. The chassis of the vehicle is also on thoroughly 
up-to-date lines, comprising as it does independent front-wheel 
springing. The A.F.N. Company also makes a series of 
four- and six-cylinder sports cars. The well-known Hillman 
" Minx " 10-h.p. car, whilé unchanged in price, has been 
entirely redesigned. Бу locating the engine further forward 


built. 


in the chassis, the seats have been brought within tke wheel- e 





base to provide more comfortable riding for the passengers. 


In other ways, too, the ''Minx'' has been improved, 
rendering it, at its price, am attractive model. The Hillman 
Company has also brought out three new types of six- 


cylinder cars, noticeable features of which are the box-girder 
chassis frame and a,new system of independent front-wheel 
suspension to which the name '' Evenkecl '" has been given. 
Of the three mqdels those likely to appeal to medical men 
are the ''* Hawk,” with 20.9-h.p. engine, and the '' Sixteen '* 
(16.9 h.p.), the saloons ofeboth of which are offered at the 
same price—namely, £295 in standard form and £320 de 
luxe. Allied as it is with the Hillman productions, the 
Humber Company has also adopted the '' Evenkeel" sus- 
pension on its 18-h.p. and 26,8-h@. six-cylinder cars. The 
12-h.p. four-cylinder Humber is continued in improved form, 
but has the moré conventional suspension system. The body- 
work fitted to the vehicle is of most attractive design. 


Jowett, Lanchester, and Morris 


In addition to continuing the 7-h.p. car with horizontal two- 
cylinder engine, on which its business has been built up, the 
Jowett Company has this year added a 10-h.p. fout-cylinder 
model, the horizontal cylinders of the engine being arranged 


їп pairs on each side of the central crank-case. Special 
features include а  builtin  wheeljacking system апа 
hydraulic shock absorbers. Two types of saloon cars are 


one being listed at £197 10s. and the other at 
In view of the reduction of tlie annual tax оп cars, 


available, 
£215. 
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"the- Lanchester Company dias стаз "the engíne : 'size di its 
SO "Ten "four-cylinder and Eighteen " *? six- -cylinder čars. ‘The 
“Ten,” saloon is slightly lower in* price, ranging ‘from £298 


{ ' for the. standard model to £325 for a drop- -head coupé. The 
s, Same chassis is also being supplied with a 12-h.p: six-cylinder ` 
2 engine at slightly Higher prices. fhe Morris : ‘Company has 
recently ~adopted | the plan-introduced many years ago by -the 
Rolls-Royce- Company.. of denoting cars by; series . . numbers ‘ 
instead -of by the year. of manufacture, 'intxoducing improve- 
ments as and when found necessary ‘and: desirable. The | 
. handy Morris “ Fight. + - four-cylinder саг is continued prac- · 
tically as last. year, with saloons, ranging from- “£120 to 
£142 10s.. The popular “Ten Four.” has in recent months 
been completely redesigned, and, like the bigger tars of the 
| ‚same makers, is- provided wit® the modern form of roomy. 
. 'semi-streamlined bodywork.’ “The, ‘seats are now well. within 
the ‘wheelbase. The Jackall. Wheel-jacking system has'- been: 
2 * "installed, - and accommodation for luggage is snow provided 
behind- the- squab; of +ће< Баск: seats, access ‘thereto being 
from the interior - of, the. car. Saloon- prices range’ from. 
S02, 10s., to £182 10s;, -while for. an. additiona]- £5 the same 
, Chassi$ can be fitted With a -12-h.p.- four- cylinder engine- 
` The. Morris: range is completed “by four ‘six-cylinder. cars, all ` 
having a‘ new desigii’ -of bodywork: ‘and the .8 ecial features,’ 
of- the, “ Ten "Four. " In ‘the case of. the © ‘sixes ' * purchasers 
‚ have. the option of a. 16:h: p: or 18-b. P. engine ‘at the same 
price-—name! y, £265—for the sliding-head: "ѕаЛобп, and"in the 
` case “of ‘the biggest. cars ‘either a 21-h.p. or !25-h-p.- engine 
t4 can be obtained at- £280. One of the most | novel, vehicles 
в" in: the exhibition was Њаё known as the ''Mastra.' ` The 
`o- lategt * "production of,” Trojan, Lid., 


^ 


this is’ ‘fitted with a 
"hotizontal six-cylinder” 'two-stroké engine, located, together 
B with the. three-speed _ gear; at. the rear of the- chassis, Among 
and `a flush-fitting’ foot-warthér in. sfront of- the- rear seats, 
` through’: which hot water from the .'engine- -Cooling system |' 
circulates: „Ав a saloon the new * Mastra ” s is] listed. at £395; 
' ,and.as a drop- head, coupé at “£380. The’ "Trojan. ‘Company is 
аво; continuing, its“ 19- h. р: оти сат. 
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‘Renault, Riley, ‘and Royer aa FS 


One „of, ike “Oldest. of French-made’ Cars is the ‘Renault, 
Ж which: ranges from : а`-12-һ.рг four-cylinder, “to ~a—35-hip. 
""straight:eight," 5. Tew: features of which ‘are the tincréased 
: width | of--the ‘bodywork, which enables threé persons: to be 
] carried on-the front as well as' the rear seats.’ The Riley 
` cars ог 1936 include a mew ‘‘ Nine ’’” four-cylirider^ chassis 
$ with- ‘ ‘ Merlin " saloon body at: £269, and аш 18-h.p. V type 
eight-cylinder* vehicle with automatic" clutch: and-four-speed 
с presélective gearbox, “the ‘saloon of this modél costing. £450. 
v А car which is steadily gaining in popularity is the Rover, 
^ which, although. only altered in, 'small details, is quite up ‘to 
; date as regards “both the chassis and the bodywork.’ . The, 
9 ` range includes ће “ „Ten ” (10.8-h.p.) and" Twelve ” four- 
У cylinder: models with saloons ‘at respectively £248 and £278, 
and a, “ Fourteen ” six-cylirider car "provided with either 
saloon ‘bodywork at £298 or with streamlined, coupé body at 
£348. Features common to all the modèls -are autómatic 
“chassis. lubricatioń and án easy wheel-jackifig sae: 

| 


NACE alah Singer, S.S, and Standard”: at ° 
Among, the ‘new. small cars ,at ;the ‘Show ‘was the 
‘Bantam, " lately brought out by the Singer: Сошрапу, а |. 
"handy little four-seated vehicle fitted with a 9-h.p. four- 
‘cylinder . .engine, four styles’ of, “saloons- being available,’ at 
from £127 10s. to £145. , The Singer ' -' Nine," with inde- 
` péndent “front-wheel springing, is continued, while-in the 
B cli-h.p. range there are, in addition to. thei saloon with the: 
© special. suspension and, what is known as the ''fluidrive "' 
.transmission, » popular and de luxe saloons with the more 
., conventional ‘springing’ and transmission; ‘introduced ^ at- 
2215: афі £230, respectively. There is also[a Singer 16-h.p. 
Žo six- cylinder ` car. The younger class: of medial men will 
om be ‘interestéd ‘in ,the new series’ of cars ‘known as 
‘the "Jaguar," introduced ‘by SS. Cars, Lt, these being 
"low-built, with bodywork of the latest -désign. ` Two о 
аге е being- produced te: h.p. gener cy Ende and 20- h P. ^ 
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"both "being provided,” ‘wilh ous don: авав bodies, at £285- 


As.usual, the Standard Company has 
an attractive range of*cdrs; including 9-h.p., 10-h.p., and 
12-h.p. four-cylinder, ` and 16-һ.р.- and :20-h .p. six-cylinder. 
“All -the different models embody many detail improvements, 
including "x-bracef.chassis frames with welded joints, four- 
speed’ synchronsesh gearbofles, and' an, easy wheel-jacking 
system: Three of the models, '10-h. ps 12-h. p.. and 16-h.p., 
have the new telescopic steering column, instantly adjustable 
to suit drivérs of different stature. "The four-cylinder сагы 
range in price from £135 to £229, and the “ " from 


and £385 respectively. 


sixes 
£269 to £395.- Just before thé R company sprang 
a surprise by.the introduction `of a serfs of 12-h.p., 16-h.p., 
and 20-h.p. ““ Flying Standards," which; although a little 
“more costly than those referred to above, comprise many new 
departures. In the first'place the cars are wider, enabling 
three persons, to be carried, within the wheelbase on both the 
"front and rear seats ; the bodywork is also more streamlined, 
‚апа embodies .at the fear a .covered boot with three com- 
partments—two íor luggage trunks and one for the spare 
wheel and tyre. . 
` "Talbot and Triumph 


‘Another new car which may appeal to young doctors is the 


Talbot “ Ten," the first four-cylinder model built by this- 


concern. for some years. Аз a saloon it is priced at £265, 


and while of conventional design as regards the mechanical. 


'lay-out; is of high-grade Construction, and provides a speedy 
"vehicle of modern low-built design. The Triumph Company 
is largely concentrating its output on two models of the 
^& Gloria '"' cars—11-h.p.. four-cylinder and 16-h.p. ''six' 
both of which are excellent examples of up-to-date automobile 
construction, as degere both chassis BUR bodywork. . 


` 
` 


Vauxhall and Wolseley 


season, Vauxhall Motors, Ltd., have not found it necessary 
to make any material changes in the:Vauxhall “ Light Six’ 

—a feature of which is the independent front-wheel springing 
—which, with 12-h.p. engine and standard saloon body, sells 
-at £205, or in de luxe form, with either 12-h. р. or 14-h. P- 
power unit, at £225. The Vauxhall '' Big. Six," which is 
_ supplied with- either 20-h.p. or 27-h.p. engine at the same 
“price, has been’ ‘improved in’ numerous details, notably as 
“regards the frontal appearance and in the seating, thé latter 
"being now. of what is termed the '* “body conformity " type. 
The: prices range from а saloon with no- draught ventilation 
.at £325 to a '' Wingham ".-cabriolet at £395. Finally there 
is the Wolseley series of cars, which comprises the 9.8-h.p. 
‘four-cylinder -f‘ Wasp,’’ the 12.h.p. '' Hornet Six," and the 
14-h.p.,, 16-h.p.,. 20-h.p., and 25- h. p. six-cylinder vehicles. 
As- regards appearance, constructional ' details, and price, all 


- these vehicles. are well worthy of attention, particularly, . 


.perhaps, the '' Family '' 
listed at £255. _ 


14-h.p. de luxe saloon, which is 


E 


Accessory. Section | 


^ 


As was mentioned last week, the galleries of the Show 
are always. worth a visit, as a walk round them usually 
reveals à number of accessories which not only add to the 
-comfort and convenience of motoring, but also facilitate 
. keeping one's car in good running order. At this period 
of the year, when keen frosts may be expected at any 
time, such anti- "freezing additions -to the radiator water 
“аз Smith's '' Bluecol,’ Price’s “ Zero," and the C.C.C. 

'' Stop-it-Freezing ” are of interest. Again, difficult engine 
starting on cold mornings can largely be overcome by 
the use of either ап engine- or à garage-warmer! Among 
these devices I came across a new one known as,the 


2 


“Producing one of the most popular series of cars of the past 


. Radyhot '' Dual'' heater. *This is а? kind of paraffin - 


lamp made on the principle of a'miner’s safety-lamp, so 
.that it may be 'safely laid on the garage floor under the 
engine: In this way it not pnly prevents the radiator 
from- freezing up, butealso keeps the oil in the engine 
base chamber warm, and so facilitates starting up and 
reduces the drair of current-on the accumulators.’ The 
lamp will burn for about a week without attention. 
S. 'Smith and Sons have so- developed their Jackall 
hydraulic four-wheel jacking system that it has now been 
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pu ` adopted ‹ as a standard fitting by sevens ‚саг manufac- | hauled. Like those uséd- for housé-lighting, purposes, : 
` turers.- It can also be readily, fitted to old- vehicles: | these are regarded as having a useful life-of about 1,000 
7 Two.of the most useful of. Smith's accessories for medical |. hours, after which their" lighting capacity falls, and there’ 
men are perhaps the “ Car Reminder,’” introduced last | isa risk- of broken filaments. - It is therefore wise to haye 
year—a small memo pad іп -a _ chromjum-plated frame | the old. bulbs replaced, by: new ones. It is .advisable, F 
. adapted Чо -be clipped to the rim of the steering wheel— | too, to carry a ‘supply of spare- bulbs,: _аз it is “very” 2 
and a.car lock which is screwed’ over the WIL joint of the |: inconvenient to have а. "breakdown , in^ the’ lighting; 
_ Change-speed lever. With’ this device, which has a Yale | particularly ' if this should. .Һарреп at à ‘time when, the 
"lock and key, in positioh it is only the work of а: moment garages'are closed for the night. Small cases containing 
. to lock the gear lever in. neutral, so that the car cannot spare bulbs are made Љу Eücas's and ‘all the principal 
‚ be stolen while the doctor is visiting his patients. · lamp manufacturers, and they .cam be ordered through  - 
- Now that the dat days have been reached, when е. | one's local garage, it being only necessary to specify thé 
lamps of. а car will þe- brought: into greater use thàn capacity and voltage of the bulbs desired, which informa- 
2 during thé summer period. medical men, especially those | tion is‘ generally given in. ihe instruction book ир ` 
` in country districts; who are apt.to be frequently’ called | with the car. А E 
"out at night, ‘should have the bulbs of the ш оуег-' ; D А . aR WwW cox 
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THE "ECONOMIC CONDITIONS or 
“MIDWIFERY PRACTICE. 


i of the 586 midwives practising in ‘these areas шло" 
| 473 were practising іп. 1929. 'She could'not believe that . 
-| in the areas concerned over 100 midwives- during this 
| five-year period had died or gone into retirement, and she 
was afraid: they had’ to face the fact that/in these areas ` 
therd'had been a very large influx- of midwives into the- 

n) who madé minary. report. , profession—an influx so great that the profession could .> 
(рг; Janet Lane Саурон) who mads a рін dts s . not really assimilate it. .`ТһаЁ was one of the chief difü- `’ 


on the present conditions of midwifery practice, baséd on 
-. '& questionary issued by the-Institute to 8,000, independent ‚ culties of the present time—that there were ‘far too many e 
Ж ‚ midwives in practice. ! 


. mid in England'and "Wales." Lad WiLLIAMS occupied | 
the ue xx i B ' The size, of midwives’ practices. might be judged. жота, e 


3 Lady Forber said that roughly one-half -of “the 8,000: | thé follówing table: í E NET 

' midwives had responded to the questions asked. She had = — 

: Started -to analyse. the replies, taking first of all certain, us 
.' geographical areas—namely, Yorkshire and Durham—and, | n 


-in order to discover whether there was any -difference | ————————— — ——- 
Yorks, W. Riding ... 


4. N. Riding .. - .. 
„Е. Riding . 
Durhám County, eR apy 


тһе Fynes- Clinton Memorial Taste was delivered at 
“the Midwives’ Institute on October 24th by Lady ForBer 








Area 


Ра 


-' Бебғееп the: North and the South of England, she had | 
. ^ included Hampshire. She was afraid that thé same | 
' | difficulties obtained all over the country. They varied. 
in intensity in different areas, but they.^ were. ‘found in| 

+ thé whole of them. . 

- The intention of the schedule was to find out the | 

` present есопотіс conditions of. midwives, and they were 
asked to:state how many years they had béen in practice, ' 

x -ħow, many cases they attended a year, the fees paid, “and 
"ће expenses to which they were put. . This last question, 

^ .. however, , was very difficult to answer, and no common ` 
vs factor could. be used in' analysing the replies, and the 
same applied to а question about the midwives" dependants 

and. domestic-liabilities. Im the West Riding апа in: 

.  * Durham’ there appeared to be no differentiàtion by the 
+> X ‘mothers in the selection of ‘midwives according as to 
^ whether the midwife was married, . widowed, or single. 

^ 'With regard to, the age of the, midwives, а surprisingly 
“small- proportion were under 40, and of those únder 40 

yery. few: had been ‘in practice for more than about five 

‚ 3 years. The'number-of midwives under 30 was- 50. small 
that" it need hardly be taken into consideration. The 
"greater ‘proportion were between the ages of 40 and 50, 
and over 50 the-number of midwives Or the size of their 
practices’ began to шшш 


` Hampshire á 


Totals ... 








Thus. 50. per cent. of. the. midwives in: "these areas under-. 
took fewer’ than fifty cases. in the year, |. There were.a ' . 
large.number of midwives at.the present time who could . 
not give their whole time to the work, but'the majority | 
declared that they coüld.not get the cases; . 

She next calculated the maximum earnings of the iid. 
wife, supposing her. to háve'had full fees. for all her cases,- 
г and she made appropriate. adjustments for the extra fee  . 
paid in 'the' case. of the priniiparous woman. The table -? 
showed. that of the 562 midwives-in these five areas. 185 
had’a’maximum income’of under £50 a уёаг, 149 ‘had 
an income of between £50 and £100, ninety-cne an income ~ 
of between £100eand-£150, and the remainder an income . 
of over £150. Very few of these midwives were earning 
what could be called a reasonable livelihood. The fees- А 
-varied’ according: te circumstances: In some good resi- 
- Statistics . ‚+ | dential areas thé. fees charged wariéd from: 475. to 60s.,.’ 

| but the number of midwives who could. command these 

The number óf midwives.and cases-attended by en fees might almost Бе counted опе ће fingers. A fee of 
in 1934 in thé area chosen was as ув: 425. for the primiparous woman.and of 30s. or 355. for 
the multiparous was very соттой. Many of, the mid- < 














- "i i _ Average wives' complained of t undercutting by organizations, ог 
2 заноса uci of pamper! by other midwives, or by doctors. Many of them also’. 
s uen per ев гь |. complained: of inability to collect fees, one woman stating .. 
i : - A : that her bad debts amounted to: £30. &.year. 
` 2 Wost Riding o 06 228 ө. 13,687  .| - ‚497 ЕСО ET E 
North Riding ^... - 2 37 * 542 » 42 | xot The Midwives ‘Problem. CP iss TT 
Fast Riding .. 222] ^ 536 ^ 2.695; i “a5 -It arose inevitably out of these conditions, said- Lady x 
К { i i Forber, that there was not'a real whole-time midwifery . 
кюнню Couty, cie 148 ОИТ з 10 service, but an army of-partctimers all over the country— ` 
У | Hampshire  ..  .. 87 - ' B604 С '65 | women.who must take up something else besides. mid- 





— | wifety if they wêre going to live at ally Very iew- pro: ` 
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fessions could. support an ‘army, of .part-ti 
majority of practising midwives at the present time- there 
~ “was in the midwifery profession ‘not a living wage’ -.This- 
`: pointed to the urgent necessity of making an alteration 1п` 
` [the portal of admission to midwifery practicé.- "At present 
7 there was very.little difficulty i& the way jof.a midwife’ 
. getting permission to practise. ` f : 
- devotión of the midwives to ‘their work; nótwithstanding 
"its inadequate рау and poor conditions., The ohly answer, 
could be that.they-loved their work. , But|so‘long as it 
was possible for many people to take up the.training of 
. a midwife as a side-show and come;into practice at any 
time:and in апу.агеа they chose to select there was bouhd 
to be the present chaos.. Some better arrangement might 
also be made with -the. local authority on! the question 
. of payment for necessitous women. In many areas there 
was bitter complaint over the midwife'si.difficulty. in. 
obtaining her fee in necessitous cases. ' She thought this 
matter could Ъе ме] +акеп up by some central authority. 
. It was'a case for n&tional agreement. ` | ' 


.* * Another question of great importance was that of же | 


hand¥woman. -It was not the handywomah' in the. mid- 

ı wives’ cases who was. causing the.difficulty, but in the 
‘ doctors’ ‘cases. Many mothers “could. not afford the' 
service of a doctor and' a -midwife both, jand therefore ` 

”. еу had a doctor апа а handywoman. . There. appeared ` 
.to ‘be no solution of. this difficulty, unless it was -laid - 
down that a doctor and’‘a midwife should be definitély 
accessible for every case, the doctor being given a‘ retain-. 

i ing fee to be called in if necessary. But even if a mid- : 
e. "Ше were employed in every case it would! not solve the 
; problem unless the fees were also raised, because the 
` midwives on present rates of remuneration could not gain“ 
- а reasonable livelihood. There was no clean-cut solution. 
'` Another complaint made by the midwife was with. 

, regard to hospital competition. The cost of a maternity 
` bed in ора must. be ‘much greater than tlie ‘cost of а. 
- midwife .t8 the. local authority: A hospital bed could 
not cost less than £6. Оп е other hand, ‘hospitals 

‚ Were necessary as tráining schools for the midwivés them- 
. Selves, and for that purpose they must inclüde à certain 
proportion of normal cases. There seemed!to be no way 
out of this vicious, circle. One consideration to ‘bear in 
mind was that many women were'frightened into going 
“into hospital, believing, quite without basis, that. hospital 
-midwifery was safer than- domestic midwifery. In that 

, connexion she called attention to the resolution-passed at- 
the Annual Representative Meeting of'the British Medical 

. Association in July. last regretting that the question -of 
maternal-mortality had become the subject! of widespread 

» political discussion, and expressing the view that the. 
_ publicity which it was receiving was tending to terrify” 
child-bearing women, and was in itself à cause of in- 


"creased mortality., She thought that that resolution.ought |. 


to. have much more consideration by the authorities than 
_ apparently it had received up to now. Es simu 
‚ "Lady Wrams, from tlie chair, said that there was no^ 
"doubt that many prospective mothers were frightened by 
‘the campaign in the Press, and theré wa$ ап idea that 
‘the present high mortality rate occurred án,cases attended 
by midwives. That most -emphatically was not true. 
She quoted figures for the cownty of Middlesex for 1900 
‘to 1934, which- showed “thatthe death rate'in cases 
"attended by midwives (including cases to-which a doctor 
,,had,beeü summoned by the midwife) was':only 1.88: per 
' 1,000 births, -as against*a death rate for the whole country 





‚ 6f between 4 and 5.per 1,000. births. © ~~ i; 








7 „We have. received the first issue, published іп June at 
.. Buenos Aires, ofa new quarterly journal entitled Revista 
- de Medicina aplicada a los Deportes, Educacion Fisica 
: 5 Trabajo (Review of Medicine Applied to.Sport, Physical . 
‘ Education, and Work): The issue contains-original articles 

on phyfical education and trainirig, recent researches in 
„the physidlogy of work, variations in human morphology- 
according; to аве. апі“, training” on. high mountains, 
. abstracts from .currént’ ‘literature on physical. medicine 
and; sport,..and the proceedings of the first meeting of 
the Argentine. branch of the Interfational Union of Sport 


‚ and Medicine.. '. 
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^ ^4 "Royal Victoria Hospital; Belfast ` 
In*this. opening’ address for. thé winter session to’ the 
:students "at “the ‚ Royal Victoria "Hospital, .Belfast, Dr. 


"Robert Marshall, physician. to' the institution, gave an 


intéresting "historical account .of' its early development. 


‘He prefaced his remarks by pointing out.that a hundred , 


years ago the. Belfast Medical School had. been formally 
opened as-a department of the, Royal? Belfast Academical: 
‘Institution, and it was a-happy coincidence that to-day. 
the chairman of the board of governors of the Institution, 


‚ Professor R. J. Johristone, should be also chairman of the. . 
The following .is an. . 


honorary -staff of the hospital. 
abstract of Dr. Marshall's address. | 
- A: Historical. Survey ` : 

.In 1792 ап ‘appeal was issued by thirty-nine Belfast : 
citizens for funds to found a^general dispensary for the 
sick poor. It stated that '' as soon as subscriptions have. ' 
amounted to £50 the subscribers shall proceed to nominate 
an apothecary, two. physicians, and two surgeons, and: 
also -such. other officers as may tend to secure order, ~ 
permanency, and utility to so laudable an undertaking.” . 
The sum was quickly raised, and at a meeting of sub- 
scribers forty-eight laws and regulations were approved. 
The Belfast Charitable Society provided rooms, and the 
work proceeded, the surgeons dispensing the medicines 
for the physicians. In 1797 financial support had almost 
ceased, „and it was .decided to make a special effort to 
found a small hospital. After several meetings public 
interest was sufficiently aroused to justify the taking at 
an annual rent of £20 of a house in which a. nurse.and 
six bedsteads were installed, but only five months later 
the slender.capital was exhausted ‘апа the hospital was 
closed, having treated sixty patients with only one death. 
Two ‘years later the undaunted Dr. James McDonnell, 
who'had been in the fight from the beginning, was once 


again in-action, and with funds derived mainly from a ` 


special sermon a fresh'start was made. Three houses in 
Smithfield were rented, and Dr. McDonnell was appointed ' 
physician. `Ір 1803 finances again, ebbed, and at a special 
meeting of the committee a subscription of five guineas 
each was raised on the spot to prevent the institution 
from sinking into oblivion again. So the hospital kept 
-its doors open, and thenceforward steadily gained the 
appreciation of the public. In 1810 Dr. McDonnell and 
his colleagues obtained a- plot of ground in Frederick 
Street ; in 1815 the architect's plans were approved, and 
the foundation stone ldid of a building which was com- 
pleted at a cost of £5,000. ‘Its walls were still wet and 
its staircases scarcely secure when its first patients were 
admitted on August Ist, 1817. During this year а resolu-. 
tion was passed by the. staff ‘‘ that the physicians and 
surgeons of Belfast should be invited to place their pupils 
there to acquire experience by observing its practice, and 
їп the course of a few years it might become a school of 
physic and surgery of no trifling importance to the young 
medical ‘students of this neighbourhood and the province 
of Ulster." It was not until 1820 that the admission of 
pupils was authorized, each physician or surgeon being - 
then allowed to'introduce one pupil to assist in the care 
-of his own patients, and each to be responsible for the 
conduct: of his pupil. The first house-surgeon to be 


' appointed took office in 1838, and the first house;physician 


did.not'appear until.1882. Dr. Marshall remarked that 
this -system of resident pugilship had, been for over a 
century the distinctive feature of Irish medical teaching, 
and it ‘was interesting to note that^the General -Medical 
Council now apparently desired: to introduce it into the. 
English and Scottish ,schoolse In 1827 Dr. McDonnell, 
then 65' years old, gave the first clinical lecture, taking 
Systematic ‘medicine for his subject. The need for a 
medical school was even then keenly felt. Ulster students 
went in considerable numbers to Dublin and Edinburgh, 
and. Dr. Marshall added that it was sad to read in, a 


` 


letter written by one of thém that ''to be a student . 


of medicine is а term of contempt, but to be an Irish: 
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student of medicine is the very highest complication ot 
disgrace." So they must have been pleased when the 
Royal Belfast Academical Institution, which had been 
founded in 1810, opened a medical department in 1835 
with a distinguished team of “professors, In 1830 the 
hospital committee and staff, in the midst of a typhus 
epidemic, were faced with the advancing terfor of Asiatic 
cholera. The sum of £700 was raised, a special building 
was- erected as a cholera hospital at the rear of the 
Frederick Street Hospital, and a large building in 
Lancaster Street was rented for the quarantine of con- 
tacts. In addition, two cholera stations for night medical 
attendance and a supply of palanquins to take patients to 
hospital were established in different parts of the city. 
Four months’ later the first case appeared, and was 
correctly diagnosed. Before the end of 1832 2;870 persons 
had been attacked, with 480 deaths. The second cholera 
epidemic in 1849 gave rise to 2,051 cases, with a death 
rate of one in three. In the annual report of the hospital 
for 1847 it is stated that '' seven dispensary doctors con- 
tracted typhus fever but all recovered, a fact particularly 
gratifying to your committee when it is considered that 
the mortality from fever among the. medical profession 
in Ireland during the past year has been considerably 
greater. than that of the British officers engaged in the 
Peninsular War.’” In 1845 Dr. James McDonnell died at 
the age of 82. When he began practice in Belfast the 
population was approximately 14,000; some few years 
later it is known that there were nine doctors in practice. 
He lived to see the population grow to some 85,000, 
with about seventy medical practitioners, and during that 
lifetime he had, largely by his own enthusiasm, created 
what is now the Royal Victoria Hospital and the medical 
school. The dispensary and fever hospital were par- 
ticularly the objects of his unceasing care. So long as 
health permitted he was to be seen working in the 
districts like a very slave, or toiling in the wards for 
hours.. In 1845, also, Dr. Andrew George Malcolm became 
a physician to the hospital; he was a great clinical 
teacher and a pioneer of sanitary reform. He was the 
first to advocate the medical examination and supervision 
of factory workers, and he wrote in 1851 the history of 
the Belfast General Hospital. The Charters and Mul- 
holland wings were added to the Royal Victoria Hospital 


-in 1865. In 1903 the present hospital was opened at a 


cost of £120,000, and subsequent additions of the King 
Edward Memorial building, new wards, laboratories, and 
the x-ray department followed in due course. Dr. 
Marshall ended by emphasizing the great tradition which 
the Royal Victoria Hospital in its early struggle for 
existence and its later glorious expansion had created for 
all time. 4 А 


Public Health in Dublin 


Dublin is to have one large fever hospital in which alt 
fever cases will be treated. It will be controlled by a 
board consisting of representatives of the present board 
of Cork Street Hospital, of the corporation, and of the 
Dublin County Council. The county borough of Dublin 
is exceptionally well provided for in its maternity 
services, which possibly are unequalled in any city. There 
has not been for some years a single instance in which 
midwifery cases have been attended by ап untrained ahd - 
unqualified person. The child welfare scheme provides 
for the systematic inspection and care of children in the 
pre-school period. The corporation employs a whole- 
time medical officer and a very large hursing staff. The 
treatments; apart from the advice at the clinics which 
are held at the various centres throughout the city, are 
arranged for in the appropriate specialized hospitals, as 
well as in the Carnegie Welfare Centre. The school 
medical service affords surgical and medical treatment 
as prescribed by the school medical officers by arrange- 
ment with the appropriat® specjalized hospitals, the 
children attending the hospital of their thoice. The 
corporation’s tuberculosis scheme provides a central dis- 
pensary, and, since the extension of the city boundary, 
a branch dispensary, a sanatorium for early cases, a 
hospital or home for advanced cases, and facilities at 
approved hospitals for the treatment of surgical tuber- 
culosis. A site has been secured for the erection of w 





sanatorium or home to replace the Pigeon House Road 
Hospital and to allow of the transfer of patients from 
Rialto Hospital. It is proposed to provide accommodation 
for patients from county Dublin at.an agreed charge 


per head. . 
н — 
. Scotland 


Childhood Infections in Glasgow А 


Since the. usual death rates, expressed as а rate рег 
million of the population, do not allow fallacies due to 
the falling birth rate, Dr. Ay S. M. Macgregor, medical 
officer of health for Glasgow, has inserted in his annual 
report for 1934 a table showing the mortality from the 
commoner infections as a rate per million of children 
under the age of 10 at each quinquennial period since 
1860. The rate for scarlet fever has fallen from 4,724 





to 278; for diphtheria and croup, from 3,165 to 500» о 


for whooping-cough, from 6,480 to 1,282 ; and for megeles, 
from 3,663 to 1,069. In recent years the trend of the 
death rates of scarlet fever, diphtheria, and whooping- 
cough has been consistently downward, indicating that 
these infections are much less fatal than they were 
formerly, but the decline is relatively small and irregular 
in the case of measles, which maintains its prominence 
among the causes of mortality in childhood. Іп measles 
and whooping-cough a period of special susceptibility 
begins in infants at the sixth month, reaches a maximum 
at the eighth and ninth months, and thereafter falls— 
a phenomenon which may be related to some unexplained 
phase in the physiology of infant life. The outstanding 
epidemiological feature of 1933 in Glasgow wa$ the almost 
complete absence of measles, but in 1934 the incidence of 
this infection was one of the highest recorded, 24,607 cases 
being registered—equivalent to a case rate per miltion of the 
population of 22,056 as compared with 856 for the previous 
year. A special investigation was made of. the prophy- 
lactic and therapeutic use of convalescent serum. It was 
found that so small a dose as 5 c.cm. afforded complete 
protection in 80 per cent. of cases, the remaining children 
only having slight attacks. It appears that the best way 
of utilizing the serum is to produce attenuated attacks 
which confer lasting immunity rather than to aim at 
preventing the disease by conferring a passive immunity 
that lasts only a few weeks. Both measles and whooping- 
cough are apt to be accompanied or followed by broncho- 
pneumonia and subsequently by recurring catarrh, fibrous 
changes in the lungs, or even more serious chronic con- 
ditions. In Glasgow many of these children are dtafted to 
special schools. Prolonged open-air treatment has been 
tried without much benefit. Rickets and malnutrition 
increase ihe danger of respiratory infections, and it was 
observed that the marked reduction in the incidence of 
severe rickets, especially deformities of the chest, had 
appreciably lessened the risk of serious lung complications. 
The notable decline in the incidence in Glasgow of scarlet 


. fever since 1932 is, possibly attributable to the immuniza- 


tion of the population by the extensive epidemics of the 
three preceding .years. Dre Macgregor doubts whether 
immunization by artificial means could have brought about 
a more favourable result in checking the progress of 
scarlet fever in the city. Не finds no, indications that 
the disease-is becoming more virulent. 


Edinburgh University Medical Faculty 


At the half-yearly meeting of the General Council of 
the University of Edinburgh on October 25th the 
president, Sir Thomas Holland, in reviewing the work 
of the university during the past year, referred particu- 
larly to the faculty of medicine. He said that in conse- 
quence of the limited accommodation in some gf the 
laboratories and in the material for clinical teaching at 
the Royal Infirmary, they had been unable to accept 
more than half of the applicants who could show the 
preliminary educational standard required to undertake 
the medical training for a university degree. Turning to 
the subject of the medical curriculum, he said that they 
had long ago given up the idea of expecting a man to 
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-spa.is much more.close. After, practising at Plymouth 
he settled in Bath, according to- Dr. “Poynton, in. 1728. 
(the. Dictionary ‘of National-Biography says “ about: 
1725-1), and remained there for the rest of his life, carry- 

,ing on a large and: fashionáble practice. His great task; , 

"however, was thé..establishment: and promotion, of. the 
‘charity now -kifown. as‘ the! Royal Mineral Water Hospital, . _ 
of -which he was joint .treasurer- with Beau Nash, and 
one of the’ first physicians. From ‘the time he was. elected: 
on the:staff of the hospital until his rétirement—a period 
of twenty years-——hardly à.day.passed without a visit 


be a general practitioner in science or even in! engineering, . 
.but they still.expected the average graduate,in, medicine: 
‚о be'safe as a general practitiorfer. . Therefore,to meet : 
-the requirements that must follow from the development. 

of the special’ accessory sciences they. came up’ against. 
,4he economic problem of.meetink the’ cost! of a course. 
` of training which would be long enough to cover the 
- essential ground With- sufficient “detail and, depth. At. 

Edinburgh University they had had a, committee at work: 
„for some time planning reforms. ‘In developing the 
. Scientific -subjects the composition -of whole, courses had 

undergone radical alterations, even though in the official 

syllabus the periods of time allotted to them remained the. 

‘same. Thus the faculty had- endeavoured, within .the | a philanthropist he rendered great service to the hospital ; 

.periods’ of study laid down Фу "existing regulations, to | as a physician of forty years’.standing in the city he 
‚ keep the teaching of the school in line with the changing'| was never excelled ‘in-activity. or in- skil. ^ He. was- 
X and developing, needs: of medical science. апа medical distinguished аз` Ше great Dr. Oliver." Oliver, .said 

practice. To;take.the wider step of adding a year'of | Dr. Poynton, was not an extensive writer, but he 

` residence to the minimum’ of five at present required | published in 1751 his Practical Essay on the Usé and 
“would increase the cdst of a rhedical degree to the student | Abuse of Warm Bathing in Gouty ‘Cases (he himself was: 
."by 20 per cent, This might drive students of high mental.|.afüicted with gout for many years before his death). He 

standdNi into other professions. ‚ Ax stre ' | also ventured into the realm of`-poetry, and wrote an- 
TUNIS elegiac.to his friend Ralph.Thicknesse, who when playing 
the first violin for a composition of his own at a-Bath ` 
„concert fell dead at-his feet. Another writing of Oliver's 
was a threepenny.sketch of Beau, Nash, his famous-con- 
temporary. At the Royal-Mineral Water Hospital there - 
‘is a picture by Hoare of Oliver and Jeremiah (or. Jerry) 

Peirce,-,the first surgeon to the hospital, examining three 
patients. Dr. Poynton also mentioned the famous biscuit, 
'an.appropriate theme, since the occasion of the unveiling | 

Surgeons:. of Edinburgh, later taking thé diploma in | was during the conference of the Wine and Food Society 
. medical. radiology of Cambridge. He spent some time | at. Bath. The story goes that before his death Oliver 

in studying rddiology at the Mayo Clinic in America and’ | gave the receipt for the biscuit-to his coachman Atkins, 

also on the Continent, and afterwards became research | with £100 and a hundred sacks of the finest wheat flour. 

` scholar (British Empire Cancer.Càmpaign) at the Holt-| Dr. Poynton, on some historical aüthority, threw doubt- 

Radium , Institute, Manchester. Не. was; for а time | on the legend, and'also stated-that he had examined 

assistant radiologist-in Manchester Royal Infirmary, and | the nineteen ‘folio pages of Oliver's closely written will, 
` later in. the: Miller General Hospital; Gréenwich, after and no mention of such a legacy had been found (though, 

. Which he was appointed chief assistant in the radiological | to -be ‘sure,-it might be an ante-mortem gift). The’ 
` department of. St. Bartholomew's Hospital. For some |.biscuits, at all events, were made in Green Street, Bath, . 
months prior to his appointment at Edinburgh he had | on a receipt apparently handed on' to five people. "They 
-been assistant radiologist in the . Edinburgh. Royal | are’ still manufactured in the city, and' Dr. Poynton 
‘Infirmary and acting radiologist in the' absence of Dr. confessed that if.he had the choice.óf being remembered: 
А, E. Barclay. | :-- - Er OS alice oru Ls by posterity. as the discoverer of a new, disease or as 

^ the.originator of a biscuit he would choose the, latter. 

Oliver lived on' still, said Dr. Poynton, in his beloved 
hospital, known in his time as the '' General Hospital of 
Bath,” in which two hundred years.of service to sufferers” 
‘from rheumatic conditions had been wrought. He would 
‘have rejoiced_to see Bath becoming a scientific centre’ 
.whose resignation .took ‘effect. on. October 315. · Dr. |-for the study of all those conditions which, for the sake 
` Hamilton Fyfe is'at. present principal and lvicé-chancellor | ОЁ brevity, thought not with strict accuracy, he grouped 

of Queen's University; Kingston, Ontario.| ^ с ~ | under the name of arthritis. Bath. was fortunate,. not 

Н E um VIEN "Only in its famous springs, but in its opportunities for 
; Ё > | serious: апа. productive research. Ву research he meant 
much more than investigation with a microscope in a _ 
laboratory, he meant clinical study by the physician and, 
surgeon supported by the bacteriologist and biochémist. 
КЭШ: . ў У -F Bath-was also close to Bristol University, already famous 
_ | “The Great Dr. Olver” of Bath- +. ‘| for its:work' on rheumatism of.the heart, and with ready- 
"А sori tablet was unveiled р чөе in Bath wi | Apres to De eurer of London, “The best memorial oë - 

‘one 'of its eighteenth century physicians, William Oliver, |. eh. pH La. 

а pioneer in the treatment of rheumatism ‘and ‘the inventor posta BUSH the. reputation of Bath- would beto maite ше 

of the famous “ Bath Oliver " "biscuit. The ceremony Spa -a national ооа Е f an ledge: 

was performed by Di. Е. J. Poynton; consulting physician | Cf the Causation"and treatment of these graye afflictions. · 

to University -College Hospital, Londón, who ‘first of all : а NS ‚ А s: 

‚ Cleared Dr confusion, arising from the fact. that there |. ч Surgical Instrument аке Annual Dinner " 
werte two- physicians named Wiliam. Oliver associated |: -The annual dinner of the Surgical Instrument Manu- 
with Bath, both of them Cornishmen, both descended-| facturers' Association was held at the Holborn Restaurant 
from, the ancient family’ of Trevarnoe in Sithney, and | on October 25th, under the chairmanship of.Mr, Н. Guy 
‘both Fellows of the Royal Society... The other William | Drew (Down ~Bros., Ltd.). І» proposing the health of 

Oliver (2659-1716) was physician to the:Red Squadron | the hosts Professor G. Grey Turner spoke of. his, early 
. from 1693 to 1702, and afterwards physician to the hos- | fascination for the making .of instruments , of : precision ; 
.pitàls at.Chatham and Greenwich. From 1702 to:1709 | as a boy.he had spent lappy hours in the workshop of 

he lived in, London, and Bath, though it is said-to be | a maker -of ships’ chronometers. When it came to a 
doubtful whether he ever practised in the latter.town, |.question of surgical instruments of quality he set great. 
in the abbey church of which һе lies buried. The, asso- | store on some old ones ; for thé last thirty years.-or, so 
-ciation of the second William Oliver. (1699-1764) with, the he‘had used the same instrument for one important opera: 
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а man he was distinguished Бу .every.manly virtue ;. as 
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.Edinburgh Royal Infirmary-Radiology. Department 
The board of managers -of ‘the „Royal ‘Infirmary. of 
" Edinburgh, at a meeting. on October .21st, appointed 
Dr. Robert. McWhirter radiologist to the, infirmary . in 
.'succession to Dr. А.`Е. Barclay, who has resigned only 
a few months after his“ appointment. Dr. McWhirter 
* graduated M,B., Ch.B. at Glasgow University in 1927, 
*'andein 1932 -became ‘а Fellow of the, Royal College of 


P + 
Us . New Principal ‘of Aberdeen University: 3 i Te 
The King has appointed; on the' recommendation ofthe 

` Secretary of State for Scotland; William Hamilton - Fyfe, 

LL.D., to be principal of the University of Aberdeen, in’ 
‚ succession to the Very -Rev. Sir George, Adam Smith, 
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-tion, "and the point of that instrument was just as good 
to-day as when it was first turned out. More than forty 
years ago -he attended а ¢lass. on surgical instruments, 
& class conducted by Mr. Down, айа then usually held 
just before the examination for the M,R.C.S. Pride іп 


the craftsmanship of the surgical instrument maker was. 
_ something to be cherished in ‘every possfble way, and: 


he: “rejoiced in what the Manufacturers! Association was 
doing to protect the draft from unworthy competition 

. and any deteriorating influence.. Many instruments from 
other parts of the world were extremely good. Some 
of the old instruments made by French firms were master- 
pieces.in their line. And as a further consideration, lest 
the:instrument maker of to-day should think móre highly 
of himself than he ought, -examples of the art of the 
Raman surgical instrument maker and, jeweller, which. 
were beautiful and in some cases startlingly “© modern," 
had been excavated. Professor Grey Turner added. that 
surgeons were indebted to the instrument makers for allow- 

. ing them to visit their workshops. and see exactly what was 
being done. It would be a good' idea if representatives 
of the instrument makers could visit the operating: theatres 
and see'how their instruments were being used; also if 

` some of those who were devoting themselves to instrument- 
making were to qualify in medicine and surgery. He went 
on to urge the importance of greater care being taken 
of the instruments before and after use, especially in the 
way they were sterilized. He also adyised the association 
to introduce systems of extra education for juniors among 
the craftsmen in matters of ‘outside knowledge. Mr. Guy 
Drew, in reply,.said that Professor Grey Turner would 
be glad. to know that he' had been voicing the views of 
the association, itself when he urged the need for more- 
advanced educatión. The surgical instrument maker of 
the” future would be a more highly trained person than 
‘in the past. An institute was being founded which would 
provide a course of training that was intended to cover 
‘all the basic fields of knowledge in which the manufacturer 
and the surgeon came into contact. The industry was 
-not resting on its^oars, but was determined to make 
progress. He “added that nobody was admitted to 
‘membership of the association who did not sign an under- 
taking that he would not in any way pretend to the 
possession of medical knowledge, and that he would always 
work in collaboration with the medical profession. Dr. 
A. N. Gardner proposed '' The Guests," to which Sir 
Frederick Hobday and Dr. Charles Hill, Deputy Medical 
Secretary of the British Medical Association, responded. The 
latter reminded the company that there was in process 
of creation by the British Medical Association a national 
register of medical auxiliaries, and he hoped the surgical 
instrument manufacturers would.join with other branches, 
without: whose co-operation the medical profession could 
not continue to give adequate service to the community. 
The only other toast was '' The Ladies,' 
Mr: W. T. К. Beckett and responded to by Miss Hotchkin. 
The company numbered nearly two: hundred. 


Nutrition of School Children in Gloucestershire 


In his annual report to the Gloucestershire Education 
Committee for 1934 the school medical officer, Dr. J. 
Middleton Martin, states that ever since 1908 records have 
been kept in Ыз county of the state of nutrition of school 
children under a similar four-heading classification to that 
recommended by the Board of Education in its recent 
administrative memorandum. A review of not far short 
of 800,000 exarninations in one county, undertaken over 
~a period. which included the years of the war, is therefore 
of considerable igterest, ang Dr. Martin appends to his 
report a series of graphs indicating for each year the per- 


centages of children above and below the average for- 


entrants, intermediates, and leavers, and for males and 
females separately i in éach lass. The general lesson: to be 
drawn is that the nutrition of the-child population of 
Gloucestershire had a tendency to improve from the time 


-when schoo] medical inspection began up to about the end’ 


of the war., For a few years thereafter there was -a 
"tendency for it to depreciate, but during the past twelve 
years there has been a fairly regular improvement. The 
cause for the downward track of the curves for the years 
x 

1 


' proposed by: 
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“immediately following the war was no doubt scarcity of 


` money and difficulty in obtaining large quantities of good 


food. Gradually enviromental factors, including housing 
conditions, have improved, and for some years now the 

' above average’ 
in each of the three agd classes. - 


e Manchester Joint Hospital Board 


The- scheme: for establishing in Manchester a Joint 
Hospital Advisory Board, to which reference was made 


14th (pp. 508 and 515) has now received final approval 

‘by the council of the University of Manchester. Тһе 

representatives appointed.^$y the university are the 

chairman of the council: (Sir Christopher Needham), the-. 
vice-chancellor (Professor J. S. B. Stopford), and Pro- 

fessors- Albert Ramsbottom, W. Fletcher Shaw, and, E. D. 

Telford. Sir Christopher Needham has been appointed ' 
chairman of the Board, and CouncMlor R. G. Edwards 

(chairman, of the Manchester Public Health Committee) * 
deputy chairman. - Its first meeting. was held in ther own 

Hall on October 28th. - 


 Overcrowding and the New Housing Act 


Local housing authorities are already giving close atten- 
tion to the new functions entrusted to them by the 
Housing Act which passed into law this summer. To 
assist them further the Minister of Health has issued a 
set of memoranda outlining 'the scope and purpose of 
the Act, апа explaining in'some-detail the nature of*the * 


memoranda will be of interest to everyone concermed in 
the direct and rapid' abatement of bad housing conditions. 


' Their main subject-matter is directed to assisting local 


authorities in the planning and early initiation of the 
house-to-house survey on which positive ascerfainment of 
the total need for. action will be based, as well as in 
other important steps which are necessary to deal with: 
the evil of overcrowding. Meanwhile propos&ls are-already 
being submitted to the Minister for rehousing schemes to 
abate overcrowding, which, even ahead of their more 
detailed survey, the local authorities know to exist from 
their general knowledge of their districts. Activity by. - 
some authorities under the Housing Act, 1935, has, in, 
short, already started, and actual building operations, the 
Minister has already stated, will not prejudice any claim 
to subsidy which authorities may wish to submit at a 
later stage, if subsidy would otherwise have been payable. . 
There is abundant evidence that the local authorities: 
-appreciate the necessity of avoiding any diminution in 
the flow of clearance and rehousing work under the five- 
year slum. clearance campaign which. is now in active: 
progress, and it is realized. that the new. campaign against 
the overcrowding factor will not be allowed to retard the 
.continuance of activity against the slum. Five separate 


and together they. cover all the principal objects of the, 
Act. Their titles are as follows; (а) 
randum " (4d.); (b) ‘‘ The Prevention and Abatement 
of Overcrowding.”’ (6d. ) је (с) “ The Redevelopment of, 
Overcrowded Areas ’’ (2d.) ; (d) '' Financial Provisions ’ 

(2d.) ; (2) “ Consolidation of Housing Contributions and 
Accounts ' NS ^ 


e 
The Minister of Health on. Preventive Médicine 
Sir’ Kingsley Wood, Minister of Health, visited Charing 


` Cross: Hospital Medical School on October 25th and dis- 


tributéd the prizes and. certificates awarded düring the 
past session, In the course" of his address Sir Kingsley 
expressed ‘the hope that -many of the students would 
decide eventually to work for the diploma іп publi health. 
and -tdke medical pests in the public health service. 
The best brains of fhe medical profession were needed 
in the public health service. Great things had been. 
achieved in the preservation of infant life. 


35,017,"or about 2,000 fewer than: in 1933., The mortality’ 
frome tuberculosis- showed: a diminution year by year, and. 


in the Journal’ of August 24th (р. 353) and September ` 


memoranda’ have been issued by H.M. Stationery Office, ` 


curve. has ‘been rising for both sexes. ` 


new duties апа the best way of performing them. These- - 


> 


In 1934 thes: 
number of deaths of infants under 1 year of age was” 
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‘the death ‘rates, for 1934: меге ка lowest оп record, 
Within, Ње, past ten years the mortality from. non- 
;pulimonary. tuberculosis had been halved. The: problem. 
of maternal. mortality, which still.gave_cause fori concern,- 
hwas being studied and attacked. ery medicàl practi- 
tioner should. be a missionary of preventive medicine. 
"In America the big life insurance companies found. it to 
their- interest to provide free periodical medicàl*exam- 
inations for their.policy-holders. .One could imagine the 
doctor of the future as having little to do ‘with the 
treatment of declared disease; He. would find” all his 
time employed in keeping the population "well. 
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A Reports. of Societies: 

, RECOGNITION ОР CHRONIC "MYOCARDIAL: 

ee... DISEASE - 
At the eting of the Sectiòn of Medicine of the Royal 
Society. of Medicine on October 22nd, with-Sir' CHARLTON 
Briscoe in.the chair, the subject of discussion was the 
recognition of chronic-myocardial.disease.. . i- 


“= 


Main Causes оѓ Chronic Heart: Disease 

Dr. ARNoLp Srorr, after referring to the: statement in 
«he recently published Annual. Report of. the. Chief Medical 
Officer .of the Ministry of Health that. cardiovascular 
déseasee accounted for 282. out of every. 1, 000 deaths in 
1934, said that the main causes of? chronic Beart disease 
меге wel.known and,-as-a-rule, in a given ‘case easily, 
determined. Hé gave the шы table . to illustrate 
their frequency: e gp 


Rheumatic . 82 percent. - . Axteriosclerotic’.. > '95 per cent. 
Syphilitic... са. Thyrotoxic veg АӨ Луй. x es 
Hypertensive v 3003; у Miscellaneous: ` NT 8 у di 


" Rheumatic” heagt disease- was practically the! only cause’ 
‘of acquired heart“disease under the age of 30. Clinically 
it presented itself as a chronic valvular disease, -especially 
as a narrowing of the mitral valve. .In the great majority. 
of syphilitic cases the: heart disease was secondary toa 
syphilitic aortitis, which spread to the Aortic valve, 
rendering‘ it incompetent... Hypertensive heart disease was 
a very common and: important form of chronic heart’ 
disease; especially in the later years of'life—an awkward 
name, but there was no better one for the! myocardial 
disease- which resulted from persistent hypertension. In 
95 per cent. of the cases essential. -hypértension or hyper- 
-piesia was the cause; in about 5° per cent. chronic 
‘nephritis. Only ‘of recent years had the importance’ of 
hypertension. as a cause of heart: disease: been recognized. 
Arteriosclerotic’ heart disease was due, to arteriosclerosis- 

‚ the coronary system, and recognized clinically, on the . 
appearance of angina pectoris or of ‘myocardial infarction, 
from coronary thrombosis. Thyrotoxic, heart disease was’ 
clinically characterized by palpitation and dyspnoea. The 
eye signs-and ‘also the enlargement of the Tayroid might 
be very slight. : 


= коошо OF CHRONIC MYOCARDIAL DISEASE. 


^ 


The myocardial involvement in-fhese commòn types did 


not vary very much in its manifestations. 
portant symptom- was dyspnoea, appearing first on exer- 
tion previously undertaken without respiratory distress. 
This fotm of cardiac dyspnoea was the first evidence .оѓ 
encroachment upon. the “heart's reserves: The different 
type of dyspnoea which went. by: the- name of cardiac 
asthma was a sure- sign of severe myocardial disease. 
It occurred in paroxysms, usually.at night ‘during. sleep. 


The most im-- 


‚ confidently’ made. 
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“and simplest “clinical method. was the position of the 
.apex beat. His personal conviction was that percussion 


was a relatively crude method and seldom: of use.. 


- Radiology was a "great, ‘hélp: .Cardiac murmurs which 


_ fell: during- diastole* were of.much greater significance . 


‘than those whieh were systolic in time. Diastolic 
murmurs enabled the diagnosis.of valvular defects to be 


the sphygmomanometer, but rarely appreciable by 
palpating the radial pulse, was another sign; of grave 
myocardial- damage, but both it and gallop rhythm were 
usually accompanied by- other clear evidence, Other 
evidences: were persistent auricular’ fibrillation, auricular 
flutter, and complete heart-block;; but, on the other 


hand; paroxysms of tachycardia’ of-any variety, especially " 
if’ originating’ early in life, were functional disturbances 


of the heart not necessarily resulting from myocardial 
damage. Finally, he ,discussed the place. of the electro- 
cardiogram: іп the recognition of myocardial disease. It 
had its great value, but seldom did more than give 
‘confirmatory evidence of myocardial disease which had 
already been discovered by simple clinical methods., 


Main Diagnostic Difficulties 


- Dr. Evan. BEDFORD said that perhaps the most impor- 
tant aetiological variety of chronic- myocardial disease was 
the - arteriosclerotic type—that is, obliterative coronary 
atheroma—which reduced the blood supply of the myo- 
cardium. The common error, in his experience, was not 
so much to overlook: a myocardial lesion: as to attribute 
to myocardial- disease symptoms -which arose outside the 
‘heart. Perhaps the greatest difficulty in diagnosis arose 
in cases of-dyspnoea. without obvious physical signs. He 
"mentioned the - following. causes- of dyspnoea in which 
myocardial disease might. be simulated: emphysema, 
. various forms of pulmonary ‘fibrosis, carcinoma of a 


Pulsus alternans, readily detected by - 


bronchus, diffuse carcinomatosis of the lung, mediastinal . 


tumours, ‘and obliterative arteritis of the pulmonary: 


- arteries. Another type of-dyspnoea which. was frequently 
‘attributed to the heart was-a nervous’ disturbance- of 
respiration in which there was a peculiar sensation of air- 
hunger. Lastly, he mentioned obesity. In every case of 
_ dyspnoea without obvious: physical signs he stressed the 
“importance of a routine x-ray examination. Dr. Bedford 
next passed in review certain painful conditions simulating 
"myocardial disease, such as left mammary pain, a common. 
‘symptom in nervous subjects, aneurysm, mediastinal 
tumours, and substernal goitre. А rare cause of pain 
‘which might мегу closely. simulate angina. was .рага- 
oesopbageal hernia. 

Syncope was a relatively rare symptom: of myocardial 
disease. Ordinary fainting in young subjects was due 
{о vasomotor disturbance and not to the heart. Faints 
"which began in:middle life or later often indicated serious 
‘vascular disease, cerebral rather than cardiac. Tachy- 
cardia was. not specially characteristic of chronic myo- 
cardial disease unless congestive heart failure was present. 
‘Oedema was only evidence of ‘congestive heart failure 
when it.was-associated, with other manifestations, such as 
engorgement. of. the cervical veins. A systolic murmur 
was not by itself evidence of myocardial disease, and had 
practically no diagnostic-value, though it might be useful 
in drawing attention to the heart. Myocardial disease 
ought never, in the speaker’s opinion, to be diagnosed 
from modifications in &he heart sounds alone, without 
other signs, А possible exception was true gallop rhythm, 
but this- was usually associated with enlargement of, the 
heart ог. hypertension. Such terms- as “tired heart," 
“ flabby. heart," and “ weak heart '' referréd to no recog- 


Similarly, Cheyne-Stokes respiration was Often associated | nizable pathological entity, and should be avoided in 


with grave myocardial disease in its later. stages. The 
only | other important. symptom was. anginal’, pain. Many. 
cases of пі angina, which was the ‘ commonest type, were 
Sverlooked and. labelled with the patient's Own. diagnosis 
of indigestion. Perhaps the most important ‘physical sign 
was-enlargement ої- {һе heart. He gave- reasons. for dis- 
regarding: “the traditional view that. cardiac enlargement- 


diagnosis. With regard to the electrocardiogram, its.great 
value was that .it provided objegtive evidence of myo- 
cardial disease. With a ntrvous or hysterical patient it 
might be extremely’ difficult to assess- how far the symp- 
toms- were purely nervous; and. in such cases objective 
evidence was of: great value. But-a normal electro- 
cardiogram. did not exclude the presence of myo- 


was simply;and Solely a response to incréased. wwork. With: | cardial' disease ;. it was. merely- ‚опе point. against such 


regard to- estimation of the size of the ^héart,; ; the- En 
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Fatty Infiltration 


Dr. А. G. Ствѕом said that when a heart was examined 
after death in order to explain the symptoms and signs 
observed during life the observer frequently found himself 
curiously at fault. When it came to a question of trying 
to define aratomically what was meant by cardiac failure, 
and why particular hearts were defeated in the classical 
signs of failure while others apparently as grossly diseased 
had survived to succumb under the conditions of an. acci- 
dent or intercurrent disease, one was made to pause and 
wonder, ‘The grossest mechanical defects such as valvular 
abnormalities and interferences with the conducting 
system could be compensated in some subjects. In keep- 
ing a careful watch on routine post-mortems he had been 
on the look out for any anatomical points which might 
help to elucidate the problem, and he had to confess that 
in respect of the cardiac failure of hyperpiesis, thyrotoxi- 
cosis, and of old rheumatic hearts long after the period 
of active rheumatism had passed there was no solution. 
There was, however, a lesion which was easily recognizable 
occurring with moderate frequency which would appear 
to be a factor in restricting cardiac activity—namely, 
the fatty infiltration of the older anatomists as opposed 
to fatty degeneration. Fatty degeneration was seen in 
death from diphtheria and pernicious and other anaemias, 
in which it would appear to be a factor in cardiac failure. 
Fatty infiltration, on the other hand, might be found in 
minor degrees from early middle life to extreme old age, 
and was not confined to the obese, though more frequent 
in them. Fat appeared to invade the muscle from the 
epicardium, destroying by replacement and pressure large 
portions of the cardiac muscle, especially of the right 
ventricle, whose wall might be almost wholly replaced 
by fat. In 3,000 routine post-mortem examinations, done 
mainly at the Radcliffe Infirmary, Oxford, the lesion of 
fatty infiltration had been encountered in 114. A study 
of the symptoms and signs showing these changes might 
reveal some points which would lead to a better under- 
standing of cardiac failure and might decide' whether 
their clinical grandfathers were right in attributing to 
fatty changes deaths not otherwise explained. The 
clinical conditions which these 114 persons had shown 
during life might be set out as follows: 

Diseases in which fatty infiltration must be 
regarded as incidental, as, for example, 
gastric or duodenal ulcer, renal disease . 49 cases 
Cases in which death was sudden and un- 
expected ; five of them under anaesthesia 
in which no other cause of death could Ье 
discovered  ..  .. ome "P" 
Unexplained death associated with operation, 
following after an interval of from two 
hours to nineteen days, and not explained 
* by surgical shock or operative conditions ... 


Death associated with accident, including such 
cases as falling from a ladder in which the 


fall might have been caused by sudden 
faintness - ad sua вка i we 2i» 
Cases presenting cardiac symptoms ... 10” „ 


General Discussion 


Dr. Parsons SMITH thought the general idea was now 
rather to discredit the back-pressure theory of heart failure 
and to emphasize diminished output as the cause. Recent 
work, however, suggested that the output of a failing 
keart was very little diminished, except in the advanced 
stages. If the output of the heart was only slightly 
diminished it was advisable to cor&ider whether in these 
cases there'was some element of back pressure. It seemed 
reasonable to suppose that congestion of the lungs might 
have some part in the agtiology of dyspnoea, and that 
the so-called chemical cause of heart failure—namely, a 
deficiency in the aerated blood to the: higher centres— 
might not be the only factor. 

Dr. F. E. Loewy (Vienna) said that in subjects with 
dyspnoea, when only the heart'was at fault, the arterial 
blood remained oxygenated as normally and its colour 
was normal.. When emphysema was associated with 
myocardial disease the blood would be found darker. 
He had learned about this test in Vienna, where it was 
used for the exclusion of emphysema as a cause of 
dyspnoea. Dr. KENNETH Harris, referring to Dr. Stott’s 
remark that patients with angina frequently thought they 


had indigestion, said that his experience was the reverse. 
For every patient whé came with the idea that he had 
indigestion when the condition was really angina twenty 
came in the belief that they were suffering irom angina 
when it was по шоф than indigestion. Sir CHARLTON 
Briscoe said that there were two symptoms which he 
used to think of as having importance in connexion with 
this subject—namely, unexpected fainting in elderly 
persons, as when taking a bath, and an appearance of 
sallowness or even yellowness. These suggested a serious 
prognosis. He: also referred to the position of thé dia- 
phragm in the chest as possibly having a direct inhibitory 
effect on the tone; If the diaphragm was abnormally 
up or down there was an e&cessive movement of the chest. 
Dr. К. SHIRLEY ‘SMITH referred to the new appearance 
of symptoms in late life, suggestive of a fault in the 
circulation ; the symptoms were giddiness, insomnia, 
dyspeptic disturbance, these being suggestive of cardio- 
vascular breakdown. Dr.,Hucu Stannus said that he 
saw large numbers of medical certificates relating’ б 
Government officials who were absent from düity and 
said to, be suffering from influenza and cardiac debility 
or myocarditis. "What was the actual condition in such 
cases? Was it a form of anxiety neurosis? 

In reply, Dr. Srorr agreed with the president that, 
patients with coronary heart disease were very- apt to 
turn sallow. The explanation was difficult; it had no 
relation to anaemia or vaso-constriction. Dr. GIBSON said 


EN 


that there seemed to be some connexion between gall-^ 


stones and the fatty infiltration to which he had drawn 
attention. It might be that a toxin produced botf. 





1 e . 
TWENTY-FIVE YEARS’, PROGRESS IN 
ELECTROTHERAPY 


ө 

At the first meeting of the session of the Section of 
Physical Medicine of the Royal Society of Medicine on 
October 25th, Dr. C. B. HEALD, by way of presidential 
address, reviewed the progress of electrotherapy during 
the present reign, and also described certain work on the 
induction of artificial fever. The address, which was 
accompanied by some highly skilful experiments, is tho 
subject of an annofation at page 848. 

Dr. Heald began by comparing the equipment of the 
electrical department of a general hospital in 1910 with 
the equipment of the present day. In the earlier year 
the installation consisted probably of one or two galvanic 
cell collectors, one or two faradic coils, a pantostat, and 
possibly a bigh-frequency coil. In contrast he exhibited 
the long list of apparatus now in the department of 
physical medicine at the Royal Free Hospital. In that 
department the number of treatments in a year had risen 


- 


` 


from about 10,000 in 1910 to almost 80,000 in 1934, and , 


the list of cases showed how gredtly widened was the 
feld of physical medicine. - 


Direct Current and Faradic and Allied Currents 
In 1910 the'galvanic current was chiefly employed for 


ionization, interrupted stimulation of paralysed muscle, , 


and for its destructive effects on naevi and warts. But 
E. R. Morton in that year drew attention to the cata- 
phoretic effects of direct current, and generaly to its 
widening usefulness. Its value gs a routine in the early 
treatment of all injuries was at present beginning to be 
recognized, notwithstanding the adverse findings of the 
British Medical Association Committee on Fractures. 
Another development which Morton foresaw was the 
introduction of complex chemical substances by ioniza- 
tion. Recently histamine ionization had come into 
prominence, and Dr. Heald was definitely of opinion that 
its clinical results in selected cases of rheumatism (par- 
ticularly those associated with the menopause) were better 


and more permanent than those following the hypodermic» 


injection of the drug. He showed some Dufaycolor 
photographs of the skin after treatment with histamine 
and adrenaline ionization respectively, and said that, 
when the knowledge of these ionizations was considered 
together with the recent work of Dale and his colleagues 
on the secretion of acetylcholine by nerves after appro- 
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І priate electrical ` stimulation, ` dE was "clear that.’ the 
electricity and chemistry: of the nervous system. Were: being 
linked together. i- 


y As‘for faradic current, "Improvements and changes: in' 
nz. the fatadic coil were beginnin 


about 1910, in which year 
Bergonié presented-his now world-famous ` apparatus: In 
.. dealing’ with recent work, Dr.. Heald “drew attention. to 
. the modification introduced by. Sir Morton, Smart? con- 
- sisting essentially: of.a mercury contact bréaker: designed 
to give in the patient's? circuit -strongu but ` painless 
muscular contraction. The’ introduction of rectifiers and 
valves -as a result. of wireléss practice. enabled ‘modifica: 
tions to be made in the alternating current .to give a 
smooth form‘ of faradic, effect. After showing a: number 
` ..of tracings obtained withdifferent apparatus, Dr. Heald 
+. expressed-the hope that by utilizing the present new: ànd 


exact methods of ascertaining current form an increased. 


knowledge of muscular response to stimulation: might 
come about.. o 
' Fleat and Electro-pyrexia! 


‚Ме next turned’ to the induction of artificial feve a 


subject in which'he Һай long been interested. In 1910 
7 the electrical ‘department of the Royal! Free Hospital 
included a radiant heat cradle, not different from those 
seen to- day in many hospitals. In recent years a better 
knówledge of the’ electro-magnetic scale had aroused 
interest in infra-red radiation, and there liad been a 
strong, tendency to replace treatments іл which: light and 
heat were combined by treatment with materials radiating 
heat unaccompanied by visible light: n consequence 
electrical blankets and pads, some of which he exhibited, 
had made their appearance. His own: interest in the 
- clinical effects of radiant heat baths had been, reawakened 
on festing, "under: clinical conditions for the London 
County Council а radiant heat, shock cradle. This led 
to experiments with different types of apparatus, including 
new antl old radiant heat baths, the infra-red’ tunnel of 
- the British Red Cross Society, and ап electric blanket ; 
-'and'later the investigations were extended to short-wave 
apparatus bf two types, and to the so- -called inductotherm 
and Wilde's pyretic baths. Neymanni of Chicago, in 
lecturing not long ago to the Royal. Society of . Medicine 
on hyperpyrexial treatments, expressed the view that such 
treatment could be obtained satisfactorily by ordinary 
. diathermy, by short-wave- diathermy, or, by inducto- 


thermy, but that the last-named gave! somewhat easier, ^. 


safer; and better clinical. results than the other two. 
Dr. Heald concurred in this, and, said that he thought 
it would repay electrotherapists ‘to watch the clinical 
applications and results of inductothermy. It was, how- 
ever, clear that it was quite possible 'with heat cradles 
little different from the types. which had. been in. existence 
for many years, or with the latest type of short-wave 
apparatus, to influence the heat-regulating' mechanism of 
“the body. 
describe his. observations with pyrexia-producing appar- 
atus; but here we, can only set out his conclusions: 

1. True hyperpyrexia treatments аге a great strain on the 
fortitude, condition; and constitution qii the patient. А 


2." These treatments should only be'given for ailments. іп. 


which the outlook is either hgpeless ог chronically distressing. 
3. If, however, it-can. be established. that in cases of acute 
gonorrhoea one full treatment is effective, some modification 
of the preceding, opinion should be made'in this case. 
4, Much clinical bénefit can be secured ,by pyrexial-treat- 

. ments at temperatur@s of 1010 to 103°} without recourse to 
highér temperatures and without distress to the patient. 

' 6. Of all the apparatus tested the inductotherm yielded the 
best: results. 
ment by the incorporation, of a~filament voltmeter and 

^^ variable: control, otherwise it may not be as. éfficient as either 
~ the electric blanket or Wilde's bath. | 
6.- Pyrexial treatments, where the temperature is raised 

above 1019, should not be administered. other than- by a 


oa practitioner _working witha suitably trained nurse. | 


* Light Therapy: 
` Finally Dr. Heald. dealt with ultra-violet’ light and its 
modifications. Long before the period’ which he had 
taken for review the Finsen light jwas installed. at the 
London: Hospital ; by 1910 the Finsen-Reyn modification 


` had- been. introduced, and this' held! the field’ until чоне. 


zf 
1 


He’ exhibited a large number of graphs -to | 


The efficiency- of this machine needs improve-, 








"recently, when Dr: Lomholt introduced further changes. 


“the colour filters. 


The essential differences between the new Finsen-Lomholt 
and’ the Finsen-Reyn~were the: incorporation: of coloured 
filters composed of solutions of copper sulphate and cobalt 
sulphate, so: dbat:a. ‘mixture of rays was obtained con- 
taining only about.25. per cent. of non-ultra-violet light 


without wéhkening:the ultra-violet. emission by more thán' 


20° per cent., but with this mixture of rays approximately 


three times as much ultra-violtt radiation might be given | 


without causing pain. as could have been, given without 
The therapeutic effect of treatment 
had also been improved by using: ‘nickel-cored carbons. 
Dr. Heald thought that this apparatus marked a great 
advance in lupus treatment, and that it should certainly 
be tried іп cases. where the glandular system was 
chronically swollen- and inflamed, quite apart from tuber- 
culous inflammation. 

- After touching on other Iecent advances in the thera- 


| peutic field of the ultra-violet, he.spoke in particular of 


the local applications of the Kromayer lamp. ‘This water- 
cooled mercury, vapour lamp, originally designed for the 


‘treatment of lupus, bad. now-a wide field of utility in 


abdominal conditions, such as dysmenorrhoea, . 
operative pain; and. even cholecystitis. 
out a successful demonstration with a Kromayer lamp, 
showing how, with a filter which cut off light but per- 
mitted the infra-red to pass, the beam, after it had 
passed through 2 cm. of meat representing tissue, could 
‘activate a photo-electric cell. especially ‘sensitive to infra- 
red. Seeing that ‘ultra-violet light was cut off by both 


post- 


| the filter and the meat, this lamp was proved to have 


considerable energy, probably in the infra-red range at 
11,000 Angstróm units, capable of great penetration, 
theréb probably accounting for the curious selective 
tme results obtainable with “this lamp on lymphatic 
ssues. 


TROPICAL. DISEASE ON SMALL ISLANDS 
At the Royal Society of Tropical Medicine and Hygiene, 


. at Manson House on.October 17th,.Sir ARTHUR BAGSHAWE, 


in his presidential address, dealt with some features of 
the distribution of malaria and other tropical. diseases 


which require:an invertebrate host, especially in Small ' 


tropical islands. 

.Sir Arthur Bagshawe said that since Ross's. discovery 
in 1897 of its mode of transmission malaria had made a 
fresh and, in some instances, fleeting appearance in the 


islands of Barbados in the "West Indies and of Grand 


Comoro and Aldabra іт the Indian Ocean. Malaria 
appeared in’ Barbados for the first time in recent history 
in 1927, and rapidly spread over most of the island. 
Anopheles albimanus, a well-known malarial host, was 
found to be breeding freely in many places; it was 


. believed to have been introduced in trading schooners, 


as was foreshadowed many years ago by Hutson. Anti- 
larval measures: were initiated and carried out as far as 
was practicable, but much less thoroughly than the 


_experts believed to be essential; nevertheless in two 


years the epidemic had subsided, and in 1930 not a single. 


-case contracted in the island was reported. About the 


-died out. 
_ first appearance @f malaria in Barbados. 


same-time the adult anopheles disappeared and no more 
larvae could be traced ; . the mosquito had not found the 
breeding conditioris congenial and was believed to have 
It seemed, however, that this was not the 
Hillary, writing 
in the year. 1766, described the disease as he saw it there, 


"and compared it with malaria as known in England. 


"was unusually severe.’ 
-kilometres away. Its spread-in.South America would be 


Hutson suggested that majaria disappeared with the wood 


.which formerly covered the island. In,other instances 
the anopheles whose introduction was responsible for 


the spread of the disease to fresh areas was A. gambiae. 


This mosquito, an Old Wosld species, was such a success-: 
ful colonizer that it had crossed the Atlantic and. had 


established itself in Brazil at Port Natal. Both steamers 
ánd aircraft.made the crossing to this port from Dakar, 
2,000. miles away, and one of these means ʻof transport 
must have been used. The epidemic resulting at Natal 
The species was also: found 180 


` 


Dr. Heald carried . 
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| ЕВ и by climate, for it stood drought Ђайу:- Clearly 
..there- was no ‘limit to the. possible excursions. of. this 


Species, which was a very efficient host for- ше -malarig 
~ parasite. $ И 

7 One of the diseases introduced to thè. Wet 1 indies with 
Slaves from Africa was rectal schistosomiasis: finding а 
‘suitable intermediary host in a’ species- of P®anorbis, - it’ 
: became ‘established in several islands, while.the vesical 
' form, which must have come in at the same time, died 
- out: for -want.of a suitable host. Cameron had: studied 


„/- rectal .schistosomiasis in St: Kitts, and had shown that 


‘it was shared with the islanders by "monkeys originally 
^.from Africa; which lived wild in the hills. He found five - 


ч Qut of seven monkeys to. harbour the characteristic lateral- 


^ 


This discovery was made in 1927, and it 


"* seemed strange.that up to the present: there were .no 
‚ records of the examination of monkeys-in Africa and other 


-parts where the infection is found. . $ 
"Guinea-worm was another parasite- intróduced - from 
| Attica to’ the West Indies; ; the infection: died out with | 
` the cessation of the slave tradé from.lack of the crustacean 
which acted as, host in Asia and Africa. .However, even. 


<, Where the crustacean was present and the ‘worm was 


‚ frequently imported in the’ tissues of infected’ persons. 
the.disease did not always become endemic. According” 


* to Brug, in the Dutch, East Indies, though 'guinea-worm- , 
" infected Indians and -Arabs had’ been coming іп’ for. after the. attack of cotonáry thrombosis, and .also for 


+ 


.centuries, the indigenous. disease was very rare, 'He 


^ showed; by experiment, that guinea-worm was readily 


transmissible in that region by a species of cyclops, and 
attributed -its absence to.the preference shown by the. 
. inhabitants of. the Archipelago for running, water: for 
. drinking, ‘cyclops, the invertebrate which would* serve as ` 
E being. restricted to Stagnant pools. { 


.CORONARY TH ROMBOSIS 


“At a meeting ‘of the Liverpool Medical Institution, held « on 
“October 17th, with.the President, Dr. С..О. STALLYBRASS;' 
in the chair, a discussion on coronary thrombosis was 
opened by Dr. E. WvyN JONES, Dr. H. WALLACE ‘Jones; 
- Dr.E., NOBLE.. ‚ CHAMBERLAIN, : and, Professor ]. HENRY 
ES with а series ‘of short "communications. ` | 

` Dr. ‘Wyn: ‚ Jones . described tlie coronary "circulation as 
demonstrated . by, the injection method ‘with `a radio- 
` logically’ opaque . injection máss.. An. outline” of the’ 
technique was-given, and a ‘number of plates ‘were shown 
_illustrating the. normal distribution and some of the 
"comrüion. anatomical, variations ‘of "the coronary’. ‘arteries. 
` The -blood “supply. to. the valvés and the “néuro- -muscular 
. tissue was. briefly considered. ^ Emphasis was laid on thé 
'agé Changes in the Coronary vessels and especially on the 
‘development `of ‘anastomotic, ‘channels * with- increasing age: 
- Thereafter, the changes due 40 corohary sclerósis and' 
‚ thrombosis were described, and, plates” from’ а number | 


"of .these cases weré shown; Dr. Wyn Jones ‘coricluded 


By ‘suggesting “several” factors’ which ‘hight’ explain - Же 


r- varying manifestations of coronary thrombosis. 


` coronary thrombosis. 


“> tọ pathologists for many years, 


Y 


Сапа: abnormal - ‘rhythms. ~ 


с” 


с stressed. 


Dr: WALLACE Joses. outlined ` the’ ‘clinical’ aspects . òf | 
Hé said that although. coronary — 
thrombosis аз, а cause of-sudden death had been known ` 
‘only during the last’ 
_ few years had it ‘been realizéd' that. the majority ‘of 
` patients recover from thé attack, and that those who 
‚ do pass through ‘a characteristic syndrqme. “The typical 
clinical features of- the condition were then’ described. 
They were divided into two stages: (1) the initial anginal 


. attack, and (2) the evidence of myocardial infarction 


and damage. The füistributiorf of the anginal pain was 
indicated, and the features of extreme ‘pain, . vomiting, : 


-air ‘swallowing, fall in blood pressure, and distant heart ^ 


sounds were described. Thig was contrasted~with' -the 
` symptoms of angina of éffort, and the points. of difference 
The clinical signs -which appear after the | 
initial attack. were ‘then described, including pericardial 


` friction, congestive . “failure, pyrexia, leucocytosis,. emboli, .. 


The speaker’ concluded . by | 
describing some atypical forms of -:the condition, including | 
the painless, се and abdominal types. EE 


PIER EV "EFC SP. 
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Dr. Мові CHAMBERLAIN, dealt with the сойо . 


graphic .changes and treatment. of coronaty thrombosis. ` 
After describing the typical changes of һе: Pardee curve 
‘ahd pointing out-that this represented the stage of myo- 
“cardial necrosis, he showed. electrocardiograms indicating 


thé transition from ST .defiation to the development of M 


the: negative T wave, having. a ‘sharp- pointed character. 
He-ernphasizgd that whatever the change in the electro-, 


cardiogram, one. of the most.important points was: its . 


frequent variation within а comparatively short period 
of time. 
of.infarction in the intraventricular septum causing heart- 
block, and cited ‘ап example of this. ‘In describing-the 
treatment -the speaker emphasized, that our knowledge 
of' the pathology and clinical fourse of coronary. throm-. 
bosis was still incomplete, апа ‘that treatment was there-' 
fore not.on a fully satisfactory basis. . Morpliine should 
‚ be used.in sufficient doses to relieve the pain, which often 
.meant giving.as much as 1 grain within two hours of 
‚ thé onset of the attack. ` The :uSual ‘tréatment of shock 
was indicated'in those cases where collapse was a notable 
feature, and if the fall of. blood pressure was extrême’, 
adrenaline"or ephedrine might -be helpful. With regard 
: to-the use of digitalis, Dr. Chamberlain said he felt that 
this should be reserved for those~cases. where definite 
signs of congestive heart failure developed. а, few days 


cases which were complicated’ by auricular fibrillation. 


He thought that it was inadvisable to use digitalis except ч 


in these selected cases on: account of the moré.forceful 
contractions ‘of the heart which it might cause, and. the 
‘corresponding: risk of detachment of emboli and cardiac 
rupture. Oxygen was of value in those cases- where 
cyanosis - and -dyspnoea were prominent symptoms. *It 
was most advantageous if an oxygen tent could- be used, . 
“but, short of this, administration through a nasal catheter 
was of some.-benefit: In the subsequent- treatment. -of 
coronary infarction- the most: important: point:-was the 
restriction of; the patient from апу undue meéntal- or 


physical exertion, the treatment of angina of eéfort.which' : ` 


usually followed, and the strict ‘treatment. by rest in 
cases where recurrent cardiáç, pain occurred without effort. 


`The use of quinidine as а prophylactic against ventricular . 


| fibrillation апа ventricular: tachycardia ` was mentioned. 


~~ Professor J. HENRY. DriBLE,.in discussing the pathology. 


of coronary ‘thrombosis, said that this was the culminating 
act inthe long-drawn-out-drama of coronary ‘athéroma, 
an arterial disease which іп :ѕоте individuals.might affect 
the coronary arteries to.a much. greater extent than -the 
other arteries of the body. :The -histological , changes , in 
atheroma, of: these vessels- were described and the- results 
of advancing ischaemia іп the cardiac muscle - were’ con: 
“sidered. Ву : the time the-disease had advanced to the 
stage at. which- thrombosis occurred the.chronic ischaemia 
had:as a rule produced a good: deal, of focal destruction of, 


the myocardium, which had а high oxygen consumption, 

"and when actively contracting: demanded between а litre.. 
. The -occur-: . 
| rence of "thrombosis: was followed Буга. cardiac infarct, . ^. 
‘The. -; 


and.a litre.and.a half.of blood per minute. 


and -a- new: set of , *conditions arose- out ОЁ this... 
process of "organization. begap immediately, while ^peti- 
carditis -occurred оп. the surface’ and - mural - thrombi 
frequently- im “the interior "of .the ‘ventricles. -Both 
systemic айа pulmonary emboli were possible consequences 
of the. latter, while autolytic’ softéping of the infarct 
might result in cardiac rupture, an event which the 
.speaker considered to be rare. The changes involved in 
the organization of the infarct were discussed: and -speci- 


.mens shown’ to illustrate. the stages in this: process. 


Finally, -when completed, it left а fibrous- scar- in the 


aneurysm: 1 ro 


КС | 


ee ы; Discussion ЖИР Y eU 
The PRESIDENT, in opening: the. discussion, said that 
whilst. much ‘information had. been .givet on how. to 
: diagnose coronary: thrombosis he. Would add а word on’ 
how not to diagnosé:it: sudden ` ‘death ` іп a person not-, 
known "to have suffered from coronary disease did “not ' 


f justify а diagnosis of death from’ coronary thrombosis: 


a 


Su vum Ар 


ventricular wall which EX become the site. of a- саташс ИШ 


B е 


Dr. Chamberlain also mentioned. the. possibility - | 


y: 


- thrombosis.. 


`- more’ useful than digitalis in these cases.. After the acute 
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Professor Јонм. Hav stresseg the importance: of: those 
atypical manifestations -of cdronary thrombosis. -which 


were so éasily misinterpreted. - Тһе: importance of a. 
correct: diagnosis im such patients lay-in.-the fact that: 
prolonged!;treatment was. advisÁble after even a minimal: 
The- symptomatology іп. (atypical cases: 


differed .from the classical. syndrome either qyantitatively 
or qualitatively. = In other -words, the! patient might 
"either present the usual symptoms of pain and collapse 
in a mild: degree or the pain might be absent or negligible, 
and-some other feature might dominate the picture: For 
example, there might be an inexplicable sense of appre- 
hension, marked · dyspnoea, congestive .cardiaé failure, 
the onset of a pathologicalrhythm, and, .of course, that 
-type in which the symptoms pointed to some acute and 
serious abdominal, lesion. The percentage of patients 
suffering from coronary thrombosis in whom pain was 
absent was far 
;and this led im many instances to an: error in diagnosis 
and a failure to assess correctly the gravity of the illness. 
In éoronáry thrombosis the prognosis éither.immediate 


or remote was admittedly one of great difficulty. Among: 


other unsatisfactory symptoms after the. first week or 
‘two was the presence of. a quickened. respiratory rate 
or an increased: liability ‘to dyspnoea when.the patient 
was at rest. The advent of Cheyne-Stokes respiration 
was of even graver import. - Again, a frank drop in the 
pulse pressure. was ominous. The. question of the value 
of digitalis- had been. raised. : Professor; Hay did not 
cQnsider'it advisable as a routine method of treatment. 


In his view digitalis was indicated in the presence of | 


auricular fibrillation or when any signs, of congestive 
failire. shewed themselves. l 
irritability; when: present, were benefited by the exhibition 
of ammonium. bromide and. theominal. Abdominal, dis- 
tension .was. a serious: complication. by' reason of its inter- 
ference, with the, free movement-of the. diaphragm and: the 
consequent embarrassmerit.of the heart. Failure. to: relieve 
this: complaint might jeopardize the issue. !.- - : Toas 

Dr. I- Harris said that in a great number of cases the 


at all; but diagnosis was difficult. ‘It was risky to rely 
on electrocardiographic evidence alone, because there were 
numerous instances..of. electrocardiograms being issued 
that suggested coronary thrombosis in-cases in which no 


. clinical evidence of the condition could be. found.» Dr. - 


Harris pointed out that coronary thrombosis was a fre- 
.quent complication’ of‘ high ‘blood pressure." In high blood 
pressure the préssure im the coronary circulation ought to 
be.enormously increased, and yet we know jthat the. factor 
which favours thrombosis'is a. slow, and feeble circulation. 


This was: ar significant fact. - The speaker emphasized: the. · 


importance of’ systolic pressure readings ix those’ cases 
which he. considered one of the most important -signs of 
.coronary thrombosis. The pressure was, of.course, low 


after the attack, and a rise of pressure during convales- ' 


cence was a favourable sign in the. prognosis. On the 
other hand, at amy period after corogary thrombosis a 
fall of pressure was: always an. indication for. taking prompt 


action by putting the -patient,:to..bed and possibly admir- - 


istering cardiac. tonics. The problem.of digitalis im these- 
cases was a.difficult one. Digitalis, of course, might strain’ 
the heart muscle, but on the other hand it was essential 
to improve the corenary circulation. ~ Dr. Harris: ‘said 
that he found strophantbin. given hypodermically much 


stage of coronary thrombosis was over graduated exercise 


was.of benefit in suitable cases. ~ з _ 
Dr. F. B. ТбтлАм asked’ whether there was any relation 


between digitalization of cases of auricular fibrillation of: 


the senile type and' the production of coronary throm-' 


` bosis. ¢ As digitalis was likely to cause a raising of pressure 


in the coronary arteries and a raised pressure was one 
of tlie factors in the production of coronary thrombosis 
it seemed at.least possible-that this relation existed. 


- If so, i£ called for caution in the use of digitalis in this 
: с: З 


type of fibrillation. f Ком НИ 
Dr. К. C. Мевѕтев asked whether syphilis , could - be 
excluded as an important aetiological. factor. Professor 


` Dible had shown that coronary thrombosis followed on 


М 
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higher than: was at’ present appreciated, · 


-Restlessness > and mental | 


so-called coronary thromboses are not coronary thromboses · 
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graduak, obliteration of the lumen òf the artery. ‘Syphilis 


tended to: cause endarteritis. obliterans. He also asked 
whether the clinical syndrome ascribed to coronary 
thrombosis might not, occur in cases of defective coronary 
circulation but in the: absence of actual thrombosis. He 


: quoted: a ca%- suggestive of. this. '- д 





TENDENCIES IN MEDICINE 
At the October meeting of. the Section. of Medicine of 
the Royal Academy of Medicine in Ireland, the 
president, Dr. V. M. SYNGE, read his inaugural address 
on. '“ Tendencies-in Present-day Medicine." 

He said. that the progress of medicine in the past was 
more accurately represented by,a series of waves than by 
a straight line. No one could tell whether present-day 
progress. was nearing its crest or not, but the curve of 
progress was still rising. -During the past few "decades 
pathology, bacteriology., biocbemistry, and psychotherapy 
had in turn been to the.íQre in. medical progress. Here 


“could be.noted a tendency to move from the more con- 


crete to the less concrete. The mental equipment of the 
docto? consisted of four factors: ' (a) inherited and acquired 
mentality—disciplined thinking power, common. sense, 
freé mental judgement ; (b) technical knowledge acquired 
аѕ. а: medical student ; (c) knowledge gained by practical 
experience ; (d). absorption of new medical methods and 
discoveries. At. every period in his life the doctor's . 
capacity for diagnosis, treatment, апа prognosis might 
be expressed bya + b + c + d. As age advanced b 
diminished, c increased, a was constant, d varied greatly 
and. depended in some measure upon a.- Good secondary ' 
education was. necessary for maintaining the value of à ; 
b was: tending to become of less practical value as the 
medical curriculum lagged more arid more behind modern 
medical knowledge. This was likely to continue as long 
as the dominant idea in the alteration of medical educa- 
tion was. to add to the curriculum without at the same 
time eliminating out-of-date material. The value ‘of 4 
depended not only upon new discoveries. but also upon 
their accessibility. Research had not produced as much 
fresh knowledge as it should. Apparatus and equipment 


‚ should not be considered of more importance than the 


researcher himiself.- Too much research work was done 
to order, and work done for the sake of publication was 
oftén of little value. Medical literature was nów so 
extensive that ‘it had become unwieldy. Indexes of 
medical ‘literature were inadequate and not sufficiently 
international. In the patient's mind ће idea of magic | 
was being transferred from the doctor to his instruments, 
but despite the deluge, of quack. medicines and pseudo- 
scientific advertisements. the patient wás gradually advan- . 
cing in his medical outlook. Just as in 1835 no one 
could have foretold the position of medicine in. 1935, so | 
to-day one could not foretell what medicine will be like 
in 2035. Some uncxpected new discovery might change 
everything, or, if the pessimists weré right, the smash-up 
of present-day civilization. might. lead to the decline of 
medicine. tos ee - е 

Dr. Н, Е. Moore, said that in the last fifteen to twenty 
years America had undoubtedly ‘advanced the medical 
knowledge of other countries véry considerably. ‘One had 
only to consider the work on diabetes and on duodenal 
ulcer, which. had* been ŝo successful, to realize this. 
Research, of course, was of paramount importance in ‘the 
advance of medical knowledge. . Не thought everyone 
felt. that if facilities for medécal research existed in Iréldnd 
it would be easy to regain the fame which the Irish 
medical school had held in the days of Stokes, Corrigan, 
and Graves. For some time a research schemé, started 
by.the Academy, hag been*under consideration. Great 
difficulties bad to be overcome, but thé scheme had now 
been, adopted by. the authorities, and he thought it would 
in future be unhàinpered by departmental officials. -. : 

Dr. R. J- ROWLETTE appreciated the critical spirit in 
which the president, Һай drawn attention to certain un- 
pleasant tendénciés in present-day medicine: it was good 
that these things should bé brought to the ‘test of reason 
from time to time. Among other matters ‘Dr. Synge had 


te 
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referred to team work, but the word. team had. been 
applied in two different senses, which it was important to 
distinguished. It had first been used for a group of three 
or four practitioners who banded themselyes together for 
commercial purposes in running a practice. They had 
different capacities—surgeon, physician, or ofher specialist 
—but they dealt with everything that came their way 
in practice. Teams in this meaning of the word did not 
exist in these islands. On the other hand, the term was 
often applied to a group of practitioners each with a 
separate line of approach: who could be assembled to 
deal with the problem in any given case. Instead of 
the team being a fixed group it was merely a group 
assembled for a particular occasion to deal with a par- 
ticular problem. Such a group could be readily assembled 
in any university centre, and without such co-operation 
medicine would be much the poorer. On the other hand, 
very little could be said in favour of the team in the 
narrow commercial sense. 

Dr. E. T. FREEMAN, referring to the question of adver- 
tising, said that at present practicaly everything was 
sold in every department of life by advertisement of some 
kind or another, either through newspapers or by personal 
canvassing. А large amount of pressure was put on the 
"medical profession to use various drugs when they .had 
had no opportunity of trying them. Advertising was 
now invading the medical journals in a most remarkable 
way, especially in America. А doctor was expected to 
buy a certain apparatus because his patients, having read 
advertisements in newspapers, expected him to have it, and 
these so-called medical advertisements constituted a danger. 

Dr. W. R. Е. Сол thought the results of research 
in America in the last ten yars had been more than 
worth while. Nowadays in international medicine Ireland 
did not hold the place it had held one hundred years 
ago; in the last fifty years her contributions to inter- 
national literature had been very sparse. Не thought 
that Irishmen were really well fitted for research, but 
owing to lack of facilities it had not been possible to 
carry out this work in Ireland. This, however, would 
soon be remedied. It should be remembered that there 
were two sides to medicine, the clinical and the investi- 
gative, and a person who was good at one was not 
necessarily, nor indeed usually, good at the other. Un- 
less research was pursued on a whole-time basis no work 
that was really good would be done ; research was essen- 
tially a whole-time job. Actual whole-time research 
clinicians were needed, and until work on these lines was 
carried’ out it was unlikely that any good medical 
literature would come from Ireland. L 

Dr. G. C. Dockeray said that there was a tendency to 


` send everything except the patient and the necessary 


information to the laboratory. Forms were often erron- 
eously filled up, and information about specimens sent 
for examination was sometimes so sparse and so inaccurate 
that it was almost impossible to know what tests to 
carry out. He hoped that under the new research scheme 
there would' be facilities for the training of technicians, 
and that they would be paid a salary in some degree 
commensurate with the work they carried out. Dr. С. J. 
McSWEENEY referred: to the rise of the preventive idea 
in medicine, and said that it was a thoroughly desirable 
help. A number of diseases could be prevented now 
which some years ago it was impossiple to prevent. No 
child to-day ought to develop diphtheria. It was known 
how to prevent scarlet fever, and other diseases were 


rapidly coming into the group which it was possible to . 


prevent. This tendency should be welcomed very heartily, 
and when the new research scheme came into operation 
he hoped an opportunity would be given for work on, the 
prevention of the infectious djseases. Dr. ALAN THOMPSON 
referred to the relationship of the subsidiary departments 
to the clinician. It was unfortunate that the patho- 
logists and the radiologists were so much out of touch 
with the material with which they had to deal. He 
thought there was a great opening for the introduction 
of the pathologist to the hospital wards ; if this were 
done there would be a considerable increase in really 
useful clinical research work in Ireland. aie: 





е . 
The PRESIDENT, in reply, said he had not intendéd to 


cast any aspersions on American Scbool of Medicine. 
He quite agreed with Dr. Rowlette regarding team work: 
a team was not a fixed unit ; it varied according to the 
case. He thought that medical advertisements from a 
really reliable medical firm were of value. Research 
laboratories, produced relatively little of value in propor- 
tion to their number and in proportion to the amount 
of work carried out in them. The preventive idea was 
very important in medicine. Hormones were still in the 
mist; they would probably develop in years to come, 
but their number to-day was small and they did not 
occupy the prominent part that they probably would in 
the future. He thought that in medical education the 
approach to the subject was wrong. Students were 
obliged to learn too much anatomy and physiology. А 
student should not be allowed to enter the medical 


school without some preliminary scientific knowledge. , 


Chemistry and physics were got through at such a rapid, 
rate that they were not approached in a scientific spirit. 
A student's mind should be trained so as to enablé him 
to take up facts which would come into force a few years 
after he was qualifed. Medicine should be taught as a 


, dynamic, not a static, subject. 


The third meeting of the Midland Mental Pathological 
Society was held at the University of Birmingham on 
October 24th, when thirty-eight members and forty-nine 
visitors were present. Professor W. E. Le Gros Сіарк 
of Oxford gave a lecture on functional localization in the 
thalamus and hypothalamus, profusely illustrated, by 
lantern slides showing the localization of thalamic and 
hypothalamic nuclei and their relations to the cerebral 
cortex, cerebellum, pituitary, and retina. He also replied 
to several questions put by members. ' А vote рї thanks 
proposed by, Sir Gilbert Barling апа seconded by Pro- 
fessor Lockhart was carried with enthusiasm. Р 
=————————Є—————=———— 
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А Doctor's Right to His Name 


S1r,—The position presented by Dr. Hugh MacLean in 
your issue of October 19th (p. 759) has not escaped notice 
by the Central Ethical Committee of the B.M.A., and 
now that, happily, Dr. MacLean's restoration to -health 
makes direct co-operation possible, it is to be hoped that 
his appeal may lead to а more active policy. As he 
points out, the procedure of which he has been the victim 
may be applied to any other practitioner, and the wrong 
to the individual is associated with risks which involve 
danger to members of the public. If protection from 
these mischiefs cannot be obtained under the existing law 
—and I understand that certain counsel learned in the 
law do not admit this negative—it is clearly the duty 
of organized medical authqrities to press for legislation 
that will secure protection. And this duty is the more 
urgent seeing that, as an open secret, the advertisement 
of medicines and remedies making extravagant thera- 
peutic claims in the public press is receiving critical 
attention in certain official and responsible quarters. It 
would be obviously unfair and unreasonable to allow the 
trouble and expense needed to safeguard alike the repute 
of the medical profession and the interests of the public 
to fall upon the individual practitioner.—I am, etc., 


C. O. HAWTHORNE. 
ө 


Sig,—Dr. Hugh MacLean's letter in your issue of 
October 19th has suggested to me that I should. make 
known some experiences I have had of late, which have 
been very much like his own. й 

In circumstances which have been described elsewhere 
I happened on a powerful remedy in the spring of 1925. 


7 London, W.1, Oct. 28th. 
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E: found that by combining a*minute quantity of pure 


potassium permanganate in a as form with a small 
quantity of thyroid substance, ‘and. by administering this 
combination in cachets that could be sealed: without water, 
clear-cut results could often befobtained' in. a number’ of 
serious conditions that were not easy, to influence for 
the- better by other treatments. And: after further trial 
had been made in private to dissipate апу doubts, I made 
this formula known throughout the profession on- the 
advice of the late Sir Dawson Williams, in а paper that 
was published in your Journal on December 26th, 1925. 


In the years that have passed since then I have studied ` 


the fortunes of this remedy closely, one of my methods 
of gauging’ its rising popularity having been by noting the 
increase in numbers of manufacturing druggists ‘who were 
listing this combination under-tbe title I had originally 


suggested-—namely, the thyroid and manganese cachets— | 


and I have been more than satisfied. with the progress 
that has been shown, although never having partaken in- 
a fraction of the profits these gentlemen have made. Tt 
was something like a shock, therefore, when I recently 
found my name bracketed’ at the.side of the thyroid 
and manganese products that were being offered in the 
price lists of two wholesale druggists. And as one had 
gone so far as to offer “ further details on application ”’ 
I thought a lawyer’s help was called for. 

This was two weeks ago, and it was. then I first learnt 
what Dr. MacLean seems to have known for the past 
four years:-that as the law stands to-day we medical 
menehave no redress in such circumstances. Although it 
is open to ùs. to write and ask for the offending words 
to be removed there is no onus on these people to fall 


in with the request, and it would be useless to take 
legal proceedings. unless libel can be. proved. Moreover,. 
I was informed that all manufacturing’ druggists have the: 


“right to make use of any medical man's name if his 
name is associated with a particular remedy, and' that 
„they can do so irrespective of айу harm that might result 
to that individual in the eyes of Bis professional brethren. 


It would appear, in fact, that at present the law Holds . 


that the exigencies of commerce are of far greater con- 
sequence than the transgression of any code of medical 
ethics, and: that if anyone suffers through this—why, it's 
unfortunate, but it cannot be helped. This state of 
affairs appeals to me as so absolutely one-sided. and' so 
un-English in its unfairness that it is my sincere hope 
that Dr. MacLean's suggestion will be: taken: up, and 
that efforts will be made to: modify’ a law which operates 
so harshly against members of our profession. — am, etc:, 


HERBERT W. Norr, M.R.CS., L.R.C.P. 
Guildford, Oct. 21st ` 


Liver, Abscess 


SIR „—May I point out the error of Dr. G. C. Low's 
statement in his address бп tropical medicine in your issue 
of October 19th that it was my discovery in 1912 of the 
value of emetine in dysentery that led ''to the dis- 
appearance, to a large extent, of its most serious: conse- 
quence—liver abscess." A glance at the diagrams in my 


Lettsomian Lectures on amoebic liver abscess before the- 


Medical Society of London in 1922, and those in my 
Recent Advances in Tropical Medicine and in Rogers and 
Megaw's Tropical Medicine, will suffice to prove tbat the 
suddem and great decline in the mortality and' incidence 
respectively of liver abscess'in the British Army in India 
occurred in 1907 and 1908, immediately following the 
publication ih 1906 of my paper demonstrating the great 
life-saving value of the substitution of aspiration and oral 
administration of ipecacuanha in place of the now obsolete 


open operation for liver abscess— with its -almost inevit-: 


able secondary ‘septic’ infection in аг tropical clinlate— 





' and in 1907 of one reviving and placing on a scientific 
· basis the use of large doses of ipecacuanha in the pre- 
i suppurative stage of amoebic hepatitis to prevent liver 
' abscess formation, which® had been advised on empirical 
grounds in 1888 by McClean and by Norman Chevers of 
the Indian. Medical Service.—I am, etc., 


London, W.1, Oct. 24th. ." LEONARD ROGERS. 


Cancer in Relation to Other Tumours 


Sig,—In a recent number you mentioned the very 

. varied character of the agencies credited. with causing 

; cancer, and drew attention to the difficulty of finding a 

common basis of agreement. There is, however, one 

effect shared by all alike—interference with development 

—and this may suggest an explanation. The growth 

‘and development of cancer and other tumours (leaving 

, upon’ one side those that originate in the ovarian cells, 

· for they forma. class by themselves) are not like those of 

© normal tissues. Their' growth never stops. It may be fast 
or it may be slow, but. the elements of which they are 
, composed never cease to multiply so long as the supply cf 

| food lasts. In contrast with this their development never 
advances: either it comes to a standstill at the very 
| beginning, or if this does not happen it never passes 
, beyond the stage of individual cells, or fibres, or groups 

i | of: cells. The cells always maintain the general character 

‘ which. was theirs when they began. There is never any 

' organization or order or arrangement, and they never 
serve any useful purpose. 

' Growth and reproduction (for reproduction is only 
growth beyond the individual) are part of life. They 
begin with life and continue throughout life, unless: the 
tissues become so highly specialized for one kind of work 
that they. lose the capacity for all others. Structures 
. such as the cells ‘of the central nervous system and the 
elements of the organs of the special senses are examples 
of this. They are so highly specialized that they have 
lost the power of reproduction, and as a consequence no 
tumours are ever formed from them. Tumours can only 
grow from tissues that retain some measure of their 
original power. 

Development, on the other hand, is the product of 
inheritance. It is built up, step by step, through count- 
less ages from the accumulated adaptations of the cells 
to one particular kind of work. It has no finality and is 
constantly advancing, though it may be checked at any 
point. Such arrest is well known in connexion with 
organs where its effects are obvious ; but any injury, 
chemical or physical, inflicted on growing cells, not 
"sufficiently. severe to kill them, can upset the harmony 


of their intranuclear arrangement and either distort , 


development (as many x-ray experiments have shown) 
or stop it altogether.. Growth. and: reproduction are not 
necessarily affected. They may escape if the injury is 
not too severe, and then, because development no longer 
absorbs so much of their energy, the tumour cells become 
more and more active; апа ` multiply as fast as the 
conditions allow. . . 

The result of arrested development and unchecked: 
growth. is a mass of cells, er of groups of cells, which, 
so far as their structure is concerned, are a more or less 
exact imitation of the original. But their character, 
whether they multiply rapidly and spread everywhere or 
grow slowly and remdin localized, is determined by the 
stage the parent cell has reached at the moment its 
development is brought to an end: The nascent. cell at 
the instant of its origin, before development has had 

.time to hegin, is the potential equivalent of its most 
primitive ancestor. The law that-the' development of the 
individual is an epitome of the evolution of the race 
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. develop into one of the many varieties of cancer. 
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holds good from the very beginning of things, from the 
time when multicellular organisms made their first 
appearance, though the intermediate stages have long 
since become indistinguishable ;*and it follows that the 
cell, at the moment of its origin before # has begun to 
develop, is in the same position as its primitéve ancestor. 
It is capable of multiplying indefinitely, of moving within 
certain limits, and of penetrating into surrounding struc- 
tures ; and if some injury, not too severe, prevents or 
checks its development at this stage, it retains and can 
exercise those powers. 

What will follow depends upon the source from which 
the original cell came. If it was to have replaced damaged 
or lost epithelium or epidermis its descendants will spread 
into the subjacent tissues, multiply everywhere, and 
If, 
on the other hand, it belonged to the connective-tissue 
group, it will either form one of the sarcomata, or, if 
some degres of development had already been attained 
before the injury brought it to an end, its descendants will 
reach the same standard, slowly increase in number, and 
push aside surrounding structures, forming one of the 
infinite variety of what are described as non-malignant 
tumours.—I am, etc., 


London, W., Oct. 23rd. C. MANSELL-MOULLIN. 


Occupational Dermatitis 


SiR,—Accustomed for some years to express an un- 
biased opinion on behalf of either employer or employee 
regarding claims for occupational dermatitis, I would like 
to lodge tbrough your columns a protest against certain 
aspects of the legal mechanism whereby these cases are 
finally disposed of. 

It would appear that an economical Government ap- 


. points in every district of Great Britain, after application, 


a senior consultant of widespread general medical know- 
ledge to act as its adjudicator in cases where opinions 
are at variance regarding the causation of dermatological 
and many other disabilities. Such appointments can 
hardly be financially attractive to a senior consultant of 


- any particular specialty, since the fees paid are inadequate 


in the extreme. The acceptance of the appointment of 
medical referee cannot be conscientiously made, for 
example, by a dermatologist who is still available for 
“ employment ” by the legal representatives of the man 
or by his employer’s insurance company. As a result of 
the anomalous position such posts are only available to 
those whose knowledge of dermatology is admittedly 
slight, but whose appointment is made because of their 
capabilities of judging lesions of almost every organ in 
the human body. 

Dermatologists will, as a whole, agree that only in an 
infinitesimal proportion of reports is question made as to 
liability of employers. In every case in which there 
exists an element of doubt as to external irritant as a 
possible factor report is made in favour of the man. Such 
reporis are but rarely queried. The medical referee, in 
the small proportion of cases in which question as to 
responsibility is raised, is called upon to express a final 
opinion. His experience is accumulated after viewing 
a number of '' dombtful'' cases: he has rarely, if ever, 
had the opportunity of dealing with large numbers of 
dermatological lesions in other members of the population. 
How often has he had the,opportunity of viewing such 
common lesions of the skin among individuals of all 
classes, both sexes, and all ages? He is compelled to base 
his experience and knowledge, therefore, solely on cases 
seen in (a) workmen, (b) adults, (c) claimants with pre- 
conceived knowledge as to existence of external irritants, 
and (d) individuals whose panel doctor has certified them 
as suffering from that all-embracing and ridiculously loose 


diagnosis '‘ dermatitis,” «a diagnosis which correctly 
arouses the activities of іе employee's representative. 
By law the opinion si iced by the referee after viewing 
the reports of both parties is final. No method of appeal 
exists for either party. 

The whole position is anomalous, and without criticism 
of existing ,medical referees, whose conscientious efforts 
are often unappreciated, is it not time that the Home 
Office saw its way to introducing some means by which 
& panel of dermatologists would be available so that a 
report of a specialized nature on a case under argument 
could be made? Such appointment would be equally 
welcome to both sides in thatga senior physician of many 
years of specialized experience, as contrasted to a.phy- 
sician without such experience, could be asked to act 
as referee. Such decisions could hardly be questioned. 


Perhaps a dermatological board, analogous to the Silicosis 
Board, could be established. Perhaps the whole difficulty, 
could be overcome by the following measures: (1) AE 
as medical referees specialists on the particular subject. 
Having regard to àll the circumstances of the case he would 
probably be prepared to make his examination and give his 
report for a sum of three guineas (he now receives two guineas 
plus mileage). (2) It should be in the power of the court 
to increase that sum in exceptional cases. (3) In cases in 
which а medical referee is to sit as assessor the {ее should be 
increased from the present sum (which I believe is threo 
guineas) to a sum of five or ten guineas. (4) In larger cities, 
where the county court judge is more or less continual]y 
sitting one day a month should be fixed {ог cases of a 
particular class, where a medical referee is summoned—for 
example, the first Tuesday in the month for eye cases, first 
Thursday in the month for dermatitis cases. The advantage 
of this would be that a medical referee would know before- 
hand, and therefore could keep free one day a month. It 
would also mean that he would often hdve several cases on 
the same day, and the judge, being empowered to fix the fees 


within certain limitations, would allow him, say» for the day ° 


twenty guineas if there were several cases. (5) When a 
medical referee had been summoned, the successful party, 
except by special leave of the court, should not be granted 
any cost for expert medical witnesses. 


A probable reply to this criticism is that a medical 
referee is now called upon to read and consider reports 
regarding many different dermatological, pulmonary, and 
medical conditions. Не need express no opinion as to the 
reliability of the opposing medical opinions or on the 
qualifications of such reporters. He is not cálled upon 
to decide on diagnosis or aetiology. Specialized considera- 
tion is not present nor apparently expected. Yet surely. 
he should give written explanation as to reasons for his 
decisions? —I am, etc., 

P. В. Mumrorp, M.D., F.R.C.P. 

Manchester, Oct. 25th. . 





Migraine 

Sig,—In his article on the treatment of migraine in 
your issue of October 26th Dr. Macdonald Critchley does 
not discuss the essential pathogenesis of the disease— 
namely, water retention. It does flot seem to be gener- 
ally recognized in this country that such retention of fluid 
and its accumulation in this or that tissue occur in a 
number of non-specific diseases, and are the immediate 
cause of the recurrent attacks or exacerbations of the 
symptoms. Among them are epilepsy and migraine, in 
which the accumulation takes place in the brain; 
bronchial asthma, vasomotor rhinitis, and mucous eolitis, 
in which it оссисѕ іп the corresponding mucous mem- 
branes ; urticaria and eczema of internal origin, and 
angioneurotic oedema, in which there is oedema of the 
dermis, epidermis, and subcutaneous tissue respectively ; 
paroxysmal hydrarthrosis and gout, in which the retained 
fluid is periodically accumulated in the joints. 
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In epileptics; it, is - possible 
- will Љу injections of pitressi 





tQ provoke their attacks: at- 
id which causes decreased 


water elimination, and the adniinistratiom ‘of large. quan- 


- tities of fluid, but F do- not Eno, 
‘Shas been tried- in ‘migraine: 


" whether. this experiment - 
hat there’ is| retention "of 


fluid, however; in this condition is certain; dnd: the post- 


paroxysmal diuresis—'' "urina: Spastica " "is sn well-recóg- | 


nized: symptom. 


The whole question .is, “есе їп ЖЫШ; in Eugene, 


‘Féldes's work Æ New- Approach to Dietetic Therapy, and 
-ir sundry papers by him—for: example, ““ A New Aspect 
of Migraine and Certain Related’ Conditions A - (Amer. 


‚ Journ. Digest Dis. and Nutfition, August,. 1984; i, No. 6).: 
not only on” 


It is one of~ furidamental importance, 
theoretical. grounds, But because its recognition provides a 
rational and, in the majority of i Cases, successful line of 
treatment. —I am, ёеїс:; 7. 


' * London, Wi, Oct. 98th. — 
к | ; 


. , Dental Deformities- 


+. Ww: BARBER. ` 


~ Sm,—I ‘have refrained from. answering- Sir. Robert 
Woods's ‘letter, in’ which he ‘expressed thé opinion that 


‘the deformities düe.to thumb-sucking were due in large. 
measure, if. not entirely, to congenital’ syphilis, 


until, I 


had consulted my dental officers and my orthodontic 
I myself am not unacquainted | With the mani- 
festations of congenital syphilis as I spéntimy early;days 
‘training as a paediatrician, holding five appointments at 
four children’s hospitals in addition to doing the work 


specialist. 


in the children’s wards. of the- two. general hospitals” 


where I was house-physician, one of. which: was my. own 
Г teaching hospital. 
was my good fortune to Бе house-physician to that 
• wonderful cljnician- Dr. J: A. Coutts, who: was at the 


time interested in the manifestations of congenital syphilis, ` 
„апа for whom I used to make coloured аав of unusual ' 


` rashes... 


In one. of the children’s. hospitals’ it- 


With -just forty years’ experience of Aid; ‘of which 
the last twenty-sever- have been spent аз. a medical 
officer of health -and school medical officer—even now, by. 
reason of my interest in. children’s diseases, retaining two 
infant welfare clinics weekly—I estimate that, despite: the 
longer life of Sir Robert Woods, І shall not be far wrong 


children as he has. 


syphilis, if present.- 


I have no hesitation in stating that in the many- cases | 


4 


if. I say- -that I “have. ssen at least five! times as many 
I feel, therefore, that I am not likely 
to have overlooked the manifestations of congenital | 


ofthe deformity of the character I described there was 


not. а single one that could be ascribed to, or - showed | 
any evidence whatever of, congenital ‘syphilis. 


- My senior 


dental officer, with- over thirty. years’ experience, mostly 


among children, confirms this gtatement.: 


My orthodontic . 


specialist, Mr. Evans, who is one of the staff of the. Royal 
‘Dental -Hospital, 
department,. has, out of his huge: experience, seen. only 
` опе сазе where congenital syphilis was present i ina patient 


with the thumb- -sucking deformity, and in his opinion the: 
combination was' fortuitous. 


dealing specially - with - the ‘children’s.’ 


.-These pressure manifesta- 


tions are so distinctive that itis possible, with practically. 


100 per cent. 


- accuracy, 


to differentiate. between the 


_ deformity produced Љу thumb- -sucking and dummy- 


sucking. 


I _wr@te ' my article to assist .the. general. practitioner, |: 


+їп dealing with these cases. It would. seem. as if I ought 
to have шеша the consultants as. well, —I arm, etc., 


d 


tog 


Public Health Offices, Hounslow," 


Oct. 25th. 


CErwyk. H..T. 


Association. 


N ASH, 


ad 


| 


М. О.Н: апа s. M. О, Borough: of Heston and "Teleworth ; = 
Honorary Fellow,. American /Stomatological - 








Frequeney of Twins 


SIR, Г havé recently р réceived an interesting paper. on 


twin pregnancy · which > "Sir- Kedarhath Das was kind | 


enough to send me. 


"general statistics, the relative «figures being. T in 79 in 
the formeras against I' in 90' in the latter. Further, twins 


As perhaps might be expected, Be., 
finds that fhore'twins are recorded. in hospital than in -. 


аге шоге frequent among the Indian patients than among . 


the- Europeans in Indian hospitals. For example, with 
regard to the hatives of India, an analysis of the hospital 
statistics, shows an incidence of 1 іп 59, while among tbe 
"European and Eurasian patients і in the’ same ‘hospitals ће 
incidence. was only 1 in 95.. It would’ also seem that 
twins were more frequently; recorded. among the coloured 
population of ‘North “America than among the white, the 


proportion in thé former being 1 in 67 and in the latter 


‘Yin 88. Very interesting statistics are given :Їог countries 
.im Europe, for America, india, Japan, and’ elsewhere. 


: With regard to the Chinese the- following incidence 


is recorded: out: of a series of 16,010 deliveries at the 


Hong-Kong University Clinic there were '124 cases of. 


, twins, an incidence of 1 in 129:2.° 
For the sake of comparison I have ventured to quote 
some: of Sir Kedarnath Das's figures: 


Birth | Hospital 
А Statistics Statistics 
Ttaly lin85 ......... lin62 ү 
Germany oE LINER iesene 1 in’ 83 
r Scotland. A i E sx OL dB BS ees Lin 7L 
. Russia . "inl ee 1 іа 43 
Ireland (Rotunda Hospital 
Dublin- . — ... 10а 66 
dras — .. Jin 65 
Japan ... ' 1 in 301 1 in 93 





The figures for Japan arè. ef particular interest to me, 
since they approximate.. more or less to. my own for 
"Chinese patients, and' serve to suggest that twins may not 
be. so: common. among: the Mongolian races as PLUME the 
Caucasian. ' 


in sending me "his paper:—I am, etc., 


R. Е, ‘TOTTENHAM, 


Late Professor of Obstetrics and Gynaecology, 
А "University: of. Hong-Kong. 
Londondemy, Oct; 23rd. 


Pyloric Stenosis in г Uniovular Twins 


Str,—The report by Dr. J. W. Redgate i in the Journal 
| of. October 19th (p. 725) of congenital pyloric stenosis in 
twins ig of some considerable academic interest, but un- 
| fortunately ‘his record gives по indication.of the evidence 

which has led him to conclude that the twins were in 
dace: ‘uniovular. The fact that they were of the same sex 


| does not of course differentiate а uniovular.from a bin- : 


ovular origin, The only evidence of-their uniovular origin 
in-the case of young infants where similarity of physical 
pne mental characters cannot be utilized for diagnostic 
purposes is that furnished by the identity of the finger- 


| prints or footprints, as. well as by the twins'beloriging ` 


fs the same blood’ group. Dr. Redgate. does not state 
that these investigations hafe been cattiéd out. 

L If Dr. Redgate is convinced that the twins were uni- 
гоушаг then. the presence or absence of kinship in the 
` parents has ne more pearing upon this case of twins; 
“whose genetic constitutions ate presumably identical, than 
it has in any other case of this condition in a sirigle child. 


' Ks to what relevance it has in cases of Біпоушаг twins is 


'& matter which opens up a wide feld for academic dis- 
сцѕѕіоп.<-Ё am, etc., Я 


W. M. FELDMAN, 


- M.D., FRCP. 
‚ London, уул, Oct. 22nd. 


Thanks are due to'Sir Kedarnath Das for his courtesy 
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Puerperal Streptococcal Septicaemia 


Sig,—I welcome the excellent letter of Dr. W. D. 
Allan in the Journal of October 12th on the question of 
the apportionment of the blame for those cases of 
puerperal deaths which from time to time al practitioners 
of obstetrics see. The lay press, taking their cue from 
some of our leading gynaecologists, have for too long 
been harping on the theme of the uneducated and 
negligent general practitioner and midwife. ` 

I have personally conducted over 1,600 confinements in 
every social class and in every kind of environment. 
This may not be a vast experience, but it has con- 
firmed me in the unalterable opinion that the fons ef 
origo of puerperal disasters is in the already potentially 
infected woman herself, or in some other anatomical or 
biochemical latent disability inherent in her constitution. 

My experience is exactly the same as: Dr. Allan's and 
countless other practitioners’. I have had, many a time 
before the district where I practise was supplied with 
midwives, to carry out difficult obstetric procedures on 
unclean women on filthy beds alive with fleas, ‘‘ helped ” 
by a direct lineal descendant of Mrs. Gamp, the floor 
area almost completely occupied by the large double bed, 
one guttering candle, and a limited supply of hot water. 
Results? 'A normal puerperium, and the mother well 
and hard at work in a fortnight. The opposite picture 
need not be sketched. ' The incidence of sepsis and other 
post-natal troubles are evenly divided between the two 
classes. | . 

No, Sir, these clerics and elderly ladies axe barking 
in chorus up the wrong tree. If these anxious and 
bewildered committees on maternal mortality wish to see 
the death rate in childbirth reduced to mil, there must 
be compulsory attendance of all women of marriageable, 
age at clinics where conception contro] (to use Lord 
Horder's more accurate term) is taught and practised 
with a view to eliminating those cases which are clearly 
unfited to become mothers owing to hereditary ог 
acquired defects, and also in order to regulate the spacing 
of births. Those women passing the conception control 
room would then be periodically investigated bio- 
chemically and bacteriologically and treated according to 
the findings before a pregnancy were permitted—a 
measure, I grant you, unattainable for many generations 
perhaps and savouring of Mr. Aldous Huxley's '' brave 
new world.” 

But this is an appeal, with Dr. Allan, to our honest and 
generous specialists in obstetrics to uphold to the public 
the prestige of us general practitioners who bear the heat 
and burden of the day and who are no more to be 
blamed for deaths in childbirth than for deaths from 
cancer.—I am, etc., 


Eythorne, Dover, Oct. 2?nd. С. E. BELLAMY. 


Intussusception 


Sra, —The very interesting article by Mr. P. L. Hipsley 
in the Journal of October 19th (p. 917) reminds me of 
what I believe was the first case of intussusception 
reduced by the hydrostatic method. Guy’s Hospital 
Reports recorded he successful experiments done in the 
post-mortem room on post-mortem intussusceptions, and I 
made up my mind that if I ever had a case I would 
adopt that method. The description given by Mr. 
Hipsley of the little operation is, I*think, almost identical 
with that which I published in the British Medical 
Journal, I believe in the eighties of last century. The 
details he gives of the diagnosis of reduction should make 
the operation of general use where the abdominal operation 
cannot be performed. Ignorance of these details has since 
led me to send in an infant for the major operation, the 


^ Wokingham, Oct. 22nd. 


results being so excellent.’ I might add that in my early 
case the diagnosis was fubsequently, confirmed by Mr. 
(later Sir) Charters Symonds. : 

The danger (in the hydrostatic method) to be feared 
used to be that a срыв of the peritoneal coat of the 
bowel might take place. There is no mention of anything 
of the sors in the numerous cases Mr. Hipsley speaks 
of or has operated on. The pressure I used was only- 
fifteen inches—about one-third of what Mr. Hipsley used. 
Early operation without any loss of time, as in my case, 
is undoubtedly the first thing in these young children, 
whatever method is employed.—I am, etc., 

*. Е. R. HUMPHREYS. 


| Treatment of Bell's Palsy 


Sır —Having had considerable experience in the after e 
care of Bell’s palsy, I have come to the conclusior that 
the muscles supplied by the seventh nerve which do not 
respond to faradic stimulation after three months never 
recover satisfactorily. Should they recover voluntary 
power after six months the emotional expression is 
altered or distorted. It is all very well to talk about 
“© decompression in the Fallopian canal," but bow is one 
to be certain that the trouble is in the canal and not in 
the nucleus?—I am, etc., : 


London, W.1, Oct: 22nd. Jonn SAINSBURY? 


| Circumcision 

Sig,—I have been very much interested in {ће corre- 
spondence on circumcision. What it all comes to is this. 
Are doctors to be governed by purely medical reasons ог 
not? -Such arguments as those put forward that it lessens * 
the likelihood of masturbation and the sensitivity of the 
glans penis, that it increases the erotic pleasure of the 
partner in copulation, etc., are scarcely in the realm of 
medicine, but of morality. А 

Masturbation is а normal and harmless manifestation, | 
except when it occurs in excess as a symptom of mental 
ill-health, and it savours of Jovian omniscience to interfere 
with the naturally provided erotic mechanism, although, 
of course,. the untutored savage does not hesitate to do 
so, and could no doubt give many reasons for excising 
the clitoris or rupturing the perineum or ripping open 
the male urethra. 

To those who instance the occurrence of preputial 
lesions necessitating amputation in later life as a reason 
for preventive circumcision in infancy one would say— 
'* Why not eradicate the appendix, the tonsils? Why not 
expose the child to measles, mumps, whooping-cough, 
and chicken-pox?" Or is the doctor expected to be a 
prophet? . : 

Circumcision of the male prepuce, except when done 
in the presence of a definite physical lesion, as is the 
case with all the other bodily organs which are liable to 
disease, is a propitiatory gesture, itfcapable of justification 
on surgical grounds.—I am, etc., ` 


J. L. Faurr, M.R.C.S., D.P M. 


Hereford, Oct. 20th. 


SrR,— The description of a method of treating phimosis 
by a dorsal slit of the foreskin urges me to add yet another 
to the numerous letters on this matter. I too tr&d this 
as а substitute for the usual circumcision, but found the 
results far from satisfactory. With a lengthy foreskin 
two ‘flaps resulted which. hung down like miniature 
elephant's ears, and írequently became irritated from 
contact with urine. In more than one case a subsequent ' 
operation of circumcision was necessary to remedy this 
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condition. I have now for many years used the following 
simple technique, which has” giv§n entire satisfaction. 


The foreskin is retracted, апа after separation from the 
glans the- tight preputial orifice is snipped at three points, 
oné.on the’ dorsum, the other two on each side of the fraenum, 
so that the three incisions are equidistant from each other. 
The foreskin is then fully retracted, and if the three snips 
have been accurately judged the foreskin should remain in 
this position. 
the incisions somewhat and secure an easy ''fit." The 
incisions made in the long axis of the penis become stretched 
to form three segments of a circle, and heal without pro- 
ducing any deformity such as tgat described above. 

The usual dressing is a strip of gauze soaked in sterile 
vaseline, which effectually prevents soiling with urine. Should 
the opening be too wide the foreskin may slip forward,-but it 
is not a difficult task for the nürse to push it back daily, and 
healing occurs perhapsemore slowly, but equally satisfactorily. 


e-*].am, ріс., 


Londón, S.W.19, Oct. 98th. J. A., POTTINGER. 


Sır, —The simplest method of relieving а. phimosis in 
the newborn has so far not been mentioned in the dis- 
cussion. This consists in simply -splitting the foreskin 
with scissors, putting in three stitches, one at the corona 
and one at each anterior corner. Practically no inter- 
ference with either the nerve or blood supply happens, 
апф ‘‘ cosmetically " the result is excellent.—I am, etc., 


Crewe, Oct. 27th. W. L. ENGLISH. 
e 


S1r,—I do not agree with Dr. R. W. Cockshut that the 
.less sensitive glans of the circumcised i$ conducive to 
chastity and forms a shield against sexual perversions. 
.Ihe Mohammedan is not'any more chaste than the non- 
'Mohammedan* nor is he free from sexual perversions. 
I should, also hàve thought that the exposed glans would 
have attracted the adolescent's attention more than the 
covered one. Аз regards manipulative surgery in 
phimosis, I fail to see the objections raised by some of 
"your correspondents. It has its place wherever practic- 


` able, and I have seen no ill effects follow its practice. 


Circumcision is the last resource, and it is possible that 

, there is a certain amount of ‘‘ psychic trauma ” attending 
“its performance on an introspective boy. Can it be that 
the circumcision of a highly sensitive and gifted boy made 

him inflict on the world his ‘ castration complex ” ?— 

ņam, etc., А 


Edmonton, N.9, Oct..20th. . M. P. К. Menon, М.В; 


Sir,—It seems that the opinion of the majority of your 
recent correspondents on' the subject of Grcumcision in 
childhood for phimosis: is that (1) it "should. be done 
where’ required ; (2) the risk qf operation and its conse- 
quences are small; (3) the manipulative stretching 
method has its drawbacks ; (4) from а psychological 
point of view it is undesirable and even embarrassing for 
either mother, nurse, Or, later-on, the child himself to 


` pay so much and constant attention, etċ., to his genital 


- “ white '' discharge from his penis: 


organs (5) if veneredl disease is contracted the circum- 
cised are in a cleaner and more hygienic state ; and 
finally (6) some uncircumcised people fail to keep them- 
selves clean; as is well illustrated in the following case. 


- Some six or seven years ago a young Englishman, who 
acted as@ representative for a British firm in Germany, came 
to me -while on holiday in London on account of -some 
As. he had been exposed 
.to possible infection he was sure he suffered from gonorrhoea. 
‘On examination, however, I found that .his foreskin was 
adherent to the glans, and that between the two there was 
a thick layer of yellow-white cheesy smegma or concretion. It 
was very ‘adherent, and owing to some inflammation ‘it’ took 
- \ 


"lotion, and so separate the adhesions, etc. 


If too tight it is a simple matter to enlarge. 


.rapidity in different 


me a few days to remove it gradually: with warm alkaline 
The patient was, 
however, greatly surprised when I told him he did not suffer ` 
from gonorrhoea, but from Ше effects of local uncleanliness. 


Й 


—I am, etc. Bons 
London, N., Oct. 19th. 


——— m 


1. B. SHEINKIN. 


Srr,—A somewhat provocative letter which I wrote as: 
a soporific in the hot hours of an early August morning 
has been followed by such a long correspondence that I 
wonder if you will allow me to thank those who have 
tried to point out my errors and to lead me into the 
right way. 

Many of the writers are so lost in admiration of their 
own technique that reasons for their procedure are 
obviously of secondary consideration with them. But the 
one with' whom I am most in sympathy is Dr. H. M. 
Hanschell (Journal, October 5th, p. 642). He says that 
with univérsal circumcision his patients in a venereal 
disease clinic would be cleaner and easier to handle and 
treat. Not, be it noted, that the incidence of such disease 
would be lessened, or that treatment would be more 
efficient, but that Dr. Hanschell would have an easier 
time. And if I were in his place I have no doubt that 
I should be of the same opinion. 

Now with regard to the condition known as ‘‘ phimosis,” 
may I point out the elementary fact that the preputial 
orifice is surrounded by a fibro-elastic ring, and that fibro- 
elastic tissue stretches with varying degrees of ease and 
individuals. Anyone who has 
patiently watched thé’ slow stretching of the perineal 
region in a primipara- must realize this ; and also that 
а very small opening can be gradually dilated to a great 
size without injury, provided that ample time is takeü 
and the force exerted is not too great. Similarly, a small 
preputial orifice which cannot be stretched to the size of 
& threepenny-bit in half a minute is not a pathological 
condition ; and there is no justification whatever for losing 
one's patience and forcibly cutting or stretching it. If 
I innocently ask why it is so necessary that а baby's 
prepuce should be retracted at the earliest possible moment 
I know that I shall be met with a sniff and a snort, and 
be shrivelled up by the magic word ‘‘ cleanliness." - 

So to those of the profession who Have time to think 
may I leave a few questions for consideration? What is 
the use of Tyson’s glands, and at what age do they begin 
to function; when does a natural secretion become 


-“ dirt "" ; and what dreadful thing will happen if a baby’s 


prepuce is left entirely alone?—I am, etc., 
Kirkby, nr. Liverpool, Oct. 27th. R. AINSWORTH. 


** This correspondence is now closed.—Ep., В.М.]. 


" 


Hyoscine in Parkinsonism "f 
Sir,—A really rather amazing thing has happened here 


‘lately. There are in the Star and Garter Home a large 


number of cases о? Parkinsonism following encephalitis 
lethargica in various stages. ve , 


One of these cases—that of a very highly educated man 
aged 44 years—has been here for over ten years, for the last 
six of which he has been confined to his bed, and has 
definitely not spoken a word. Some two months ago he had 
very excessive salivation, and gn account of this hyoscíne 
1/100 grain was given twice’ daily. After three days this 
patient began to talk, and he- has hardly stopped talking 
since! This has cheered him up and made him feel very 
much better. Не is still confined. to, his bed and is unable 
to move his limbs, and he has to'be fed; but to me it 
appears to be a*most extraordinary thing that after all these 
years the exhibition of some 6/100 grain of hyoscine over а 


period of three days should have restored his speech. 
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The hyoscine medication is being continued, and his talka- 
tiveness also continues. І am not a neurologist, but record 
this most unusual happening in the hope that possibly 
somebody may be able to profluce an explanation. There 
can be no question as to the coincidence of the medication 
with the return of-speech. ra 


I have tried this treatment by means of hyoscine in 
other cases suffering from the same disease who are silent, 
. and wonder whether the effect will be the same.— 


I am, etc. 
А i Epwarp GOWLLAND, 


Star and Garter Home for Disabled Commandant, 


Sailors and Soldiers, Richmond, 
Surrey, Oct. 25th, 


Status of the Ship Surgeon E 


S1r,—Many years ago, while deputizing as medical 
superintendent of a stcamship company, I was asked to 
devise and carry out measures to raise the status of the 
company's'surgeons. I found that, irrespective of what 
the company did to improve the conditions of service, 
this thing called status was something that depended 
ultimately on the surgeon himself and followed him from 
ship to ship. Thus in one ship the surgeon would 
have the respect and confidence of passengers and crew. 
Prospective patients would wait to travel ‘by his ship in 
preference to other ships, and ex-patients would keep in 
touch with him long after they had ceased to be pas- 
sengers, The discontinuities in professional duties that 
are at times a characteristic of the ship surgeon's routine 
would in his case be reduced to a minimum and mainly 
utilized for study. In a sister ship one would find = 
surgeon who, in spite of high medical qualifications, had 
just as conspicuously failed to achieve any professional 
standing with passengers or crew, and was obviously more 
of a success in the public rooms than in the sick-room. 
Intermediate grades between these extremes could be 
found in different ships. 

Status was a rough index of something else called 
efficiency, which in so far as it applied to the ship 
surgeon was found to be a function of character and 
temperament quite as much as of medical or surgical 
attainments, a fact that is not yet sufficiently appre- 
ciated by many whose duty it is to appoint ship surgeons. 
There is every reason to believe that when surgeons are 
chosen with due regard to character and temperament as 
well as to medical qualifications à steamship company 
will obtain a greater degree of service or utility from a 
permanent or semi-permanent medical staff than from 
one which is being frequently changed. (Canadian 
Government immigration and quarantine officials who 
have an interest in the work of ship surgeons in ships 
touching at Canadian ports have always discouraged the 
carrying of temporary surgeons.) A well-selected medical 
staff can become a valuable asset to a steamship com- 
pany. Apart from the obvious advantage that results 
from passengers knowing in advance that the, medical 
service in the ships of a particular company is of a 
reliable standard, there are innumerable ways in which 
a loyal and efficient surgeon can protect the interests 
of his comhpany—for example, by minimizing medico-legal 
claims, avoiding, ‘delays at quarantine, cutting down 
wastage in medical stores, etc.: the list grows with the 
ability and expérience of the surgeon. 

During his first few months at sea, while he is becoming 
more and more expert in the vayious activities outlined 


above de (E = efficiency, t = time) is of course positive 


' dt 
and its magnitude proportional to the suitability of the 
surgeon for the: post he holds. 
lengthy period depending on the type of ship, average 
number of passengers, etc., during which the above co- 


Follows-a more or less | 








efficient remains approximately at zero (it being assumed 


that the surgeon is ke 
literature). 
be of considerably greater value to his company than 
any newly appointed surgeon. Sooner or later, however, 
dE ш 
a " 

assume persistently negative values, and at some point 
in this stage—usually recognizable by the ship surgeon 
bimselt—a course of post-graduate study is indicated to 
restore his efficiency. (I have detected the signs in 
myself on about seven occasions and taken the appro- 
priate courses of treatment in England and abroad.) 
Any steamship company with a permanent medical staff 
that fails to provide the latter with special opportunities 
for taking periodic courses of post-graduate study is 
certainly not obtaining the best walue from it. The 


ing up his reading of medical 


in spite of his efforts to keep up to date, his 


smaller companies have probably not enough to offer e 


order to attract the best type of permanent sifrgeon. 
Even in these companies a nucleus of three or four well- 
selected permanent surgeons, paid at a special rate, might 
do much good in keeping up the standard among the 
temporary ones. 

I can endorse Dr. Hanierton's recommendation (Sep- 
tember 14th, p. 520) of sodium evipan as a useful anaes- 
thetic for the ship surgeon to have at hànd. His reference 
to three major operations during his last three voyages 
is, I think, likely to give an erroneous idea of *the 
frequency with which the ship surgeon is usually called 
upon to operate. In these days no ship syrgedn Should 
lack the ability to perform an emergency abdominal 
operation with reasonable skill. The ability to recognize 
when a case of appendicitis may safely be laft alone is 
less easy to acquire but no less important. Like most 
ship surgeons who have been many years at sea I have, 
had to perform a fair number of emergency operations— . 
jn some instances by acting as surgeon and anaesthetist 
combined. Most of these operations have been for acute 
appendicitis, but they represent a fairly small percentage 
of the cases of this disease coming under one's care at 
sea in which the attack has completely-cleared up under 
expectant treafment.—I am, ‘etc., 


Southampton, Oct. 17th. 


P.S.—I have just seen Dr. Meighan's letter on the 
subject (October 5th, p. 644), and find myself in agree- 
ment with. much that he writes, but I am certain that he 
underestimates the incidence of serious illness at sea. 


А. GARDNER, М.В. 


5в,—'“ Late Ship Surgeon," in your issue of October 


| 19th, seems to have been unfortunate in the shipping 


companies he has worked for. He says: 


“I have yet to see a ship in which the barber's shop is 
not in every way—as regards size, position, lighting, water 
supply, and electrical facilities—superior to the doctor's 
surgery and consulting room. The surgeon's cabin is nearly 


\ always inferior in position, size, and appointments to that of 
| the chief officer, chief engineer, or chief steward.'' 


I shall be very glad to give him the names of three 
shipping companies where the status of the surgeor' leaves 


| nothing to be desired, and the surgeon's accommodation 


is really excellent. Two of the lines travel to the Far 
East, and the third across the Atlantic. I have now 
left the sea, but in my last ship, the Corfu, my accommo- 
dation was equal to—in my own opinion superjor to— 


| that of the officers he mentions. So far as drugs and 
| equipment were concerned, I had 75 per cent. over and 
| above Board of Trade requirements, and, in addition, 


in‘ common with other surgeons of the line, I had 
authority to order whatever drugs T pleased at inter- 
mediate ports. I” personally never had any requisition 


Throughout this period he will continue to, 


- 
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questioned. Moreover, microsc pes were supplied, and | Committee, for though many of the members of the 


surgeons were expected to be tia: with their use. _ 

During. my time at sea І tóok every opportunity of 
calling on my ''opposite number” in other ships in 
port, not only in sister ships of our company, ‘but on the 
surgeons in other lines, and Ї can honestly say I never 


` found conditions as bad as those described*by '' Late 


Ship Surgeon." І can only conclude that he has been 
unfortunate in his voyages, but I think it a pity he should 
condemn all shipping companies on that account, and 
thereby discourage otherwise suitable young. men from 
applying for a job at sea.—I am, etc., 

Солк J. N. CAMERON, 


Late Surgeon, R.M.S. Corfu, 
Р.&О 


London, S.W., Oct. 22rd. 
< x . S. N. Company. 


" : 
i . Small-pox Mortality 

SiR,—It is a remarkable fact that in dealing with the 
rate of mortality from small-pox in the eighteenth 
century so little attention has been paid to the fact that 
small-pox and’ chicken-pox were at that time supposed 
to be the same disease. In the report of the Royal 
Commission on Vaccination there is no reference to this 
fact. The statistics of Dr. Jurin are quoted as showing 


' au average rate of fatality of 16.5 per cent. among those 


attacked. Reference is also made to the great mathe- 
matician Bernouilli, who remarked on the great variability 


х in tke fatality in different epidemics, which might be 


as high as I’ in 3 or as low as 1 in 40. The comment of 
the Commissioners in-the report of the majority was: 
“ So great are the variations that only very large numbers 
would justify an average being accepted as showing what 
may be called the normal or natural fatality.' (Para. 53.) 
*It is strange that they omit'to mention that these 
statistics refer without distinction to the two diseases 
variola and varicella. I submit that the only value that 
can be attached to these eighteenth century statistics 
is to show that the small-pox fatality among those 
attacked was very much greater than was supposed at 
the time ; probably Jurin's 16.8 per cent. should be more 
than doubled. : 

The subject seems well worth consideration, as great 
importance is attached to it by opponents of vaccination. 
They naturally contend that recent statistics giving a 
high rate of mortality among the unvaccinated must be 
fictitious if it was so much lower before the discovery 
of vaccination. For instance, in Dr. Gayton’s 10,403 
cases at the: Homerton Hospital there were 2,169 cases 
among the unvaccinated, and the fatality rate was 43 
per cent. | 

It seems a reasonable inference that there is no real 
discrepancy between Dr. Gayton's 43 *per cent. as the 
normal'fatality and Jurin's [6.5 per cent. for the two 
diseases—small-pox and chicken-pox taken together.— 
I am, etc., . 5 


Parkstone, Dorset, Oct. 20th. C. Е. ScUDAMORE. 


- Association of Industrial Medical Officers 


Sır, —I shall be obliged if you will allow me to correct’ 
certain.misconceptions that bave arisen in connexion with 
the announcement sent to you, and published; in your 
issue of October 5th (p. 645), concerning the formation of 
this asSociation. It was not intended to imply, nor was 


~ it stated, that the association replaces 'and continues the 


work of the Advisory Medical Committee of the Industrial 

Welfare Society, for both bodies have sprung from the 

original membership of the pre-existing Council of Indus- 

trial Medicine. It was incorrect to state that the members 

of the association '' continue to constitute " the Advisory 
1 


-| former, including myself, have been members of the latter 
‘since its formation, and continue to give their services to it, 


the Advisory Cgmmittee contains also a number of other 
medical practitioners whose interest in industrial medicine 
is of а more general or less active nature. The committee 
of the Industria] Welfare Society is largely an advisory 
body, whereas the association exists for mutual study and 
research, and its membership is limited to those actively 
engaged in industrial medicine. Close co-operation 
between the two bodies has been arranged.—I am, etc., 
N. Howarp MUMMERY, 


London, W.14, Oct. 94th. Chairman, A.LM.O. 








Medico-Legal 


USE OF THE TERM '' SURGEON " 
; Juison v. Barrow 
The King's Bench Divisional Court delivered on October 


'25th a judgement of great importance to all medical 


practitioners, for its effect was to state definitely, for the 
first time, that no one who is not a registered medical 
practitioner may call himself a surgeon, no matter what 
qualifying adjective he chooses to place in front of it. 

The law.allows anyone to practise medicine and surgery, 
with a few exceptions such as dentistry and the treatment 
of venereal disease. For the protection of the public, 
not necessarily of the doctors, the Medical Act, 1858, lays 
down that: En 

“ Any person who shall wilfully and falsely pretend to be 
or take or use the name or title of a physician, doctor of 
medicine, licentiate in medicine and surgery, bachelor of 
medicine, surgeon, general practitioner-or apothecary, or any 
name, title, addition, or description implying that he is 
registered under this Act, or that he. is recognized by law 
as a physician, or surgeon, or hcentiate in medicine and 
surgery, ог a practitioner in medicine, or an apothecary, shall, 
upon a summary conviction for such ofence, pay а sum not 
exceeding twenty pounds.'' 


In Whitwell y. Shakesby (1932) a person who affixed to 
his premises а name-plate bearing the words '' Bonesetter 
—Osteopathic Physician and Surgeon ” was convicted by 
order of the Divisional Court; Lord Hewart, the Lord 
Chief Justice, remarked that the respondent had used 
the words only because they appeared to convey that 
he had qualifications which in fact he had not, and 
which the Medical Act prevented him from assuming. 

`The Medical Defence Union, by Mr. W. E. Jutson, 
preferred ' last September three informations against 
Captain Horace Barrow of Paignton for affixing.to his 
premises a plate bearing the words '' Captain H. Barrow, 
M.M., Manipulative Surgeon." He was not on the 
Medical Register. 'The justices of Paignton held -that 
Captain Barrow used the title '' wilfully," but lawfully 


'in that it described his work or craft; they dismissed 


the information and awarded him fifty guineas costs, 


Judgement of Divisional Court 

On the appeal to the Divisional Court, the Lord Chief 
Justice, Lord Hewart, said that the words of the Act 
seemed reasonably, plain. It would have been quite 
simple for Parliament simply to enact that anyone who 
wilfully and falsely used any name implying that he was 
registered when he was not should be liable to a penalty. 
Parliament had not taken аё course, but had framed 
the section in a twofold form. The first part of the 
section contained certain well-known expressions. Jf for 
the moment the word ''surgeon '" were subtracted from 
that list, every one of*the others was a well-known pro- 
fessional.description. Why, then, asked the Lord Chief 
justice, not “‘ surgeon °? Having enumerated and pro- 
tected those specific and well-known descriptions, the 
section went on to probibit the false use of any descrip- 
tion implying that the -person was registered. In other 
words, having prohibited the improper use of any of the 
well-known titles’ of qualified practitioners, the section 


ы 
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went on to sweep into the net of what was forbidden 
any name which`had the effect of implying that the un- 
registered person was registered. The words beginning 
with ''implying that he 15 registered " did not purport 
to describe the person's intent ; they defcribed the effect 
of the title he took. The section was tẹ protect the 
public, and regarded, not the mind of the individual, 
but the meaning likelyeto be conveyed by the words. 
The earlier cases gave no clear authority on the inter- 
pretation of the section. In Lord Hewart's opinion it 
prohibited the use of any of these names and well-known 
descriptions. Jf an unqualified person used one of these 
names, he could not then borrow the second part of the 
section and say that the name he employed did not 
imply that he was registered. If he was not a surgeon 
he must not call himself a surgeon, and it was quite 
idle to say that ''surgeon " was used to qualify or 
modify ''manipulative." What this respondent had 
always asserted was, ' I am a surgeon, and if you ask 
me what kind of surgeon I am, Ї am a manipulative 
surgeon." The use of the word '' surgeon '' was desirable 
because of its well-known and particular connotation. 
The respondent had chosen to use the word '' surgeon," 
the meaning of which was clear to the man in the street, 
and it did not matter that he had chosen to attach to 
it the tautologous epithet '' manipulative.'' 

“ Speaking for myself,” said the Lord Chief Justice in 
conclusion, '' I cannot imagine any adjective which, being 
added to the title ‘surgeon,’ would excuse the use of 
the word ' surgeon ' by a person, not registered or recog- 
nized as a surgeon under the Act of 1858 unless, as is in 
the case of a veterinary .surgeon, he is expressly pro- 
tected by statute. In the present case the only fact 
which needed .to be found was, Did this man call 
himself a surgeon? The answer to that question was 
obvious.”’ 

Mr. Justice Humphreys and Mr. Justice Singleton agreed, 
and also delivered judgement. The case was sent back 
to the justices with an order to convict, but to impose 
only one penalty on the three informations. The award 
of fifty guineas costs was quashed. 


Mr. Jutson, the appellant, was represented by Mr. R. P. 
Croom-Johnson, K.C., M.P., and Mr. G. D. Roberts, instructed 
by Messrs. Hempsons ; Captain Barrow, the respondent, was 
represented by Mr. Norman Birkett, K.C., and Mr. J. D 
Caswell, instructed by Messrs. Walter Crimp & Co. 








Obituary 





We regret to record the sudden and unexpected death 
on October 23га of Dr. Ian D. SurrIE, who was well 
known as a psychiatrist and a writer on the scientific 
and popular sides of psychology. Ian Dishart Suttie was 
born in 1889, and was educated in the University of 
Glasgow, where he graduated M.B., Ch.B. in 1914. Six 
years later he obtained the F.R.F.P.S. Glasgow, and in 
1931 proceeded M.D. He practised at first for some years 
in that city, and held appointments at the Govan District 
Asylum, Hawkhead, the Glasgow Royal Asylum, and 
the Gartnavel and Kenlaw private asylum. Не then 
came to London, where he was in consulting practice. Не 
was a psychiatrist to the Tavistock Clinic, and later 
physician to this institution when iteremoved to Malet 
Street and, was renamed the Institute of Medical Psycho- 
logy. He rendered great service to it, both as clinician 
and as one of its staff of lecturers, and he was deservedly 
very popular with his colleagues and his many patients, 
to whom he brought a kindly understanding and sym- 
pathy. He was an able writer, and contributed repeatedly 
to the columns of the Britis Medical Journal, the Journal 
of Neurology and Psychopathology? the Journal of Mental 
Science, and the British Journal of Medical Psychology. 
In addition to the more technical side of this subject, 
he was a keen student of its sociological implications, 
and in 1933 wrote on religion, racial character, and mental 
health. His latest work, on the origins of love and hate, 
is in the press. He was a member of the British Medical 


| in 1907. 


' Association and the Royal Medico-Psychological Associa- 


tion. He married Miss }ф пе Isabél Robertson, who is also 
a medical graduate of Gifsgow and well known in psychi- 
atric circles. k 


3—— 


Mrs. Jessie Deans CaMPBELL, née Rankin, wife of 
Dr. Macfie Campbell, who is director of the Boston 
Psychopathic Hospital, died at her home in Cambridge, 
Massachusetts, on October 8th. Born in Lisbon fifty-five 
years ago, she was educated at Queen Margaret College 
and the University of Glasgow, where she graduated M.B., 
Ch.B. in 1907, having previously obtained the M.A. and 
B.Sc. degrees. She travelled widely, and was a keen 
student of life. She did not practise medicine, beyond 
assisting her husband in his work and taking a special 
interest in the nervous disabilities of childhood. She 
was also interested in various settlement houses. She is 
survived by four children, and a brother is in practice 
in Glasgow. = 





We regret to record the death, on October ist at 
Kirkton, Forfar, of Dr. J. A. Lowson, who had rendered 
distinguished service to the British Medical Association in 
Hong-Kong during the closing years of the last century. 
James Alfred Lowson received his medical education in 
the University of Edinburgh, where he graduated M.B., 
C.M. in 1888. Soon afterwards he went out to Hong- 
Kong, where he quickly distinguished himself in the fisid 
of epidemiology. 
Kong Medical Service, including that of superintendént 
of the hospitals for epidemic diseases. He was also acting 
principal civil medical officer, and surgeon captain of the 
Hong-Kong Volunteers. In 1897 he was special plague 
commissioner and adviser to the Government of India. 
This disease had engaged his close attention, and he 
published two official reports on it and other’ epidemic 
diseases. When the Hong-Kong and China Branch of 
the B.M.A. was formed in 1891 Dr. Lowson, was its first 
honorary secretary, and for the first two years of its 
existence devoted himself to its development in this 
capacity. In 1893 and the two following years he served 
it as honorary treasurer, and was president in 1896. He 
was a Fellow of the Royal Society of Medicine, and a 
member of its epidemiological section. The latter years 
of his life were spent in Forfar, where he interested 
himself in local activities. He was appointed Provost 
of the town in 1929. 


Dr. Laurence Gavin, who died on October 15th, had 
been resident medical superintendent of the Mullingar 
Mental Hospital for twenty-three years, and was one of 
the most highly esteemed and popular practitioners in 
West Meath and the surrounding Irish counties. Born in 
1875, Laurence Gavin was a medical student at Galway 


| College and the University of Edinburgh, where he 
| obtained the diplomas L.R.C.P., 


L.R.C.S.Ed., and 
L.R.F.P.S.Glas. in 1904, and graduated M.B., Ch.B.Ed. 
He had early devoted himself to the problems 
of mental disease, and held,the posts of assistant medical 
officer at Horton Asylum and senior assistant medical 
officer at the Inverness and District Asylum. In 1912 


| he was appointed resident medical superintendent of the 


Mullingar Mental Hospital, West. Meath, and thence- 
forward until his untimely death from typhoid fever had 
striven whole-heartedly to overcome the difficulty of 
inadequate accommodation at that institution. Eventu- 
ally, little more than a year ago, a really substantial step 
was taken in this direction, when the erection of the new 
buildings was begun. Always progressive in his clinical 
outlook, Dr. Gavin welcomed the new discoveries which 
led to greater therapeutic possibilities, and he was 
chairman of a division of the Royal Medico-Psychological 
Association. In addition to his- administrative gifts and 
scientific, acumen, Dr. Gavin’s inspiring personality and 
warm-hearted devotion to the interests of his patients 
and his colleagues made him an outstanding figure in the 
central Irish counties, and there was a most impressive 
demonstration of regret and appreciation at his funeral. 


He held various posts in the Hong-—^ 


` 
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Universities and Colleges i: 


‘UNIVERSITY OF OXFORD. 


At а congregation held on Octobr 22nd it was resolved io | 


give “Lord Nuffield’s name- to the new “institute for medical 
-research, for which he has presented the site of! the Radcliffe 
Observatory and a sum of £16,000. Sir Farqu&ar “Buzzard, 
Regius Professor of Medicine, announced that the interior of 


the famous building was now well on its мау to being re-- 


adapted for its work, which will.be started early in 1936. It 
willbe known as the Nuffield Institute for Medical -Research. 
On October 23rd Professor John Mellanby, M.D., was 
appointed to the Waynflete Chair of Physiology,' to hold office 
from January Ist, 1936. e i 


А 


~ 


UNIVERSITY OF LONDON | 


"Ata meeting’ of the Senate held on October 23га, with the 


Vice-Chancellor, Mr.-H, L. Eason, in the chair, the title of 


Emeritus Professor df Bacteriology in the University was con- 
* ‘ferred on Dr. J. W. H. Eyre. 


UNIVERSITY OF READING 


At a congregation to be held on December 2nd, on the occa- 
sion of the installation of Sir Austen Chamberlain as Chancellor 
of the University, the honorary degree of D.Sc. will be con- 
ferred upon Sir Frederick Gowland Hopkins, P.R.S., F.R.C.P. 


NATIONAL UNIVERSITY OF IRELAND 


The Senate, at its meeting on October 24th, with the 
Chancellor of the University, Mr. Eamon de Valera, in: the 
chair, considered the reports ‘of the examiners, upon the 
-autumn examinations, 1935, and awarded passes, honours, 
etc.,® in ‘connexion therewith, including the following: 
Travelling Studentship in Physiology, Dr. D. К. O'Donovan 
~ (University College) ; 
` Scholarships (in ‘Anatomy and Physiology), 
‘ (University. College, Cork). 
The Senate decided that a special first University examina- 
tion in medicine should be held in March, 1936, {ог those 
ы students who» had already completed all lectures therefor in 
“June, 1985 ; and that the Dr. Henry, Hutchinson Stewart 
` scholarships in medicine and mental and nervous diseases 
should be offered for competition in 1936. 


Eric A. Scher 


ai ROYAL COLLEGE OF PHYSICIANS OF LONDON 
. Lectures | 

The Bradshaw Lecture on ‘‘ Peptic Ulcer ’’ will be delivered 
by Dr. Daniel T. Davies on November 5th ; the FitzPatrick 
Lectures on '' The History of the Acute Exanthemata ’ by 
Dr. J. D. Rolleston on November 7th and 12th; and the, 
Lloyd Roberts Lecture on ‘‘ The Roman Orient and the Fat 
East'' by Dr. C. G. Seligman on November ‘14th. АП the 
lectures will be delivered at the College, Pall Mall East, S.W., 
-at 6 p.m., and any members ‘of the medical profession will 


` be admitted on presentation of card. 
T 


CONJOINT BOARD IN SCOTLAND 
‘The following candidates have been approved at the examina- 
tion indicated :' 

DIPLOMA OF LR.C.PE»,, L.R.C.S.Ep., ВЕР. апа 5.Сыз.— 
M.-R. Schleifer, S. H. Harrison, M. B. Spiegel, I. J. С. Mowat, 
“J. Freeman, H. ‘Farber, L. Schmylian, J. Hart, M. W. U. „Alwi, 
J. Orr, S. J. Lederman, G. Boyd, T. R. Murphy, Ruth Schurer, 
С. S. Parker, Н. Henderson, Н. T. Rachlin, D. H. ‘Abbott, Marta 
Adolfsson, L. Landman, D. ‘Simon, М. 5. Hendriks; R. O. Walker, 
Р. Sy Gorlin, G. B. Shirlaw, "Sarah L. Mulholland,- О. Moses, 
W..Straus, C. J. Greenberg, А, E. Thompson, W. Е. М. Unger, 
F. Р. Perera, О. W. Nordesio D. S. Abeyagunawardene, 
J. Jamieson, A. Berkow, T. Miller, J. E. Heller, H.. Levy, 
K. Melzer, К. Coff, Н. С. Caras, Frances Hunter, S. Rajendram, 
Beate Isserlin, . S. о Ferenc Kellermann, M. J. Philip. 


` 


- SOCIETY OF APOTHECARIES OF LONDON . 
The following candidates have passed in ‘the subjects indi- 
cated: . 

Surciiy.—C. №. Chowdary, P. D. Lynch, W. 1 Pinto, M. О. H. 
Siddiki, С. W: Van Mentz, С. M: Williams. 

MEpnicIRE.—R. H. Bembridge, A. Morgan. - g 

Forensic MEDICINE.--R. Н. Bembridge, Е. R. Jones, А. Morgan, 
ү G. M. Williams. 

MipwiFrery.—H. Burrows, E. M. Crages, F. J. H. D. de Marigny, 
M. G. H. Jones, J. К. Rocyn- Jones, М. Q. Н. Siddiki, H. L. W. 
Sixsmith, ‚К, L, Walmsley, С. W. Williams.” 

The diploma of the Society has been granted to. N. 
Chowdary, E. M Craggs, А. Morgan, and Ns J. Pinto. - 


v. Henry Hutchinson Stewart Medical. 








:. . Medical Notes in Parliament 
> + [FROM OUR PARLIAMENTARY CORRESPONDENT] 





Parliament was ЖОЛ апа: dissolved on October 25th. 
The Lord Chancellor read a speech from the -Throne, 
which, in reviewing the work of the past session, referred 
to the provision made for, safeguarding insured persons 
against the loss of certain of their health insurance rigbts 
by reason of unemployment ; also to a Bill providing for 
better housing in Scotland and amendment of legislation 
relating to the Educational Endowments Commissioners 
(Scotland). No additional Bills: received Royal Assent on 
October 28th. ў 

Replying to Sir Ian Fraser on October 22nd Mr. ROBERT 
HupsoN said that in the case of men entering hospital 
when in receipt of benefit or assistance under the Un- 
employment Acts, but not ‘eligible for the standard 
benefit, the Ministry intended to pay a supplementary 
grant, in addition to pension. This grant would, within 
the limits of the Statutory Warrant allowances, make up 
the. man’s income from these sources.to what it would 
otherwise be had he not entered hospital, due attention 
being paid to reduced family expenditure by reason of 
the patient's maintenance in hospital and for any health 
benefit which the patient might receive in lieu of his 
ага: benefit. 

Robert Hudson announced on October 24th that 
ae "Ministry óf Pensions and Ministry of Health had 
arranged that pensioners who were in doubt as to their 
position in health insurance would be invited to com- 
municate full particulars of their cases to the chief area 
officers of the Pensions Department, who would place 
them before thé Ministry of Health. Special notices were 
being sent out; and, in addition, instructions would be 
given to each pensioner in his pension book, 


Workmen's Compensation: Personnel of Inquiry 
Committee 


Captain EuAN WALLACE announced on October 24th the 
constitution .of a committee to inquire into the position of 
medical referees, miners' nystagmus, the settlement of claims 
by lump sums, and other matters under the Workmen's 
Compensation Act. The members of the committee include 
d J. C. Bridge (Senior Medical Inspector of Factories) and 

]. Gilmour (Regional Medical Officer, Department of 
Hs for Scotland): : 


Accident Incapacity: Inquiry Committee 


Mr. СЕОРЕВЕҮ PETO asked on October 24th whether the 
Home Office and other Departments concerned would investi- 
gate the restoration of the working capacity of those injured 
by accidents. Captain Euan WaLLACE answered that the 
Home Secretary and the Minister of Health had decided to 
appoint an Interdepartmental Committee to inquire into the 
arrangements at present in operation with a view to the 
restoration of the working capacity of persons injured by 
accidents, and to report as to what improvements” or develop- 
ments were desirable and what steps were expedient to give 
effect thereto, regard being had to the recommendations made 
in the report issued by the British Medical Association in 
February, 1935, on '' Fractures.’’ The members of the com- 
mittee ‘were not announced. ` 


А 


 UBesplo cat and Title to Maternity Benefit- 


Sir KiwGstev Woop told the House of Commons on 
October 24th that cases had arisen in which title to maternity 
benefit had been lost by reason’ of prolonged unemployment, 


| but in the National Health Insurancé and Contributory 


Pensions Act of 1935 provision was made under which the 
title to maternity benefit would no longer cease with the 
expiration of the free insurance period. ' It would be retained 
20 long as insurance continued on proof of prolonged un- 
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employment. Further, the provision in the Act under which | the C.I.E., for his war servfces, on June 3rd, 1919. In the * 
arrears due to unemployment were in future to be completely | intervals between his war|services he served as а civil 
excused would prevent any reduction of maternity benefit by | Surgeon, first in Bengal, andj afterwards in Bihar and Orissa. 

reason of unemployment. 2 : He апей Lucy Lilian, daughter of Mr, Walter Wheeler of ^ 
`- elfast. А 


9 

: Me Major Behram Pestonji '"Sabawala, late Indian Medical 
Electric Welding Hazard.—Miss Irene WARD asked, on | Service, died at Bombay on July 28th, aged 50. Не was 
October 24th, whether consideration had been given to tho | born on Marsh 20th, 1885, and was educated at the Grant 


effect of electric welding on the health of the workers engaged. caer Bomba „аач at the Panden Hospital.. Fe 
Captain WALLACE, in reply, referred to Number 18 of the ship- quently tha? MRCS. LRCP Lond. in 1910, and the 


building regulations under the Factory Acts, requiring | F.R.C:S.Ed. in 1912. When the war began in 1914 he took 

adequate ventilation, and to the Factory Department Memo- | a temporary commission in the I.M.S. and served in Meso- - 
randum (Form 329) on Electric Arc Welding. Miss Warp | potamia, and later in the Indian Hospital at Brighton, At 
then asked if Captain Wallace knew that in a recent issue of | the end of the war he resigned his commission in the I.M.S., 
the British Medical Journal. medical authorities stated it to but took one in the Indian Army Reserve of Officers on 
be doubtful whether the regulations mentioned would meet | November 30th, 1922. He was then appointed honorary 


А д Fu ; a : surgeon to the Jamsetjee Jeejeebhoy Hospital, Bombay, and ' å 
the difficulties arising from this process. No answer was | for some time held the professorship of anatomy in the Grant 


returned. Medical College, Bombay. He also became a Fellow of the 
Doctors in Palestine.—In an answer to Mr. Wedgwood, on | College of Physicians and Surgeons; Bombay, in 1920. Sub- 

October 22nd; Mr. Marcorm MacDoNaLp announced that last | sequently he took the appointment of chief medical officer e e 

January a draft ordinance concerning the limitation of doctors Sodio Dhrangadhra ты poen d ee p 

ни оао oe member of the Bombay Branch of the British Medical Asso- 


Hire ees ae ciation since 1912. He leaves a widow and three children. 
legislation in operation in any British Colony or Dominion. 








Institutional Treatment of Lunacy in African Colonies.— M di 1 N © ae 
Replying to a question by Sir Arnold Wilson, on October 22nd, ` 
about the treatment of lunacy in African colonies, Mr. edica ews f 


Marcom MacDomwarD said that in Tanganyika Territory a н А 

suspected lunatic might be detained in a prison for purposes The Buckston Browne annual dinner of Fellows and > 
of medical observation for a period not exceeding thirty days. | Members of the Royal College of Surgeons of England в 
In Kenya certain prisons were scheduled as lunatic asylums. | Will be held in the College, Lincoln's Inn Fields, of 
Every effort was made to ensure the complete segregation of | Thursday, November 14th, at 8 p.m. 

the lunatic from the criminal population of the prison. The third annual dinner of the Voluntary Blaod Dorfors’ 
Expenditure had recently been authorized for enlarging the | Association will be held at the Empire Restaurant, Victoria, 
accommodation at the mental hospital at Mathari. In Nigeria | S.W., on Thursday, November 14th, at 7.30 p.m., with 
lunatics for whom there was not room in -the two. existing | Sir James Walton in the chair. m 


asylums were detained in the prisons. They were kept apart | The annual dinner of the Leeds Medical School will be 
from the-criminal, and wore special clothing. The undesira- | n&q at the Metropole Hotel, Leeds, on Thursday, · 


bility of associating lunatics with prisoners was fully recog- | November 21st, at 7.30 p.m., when Mr. E. R. Flint wii *—- 
nized, but the many demands on the Government's resources preside. ' ` Hr Y 


had,hitherto impeded the provision of further asylums. Mr. P . К , 
MacDonald added that he w king into th $ A reception will be held at the Royal Society of 
SPUR RE Кола Wee qoo А Sdn Medicine on Wednesday, November 20th, at 8.30 p.m., 


$ Notes in Brief .| when Fellows and their friends will be received in the 
Convictions for drunkenness in England and Wales during | library by the President and Mrs. Robert Hutchison. At 
1934 numbered 39,748. 9.15 p.m. an address will be given by Sir Richard Paget 


All local authorities in Wales responsible for maternity | on “ How and Why We Speak." Admission will be by 
services have replied to Circular 1433 (Wales) of the Ministry | ticket only. Applications should be addressed to the 
of Health. secretary, and will be dealt with in strict rotation. 

"Dr. M. T. Morgan will:deliver the Benjamin Ward 
Richardson Lecture at the Royal Sanitary Institute, 90, - 








The Services Buckingham Palace Road, S.W., on Tuesday, November 2 
12th, at 5.30 p.m., when his subject will be '' Some 
HONORARY SURGEON TO THE KING Details of the System of Health Inspection of Meat and 


Lieut.-Colonel A. J. H. Russell, C.B.E., I.M.S., to be Brevet | Meat Products destined for Export in the Great Abattoirs 
Colonel and Honorary Surgeon to the King, vice Colonel | 0f South America." The chair wil be taken by Sir 


C. A. Gill, I.M.S., retired pay. Arthur Newsholme. 
————————— The eleventh angual Norman Lockyer Lecture—estab- 
DEATHS IN THE SERVICES lished by the British Science Guild as a means of 


2 


: Р periodically directing the attention of the public to the 
Lieut.-Colonel Ralph Henry Maddox, C.I.E., Bengal | influence of science upon human progress—will be given 


Medical Service (ret.), died at Hove on October 18th, aged М : : iths’ 
71. He was born on June 27th, 1864, the son of Fhe by Sir Josiah Stamp in the Goldsmiths’ Hall, Foster Lane, 


Rev. R. H. Maddox, B.D., rector of Kirkheaton, Yorkshire. E.C.2, on Wednesday, November 13th, at 4.30 p.m. The 
He was educated at Haileybury and at Edjnburgh University, subject of the lecture 15 The Calculus of Plenty. 
where he graduated M.B., C.M., with honours, in 1887. He | Application for tickets should reach 6, John Street, 
also took the M.R.C.S. in the same year, and subsequently the | Adelphi; W.C.2, not later than November 6th. 


D.T.M. at Liverpool, in 1907. After filling the posts of resident : П i i 
surgeon at the Royal Maternity Hospital, È dinburgh, and The following meetings are included in the 1935-6 sylla- 


assistant medical officer at Camberwell House Asylum, he’ bus of the London Section of the Society of Chemical 
entered the I.M.S. as surgeon lieutenant on Jul 27th. 1892. | Industry: November 4th (joint meeting with Food Group), 

He became lieutenant-colonel after twenty years’ service, and | Jubilee Memorial Lecture, by Professor I. M. Heilbron, ' 
retired on July 27th, 1922. He served on the North-West | F.R.S.: '' Chemical Elixirs of Life—Recent Developments 
Frontier of India in the Waziristan campaign of 1894-5 (medal | in the Chemistry of Sterols, Lipochromes, and Related 

and clasp) ; in the Sudan campaign of 1896, in the Dongola | Compounds "' ; December 2nd, Mr. J. Gibson, '' Industrial 
expedition (medal and Khedive's medal); in the Tirah cam- | Disinfectants ” ; March 2nd (joint meeting with London zi 


pe-R н ше шо ce берда. uds Medal with | and South-Eastern Counties Section of Institute of Chem- 


clasp) ; and in the war of 1914-18, when he was mentioned istry), Dr. T. A. Henry, * The Chemotherapy of Malaria ” ; 
in dispatches іп -the London Gazette of August 15th, 1917, May 4th, annual general meeting, followed by Dr. А. 
August 27th, 1918, and June 5th, 1919. He received the | Parker, ‘‘ Water Pollution Research." All the meetings 
Kaisar-i-Hind medal (second class) on July 27th, 1902 ; and | will be'held at Burlington House, Piccadilly, W., at 8 p.m. 
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The Bishop of Gloucester will unveil a memorial to 


Miss M. E. Ray, the late Sister Matron of King's College 
Hospital, when he visits tbe Jospital to-day, Friday, 
November Ist, for thé service at 5.30 p.m. Friends of 
the hospital, especially former giembers of the medical 
staff, are cordially invited. A list of benefactors will be 
read by Sir Charlton Briscoe, Bt. 

A joint meeting of the Sections of Epidemfology and 
State Medicine and Tropical Diseases and Parasitology 
of the Royal Society of Medicine will be held at 
1, Wimpole Street,-W., on Friday, November 15th, at 
8.15 p.m., when Sir Weldon Dalrymple-Champneys will 
read a joint paper by himself and Dr. Rupert Briercliffe, 
on “ The Malaria Epidemic ip Ceylon, 1934-5.” 

The British Institute of Philosophy announces that an 
address entitled ‘‘ The Present Need of a Philosophy.” 
will be given by Mr. C. E. M. Joad on Tuesday, November 
12th, at 8.15 p.m., at University College, Gower Street. 
Cards of admission «an be obtained from the director of 
studies at University Hall, 14, Gordon Square, W.C.1. 

A stries of post-graduate demonstrations will be .given 
at the Manchester Hospital for Consumption and Diseases 
of the Ear, Nose, Throat, and Chest, Hardman Street, 
Deansgate,, Manchester, on Wednesdays, at 4.30 p.m., 
from November 6th to December 11th,, both dates 
inclusive. All graduates and students of medicine are 
invited to attend. Details will be published weekly in 
the diary column of the Supplement. р 

А post-graduate course in the technique of gastric 
e surgery will be held at Barcelona under the supervision 

of Dr. M. Conachan, professor of surgical pathology,, from 

December 10th to 20th. The fee is 50 pesetas. Further 

inforthation сап be obtained from the Hospital de la 

Santa Cruz, Barcelona. ue . 

The programme for the autumn session of the South- 

West Lomdon Post-Graduate Association opened оп 

October 30th. Further meetings have been arranged as 

follows: November 6th, Dr. C. E. Lakin, demonstration 
—*of medical cases; November 13th, Dr. С. Braun, Dr. 

Lettermann's foot-corrective system, a biological method ; 

November 20th, Dr. J. W. McNee, differential diagnosis 

of jaundice ; November 27th, Dr. Russell J. Reynolds, 

cineradiography ; December 4th, visit to radiotherapeutic 
department of the Lambeth Hospital, Brook: Street, EE. ; 

December 11th, Mr. V. Zachary Cope, demoristration of 

surgical cases. .АП the meetings will be held at St. 

James Hospital, Ouseley Road, Balham, S.W., at 4 p.m., 

except the visit on December 4th, which will be at 3 p.m. 

The Fellowship of Medicine (1, Wimpole Street, W.) 
announces the following courses: urology, at St. Peter's 

Hospital, November 4th to 16th ; medicine, surgery, and 

gynaecology, at Royal Waterloo Hospital, November 11th 

to 23га; proctology, at St. Mark’s Hospital, November 
25th to 30th ; venereal disease, at London Lock Hospital, 

November 18th to December 14th ; infants’ diseases, at 

Infants Hospital, November 25th to December 7th; 

dermatology, at Hospital for Diseases of the Skin, Novem- 

ber 25th to ‘December 7th ; gynaecology, at Samaritan 

Free Hospital for Women, November 16th and 17th ; 

chest diseases, at Brompton Hospital, November 30th and 

December Ist. Ап .evening clinical and pathological 

course for M.R.C.P. candidates wil be held at National 

Temperance Hospital on Tuesday and Thursday evenings 

at 8 p.m. from November 26th to December 12th. A 

debate on maternal mortality will be held at the Royal 

Society of Medicine on November 13th at 8.30 p.m. 

Dame Janet Campbell and Professor J. Munro Kerr will 

propose the motion, '' That the present rate of maternal 

mortality is a discredit to modern obstetrics,’’ and Pro- 
fessor Gilbert Strachan and Professor Daniel Dougal will 
oppose it. The debate will then be thrown open for 
discussion. All members of the medical profession will 


be welcome at the debate, for which no admission tickets 


are necessary. 

A: refresher course for general practitioners will be held 

at the British Post-Graduate Medical School, Ducane 

Road, Shepherd’s Bush; W., from Monday, November 

~ 18th, to Saturday, November 30th (except November 
24th), beginning at 10.30 a.m. each day. ' . 
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Two £100 scholarships are again being offered at Port 
Regis Preparatory School to sons ọf medical men. The 
examination is being held in March, 1936, and candidates 
must be under 9 years of аре at the time of competing. 
Applications for ghe scholarships should be addressed to 
the Headmaster, Port Regis, Broadstairs, not later than 
February 20th, 1936. The school is situated in the 
healthiest and most bracing position in Broadstairs and 
Kingsgate-on-Sea, and has an ex€ellent record. 

A medical and dental clinic, where the girls are to be 
regularly examined whether they are in good health or 
not, combined with a miniature isolation hospital for 
emergencies, was opened by Major-General W. Р. 
MacArthur, Commandant of the Royal Army Medical 
College, Millbank, on October 26th at Penrhos College, 
Colwyn Bay. Professor Warrington Yorke of the Liver- 
pool School of Tropical Medicine and chairman of the 
Board of Governors presided. 

A play entitled The Mayor Chooses a Wife, by A. V. 
Williams and Dr. Ernest H. M. Milligan, will be broadcast 
from the North Regional Station (Manchester) on Friday 
evening, November 8th, on the eve of the mayoral 
elections throughout the country. Readers may recall 
that two plays by Dr. Milligan, who is honorary secretary 
of the Glossop Division of the British Medical Association, 
were broadcast in June, 1933 (The Ballad Singer), and 
September, 1934 (Muggleston on the Map), the latter in 
collaboration with Mr. Williams. 


The Nobel Prize for Medicine has. been awarded to 
Dr. Hans Spemann, professor of zoology at the University 
of Freiburg and' well known {ог his research work in 
experimental physiology. The award is made in recog- 
nition of his discoveres in connexion with embryonic 
development. . 


At a special court of governors held in the board room 
of King’s College Hospital om October 22nd H.R.H. the 
Duke of York was elected president of the hospital in the 
place of H.R.H. the Duke of Connaught, who has resigned 
after thirty-two years’ tenure of that, office. 


The date of the third International Congress on Malaria 
has been postponed until the spring of 1936. The exact 
date and programme will be published later. Further 
information can be obtained from the president, Professor 
G. Pittaluga, director of the National Institute of Health, 
Calle de Recoletos 20, Madrid. 

The King has approved the appointment of Dr. James, 
Abbey Henderson ta be a Nominated Member of the 
Legislative Council of the Colony of British Guiana. 


‚ The Manchester Babies’ Hospital at Burnage, which 
celebrated its twenty-first birthday this year, has received 
permission from. H.R.H. the Duchess of York to change 
its name to the Duchess óf York Hospital for Babies in 
Manchester. 


The illustrated supplement of Progrès Médical for 
October: 5th is devoted to the alienist and nosologist 
Philippe Pinel (1745-1826). Р 


Dr. Georges Duhamel, the physician, novelist, and 
essayist, has been appointed editor of the Mercure de 
France. 

Owing to his advanced age Professor von Eiselberg has 
resigned his presidency of the International Congress of 
Surgery to be held at Cairo in December, and has been 
succeeded by Dr. J» Schoemaker of The Hague. 


Dr. Maurice Villaret, professor of therapeutical hydro- 
logy and climatology, and Dr. E. Jeannin, professor of 
obstetrics in the Paris Faculgy of Medigine, have recently 
been elected members of the Académie de Médecine. 


The last census in Italy showed that the average 
number of children in a family is 3.9. The number is 
higher among field Jabqurers (4.6) and professional classes 
(4.7), and lower among officials and Army officers (2.4). 

Dr. Gustav Gärtner, professor of general pathology at 
Vienna, celebrated his eightieth birthday on September 
28th. 

An outbreak of 150 cases of typhoid fever, caused by 
impure water, has recently occurred at Stamboul. 
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Letters, Notes, айй Answers 


АП communications in regard to editorial businessøshould be addressed 
to -The EDITOR, British Medical Journal, В. M. A. Ысак Tavistock 
. ,. Square, W.C.1.. А 
‘ORIGINAL ARTICLES and LETTERS eh des dor publication 
are uríderstood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who Wish notice to 

^ betaken of their communications should authenticate them’ with 
their-names, not nécessarily for publication. 

- Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock -Square, W.C.1, on receipt of proofs. Authors over-seas 
should indicate оп MSS. if reprints: are required, as proofs are 
- not sent abroad. 

Al communications with reference: to ADVERTISEMENTS, as well 


‘as orders for copies of the Journal, should be addressed to the | 


| «7 ‘Financial Secretary and Büsiness Manager. 


^.' The TELEPHONE NUMBER of the British Medical Association and |. 
` Һе British Médical Journal is EUSTON 2111 (internal сел. Я 


five lines). . 
7^. The TELEGRAPHIC ADDRESSES are ' 
7 ^. EDITOR OF THE BRIT. ISH MEDICAL JOURNAL, Aitiology 
Westcent,. London. 


TEE FINANCIAL SECRETARY AND. BUSINESS MANAGER | 


А (Advertisements, etc.), Articulaté Westcent, London.  . 
"M. MEDICAL SECRETARY, Medisecra. Westcent, London. > ] 
The address ot the Irish Office of the British Medical Association is 
' .18, Kildare -Street, Dublin (telegrams: Bdcillus,‘ Dublin ; tele- 
phone: 62550 Dublin), and of һе Scottish Office, 7, Drumsheugh 
$ . Gardens, Edinburgh аш Associate, Edinburgh ; : ; telephone 
‘+. 24361. Edinburgh). - 





.- QUERIES, -AND ANSWERS 


Teneriffe 
" B. "v: с. i} asks for, information about Teneriffe as a residence 
` for patients with rheumatoid. arthritis; with particular 
', 7 reference io rainfall, climate in- spring, - Сове. of. living, 
English residents, and clothing. 
ње Уе are indebted to Dr, Foras Fox for the 
following reply: There.are several points .in. the .climate 
of Teneriffe, especially in the winter and spring;: which 
-should make it favourable for rheumatoid arthritis—the: 
remarkably- "even warmth, which in winter is. nearly that 
-~ ^ of ап. English summer, the very moderate humidity . (in 
i .comparison. with Madeira, for example). which is unusual 
in an island climate, the low rainfall, dry soil, and abundant 
sunshine. Chilly persons (peno-thermal) who ‘' feél thé 
^'cóold'' in England should’ do ‘well at Teneriffe, excepting,: 


LO metabolic . disorder, for whom all marine climates "аге as 
-`` & rule inadvisable. Thus it is reported that “© intestinal, 
i -complications: "^ have, been observed to be’ increased’: at 
. Teneriffe.’ In all casés. of rheumatism it would-be well to 
- choose an inland location, at an elevation óf not less-than* 
a hundred feet, as in the Vale of Orotava, and to go-to“ 
- one of the: higher places. in the summer. . Clothing should 
be light.and woollen. There is a small. English colony, but 
no English doctor. . Hotels and pensions from 10s. to 18s. 
per icd F - "n 
р fréstmient, of Tinnitus ч Fy 
“ H: н. С. "writes: Can anyone suggest a reliable line of 
treatment for that_bugbear in general practice—the '' ring- 
ing '’ ear. Itis a common clinical entity among middle- 
aged and elderly spinsters, and my experience is that it 
ersists in spite of all the expensive paraphernalia employed 
y the.aurist and in spite of the wse of many drugs. 
: Bromides, luminal, chloretone, nitroglycerin, valerian, have 
all been failures in my hands. What is the pathology? 
. Is it.a neurosis, cardiovascular, or of aural origin? Text- 
books are particwlarly vague as regards treatment. . Опе- 
authority suggests ligation of the carotid! : 7 


Cardiac Resuscitation 


Dr. “W. B. PRIMROSE (Glasgow) writes in reply to Dr. теё. 
Delicati (Journal, October 19th, p. 769): Chloroform pro-- 
' duces these accidents more often. than any other inhalational 
anaesthetic, but ether is not free-from difficulties of other 
kinds. - The specialist? mentioned by Dr. Delicati'for appeal 
.on the causes of heart failure may hold variéd and very- 
-learned views on the matter, but on séveral occasions I: 
have found them peculiarly unable to: give assistance. of. 
» any, practical value; А * 


4 . 


| Dr.. 


alwáys, those of a stout, 'congestivé habit with ' signs of А 


'- at 4s. 6d. = 


a ES 
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vie of Woollen Vests 


м. B., F:R.C.S., writes: il some expert kindly. tell me the 
simplest and best way Of killing ‘any. staphylococci. which 
get into’the material of-woollen vests or flannel pyjamas in 
a patient who has mild: -staphylococcic | infection of the skin? ` 
Heat damages woollen fabrics and many disinfectants leave ' 
an odour, whilst others are hard to wash: out ot the material . 


. after soalSing it in them. 


s 


Income Тах 
Voluntary Disposition о]. Income 
L. L.” made a deed granting ап annuity of such a sum. 
as after deducting income tax would leave £100-a year 
to his daughter, and has presumably made the ‘payments . 
in accordance with’ the dee. He lodged a claim for his - 
‚ daughter ‘as а dependent relative and, the claim- has „been > ха 
refused. ; : rs 
** The claim was aue» refused for 1935-6, because 
© for "hat year the daughter has a statütory income in excess 
of £50—that is, £129 0s. 8d.,less incofhe tax to £29 Os. 8d, 
£100 net. But. assuming the daughter has: nó 
other: income. she сап claim, after April 5th, 1935, tepay- - 
ment of the £29 05. 8d. deducted, leaving ‘1. L.” better: 


E 
` 


x 


NE 


off than he would be- if he had the dependent relative: ~~ 


allowance only. (If the daughter is,a minor. the claim 
should be made by the parent>as: natural guardian.) ae 
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. LETTERS, NOTES, ETG: 


Fever Therapy | in Venereal "Disease - 


G. ARBOUR STEPHENS writes: The annotation in the 
Journal of August 3rd (p. 217) on the effects -of fever 
therapy im gonorrhoeat arthritis interests me tly because 
: I have on several occasions ‘drawn attention to the УехсеПеп+ 
results in. this diseasé following the subcutaneous injection 
‘of 10 c,cm. of- distilled water. This disease іѕ due to- 
an exudatory disturbance which responds: satisfactorily to ` 
the distilled water. -As is well known, distilled -water has a. 
high surface tension, which sets up 'osmotic currents and.; 
.causes'the tissue cells to burst: By this bfirsting of the. U 
“cells the natural antigens are set free and improvement sets ~ 
in rapidly. The temperature is raised’ to but a slight 
` degree, and one can hardly credit such a small rise with 
any valuable therapeutic effects. The mere raising of the, 
temperature as such is hardly the cause of improvement. 
in G. P.I.. ; 


-- Performing and Captive Wild Animals 


Captain .Е. MacCunn (Chief Secretary. of ' the ‘Royal Society -. 
for the Prevention’ of Cruelty to Animals) writes: This- 
society is running a campaign against small zoos: ‘and 


' .menageries; which it believes are a growing nuisance in. 


this country, not only from the point of view: of cruelty, 


ө ө 


ба 


D 


^ 


N 


' 


D 
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but because they are rarely: educative and: may be a menace ^^ 


to the health of the community ; consequently this society 
feels that you may be intérested in the leaflet dealing briefly: - 

- with tliis topic. Petitions are being prepared to be presented · 
'to town councils, theatre and cinema managers, and large ; 
stores: and shops. at which wild animals are frequently 
exhibited. - IÉ is therefore hoped that medical officers of. 
health will help us to stamp out,this very чїюпесеззагу: 
form of- amusement or advertisement. 


Chemistry of- Acetylalicylic Acid 


“In the annotation” with this heading published last week 
(p. 792) the name of Dr. Myer Coplans’s collaborator? 
should 1 have been given as Professor. Arthur G. Green, F.R.S. 


e 


EL 
' 


t 


The, British Drug Houses Ltd; (Graham ‘Street, London, М. 1), à 
in association with The Tintometer Ltd. (Milford, Salisbüry), 
have issued a paniphlet on the phosphatase tèst for the 
7 detection-of raw or insufficiently heated’ milk in’pasteurized’ . 
milk with the help of the B.D.H. 
горна will be sent to any reader who is interested" 


x _ - ^n ^ 


.Vicancles eo 


Notifications of” offices vacant in universities, médical colleges,” `> 
. and of'vacant resident and, other appointments at hospitals, - 
wil be found at pages 51, 52, 53, 54; 55, 56, 57, and 60 - 
of our advertisement columns; and advertisements as to 
partnerships, assistantships, and Jocumtenencies at pages 
58 and 59; ^ 

A, short summary of vacant posts notified in.the advertise-..- 

ment. columns. appears in the Supplement at- "page 204. 
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370 Exophthalmos: in c Acromegaly 


Citing two illustrative cases of acromegalic exophthalmos, ч 


M.. LABBÉ апа І. JusriN-Bresawgox (Bull. ei Mém. Soc. 
Méd. des Hóp. de Paris, Jule 15th, 1935, p.:1221) em- 
~phasize the early appearance of this symptom in certain 


cases, the difficulty of differentiating acromegaly from ` 
» Graves’s, diseasé; and, in‘ advanced. cases, the possibility - 


of the exophthalmos being masked by the osseous hyper- 
trophy. This sign may occur as early as three years 
"before the acromegalic manifestations. Signs differen- 
` tiating acromegaly from Graves’s disease are thé absence 
Of goitre and tachycardia:and a raised’ basal metabolism 
in the former. Animal experiments show that the ex- 
ophthalmos caused by pituitary injections is. inconstánt 
. and disappears under anaesthesia, and that the thyreo- 
. tropic hormone is abundant in the urine in acromegaly 
' but absent in Graves's disease. The pathogenesis of this. 
-exophthalmos is unknown ; a direct effect on the orbital 
„muscles or a'stimulation of the thyroid or suprarenals 
pels not a satisfactory explanation. · : 
e 


371 , Lead Encephalopathy in the Young 


Р. С. Bucy and D. .N. BUCHANAN (Journ.. Amer. Med. 
Assoc., ‘July. 27th, 1935, p. 244) record.three cases illus- 
trating the fact that lead encephalopathy may. closely- 
simulate infracranial tumour. in children, -and that its 
surgical treatment by suboccipital-decompression: is highly 
satisfactory. . Тһе. differentiation of. these two- conditions 
by means'of the history and clinical signs is difficult, 
"and may be impossible since the rapid onset, the early 
` &ppearance of vomiting, and the absence of neurological 
signs other than those associated with increased intra- 
cranial pressure are common to lead encephalopathy and: 
midline cerebellar tumours of children. In the former 
condition, however,.radiographs of the wrists and' knees 


will often show lines of increased, dénsity at the ends of 


the bones, even though there is no characteristic blue 
line along the gums. Medical treatment to remove the. 
. lead 4s very risky -in children, and the mortality figures 
-are high. Cerebellar. decompression is shown. by the 
authors' three cases to be.valuable. In two the prognosis 
. was grave, but recovery rapidly followed the operation, 
and no trace of any, sequel remained: In the third case 
no decompression was attempted, since: the intracranial 
pressure. was much less elevated ;, yet the patient lay 
. stuporous for several weeks, and‘ convalescence was pro- 
tracted: The authors point qut that the diagnostic-lead 
line ir the bones at the: wrists, and knees*does not occur 
in adults, being associated with growth. The diagnosis 
is established by testing the bléod: for lead. 5! 


372 “Occupation -and Kidney Disease 


According to H. Dennie (Med. Welt, August 3rd, 1935, 
p. 1105) kidney: disease may be induced by occupational 
influences favouring cold, infection, or poisoning. There 
is experimental evidénce that undue exposure to' cold: 
induces reflex vaso-constriction in the kidneys, and 
clinical evidence that acute. haemorrhagic . glomerulo- 
nephritis may follow within a few days. A-causal’ con- 
nexión is just possible in cases in which nephritis occurs 
one to tifree weeks after exposure to cold and a respira-^ 
.tory or’ pharyngeal’ catarthal phase has' intervened: 
Occupational risk of nephritis áffécts chiefly thé medical 
and nursing attendants of infectious patients—for-example, 
` with scarlet fever—but recently-the risk that canal’ and 
sewer workers may be attacked. by Weis infective. 
jaundice has been recognized. ~ Acute -nephritis is, an- 
occupational risk of workers with mercury: chronic 
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. important diagnostic asset. 
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~be the source of the haemorrhage. 


and vomiting. 
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- nephritis -in those ‘using mercury, boron, arsenic, 
- chromium, bismuth, salicylic acid» turpentine, or phenol 


derivatives. Lead poisoning may become manifest in an 
acuté haemorrhagic nephritis,‘ but more commonly in 


renal ‘sclerosis: it is now less common among printers’ 


than among workers in accumulator factories. Early and 
thorough investigation of renal function, preferably in 
hospital, is advisable whenever medico-legal questions are 
likely to'arise. К _ 


» s 


373 Vocal Fremitus 


D. Ѕосіс (Med. Klinik, August -2nd, 1935, р. 1012) points 
out that difficulties are met with in women, children, men 
with high-pitched voices, and patients with aphonia when 
the orthodox method of eliciting vocal fremitus is em- 
ployed. Since bronchial breathing, increased vocal 
fremitus, and pectoriloguy are an important diagnostic, 
triad, the author has- sought for another. method of 
eliciting vocal fremitus. He found that һе could evoke 
the sign by asking the patient to hawk or cough. In 
patients with healthy cords hawking, in those with 
diseased cords coughing, produces the best results. The 
reason for this is twofold: (1) the pitch of a cough is 


‘lower than that of the voice, and these ‘‘ noises ” contain 


semitones which bring them into harmony with those 
of the lung ; (2) the intensity of these ''noises'' is 
greater “and: produces. larger vibrations of the cords. 
Sucic has found. his method to be of use in many cases 
when the classical one has failed, and deems it an 


374 Prognosis and Treatment of Severe Gastro- 
duodenal: Haemorrhages 


UMBER (Deut. med. Woch., August 9th, 1935, p. 1265) 


` 


reviews his experience of 1,852 clinically definite cases - 


of ulceration of the stomach or duodenum observed during 
the: past sixteen years in his hospital. In 433 of these 
cases severe haemorrhage occurred, terminating fatally 
in forty-one cases. Thus, after medical treatment, 9.5 
per cent. of the severe haemorrhage cases and 2.2 per 
cent. of all the ulcer cases terminated. fatally in associa- 
tion with а haémorrbage. In as many as twenty-one of. 


the stomach or duodenum were found, post mortem, to 
In Professor Umber's 
opinion, large fatal haemorrhages in cases of old-standing 
ulceration are almost invariably due to such, arterial 
lesions, even':when they are overlooked post mortem or 
not mentioned in the'records. In thirty-nine cases the 
patients were transferred’. to the surgical side of the 
hospital with an operation in view. Records were avail- 
able'for thirty-two of these cases, twenty-five of which 
were discharged as cured after resection (nineteen cases) 
or gastro-enterostomy (six cases). The remaining seven 
patients died in spite of an operation. Incidentally it 
should be noted that, among the cases coming to opera- 
tion, the ulceration was located in the stomach in as 
many, as twenty-three cases—an observation suggesting 
that severe’ duodenal haemorrhage is comparatively rare. 
As for the ‘choice between cgnservative, and operative 
treatment, the author is in favour of giving the former 
a fair trial, as in 82 per cent. of his cases it was followed 
by arrest of the haemorrhage, But when it récurs in 
spite of proper conservative treatment, when the haemo- 
globin curve declines, stfength fails, and the pulse rises 
to 100 to 120 or more, an operation is indicated. Cases 
marked by recurrences of haemorrliage should, if possible, 
be. operated on in a free intérval. The author attaches 
great.importance to irrigation with iced water to rid 


the stomach: of.clotted blood ; and he has found this . 


measure remarkably effective in the relief of nausea 
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‘the forty-one fatal cases, valvular erosions of arteries of - 
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375- = Typhoid Ulcer Perforation |. 


up Jáxr (Bruns Beitr. z. hlin. Chir., July. 24th, 1935, ' 
:p. 124) gives an accouft of ‘twenty-two’ operations: for 
~- perforated typhoid ulcer at a Hungarian clinic. All but 





caecum. Three only led to recovery, buf no fewer ‘than. 

nine of the patients in this, series Һай ` perforation in 

an ambulant ` ‘typhoid infection. The necropsy, findings ~ 

supported , the ‘old view that perforation does not occur 

- before the third or fourth week, although a clinical history 

of some ten days’ illness only was not uncommon. Nine- 

' teen patients were admitted. to hospital as late as twenty- 

; four to thirty-six hours or more after perforation, and 

is са, history , of súdden severe pain was sometimes, absent. 

-. Tenderness in the ileo-caecal region аз of little diagnostic 

' value, but rigidity was constant, although sometimes 

. "present in -the absence of perforation, Diagnosis could : 

_ invariably be assured by radiological detection of’ free 

‘gas in. the peritoneal cavity. Leucopenia persisted’ in half 

^. the cases. in spite of perforation, and only- two patients: 

' * had had a preceding serious haemorrhage. The operation 

- recommended was suture with drainage, in ether anaes- , 
thesia, end after exhibition of DE and «ш 


, 
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‚ А. OCHSNER ‘апі M. DE Baxey (Amer. Journ. Surg., . 
August, 1935, p. 173) present a report based оп 102 cases 
.'* of liver abscess. Of these seventy- -three were amoebic . 
-abscesses. and: twenty-nine-' were pyogenic. In. the. ` 
eru _seventy-three cases of amoebic abscess the average age 
"was 44 years. Males are much more Susceptible than 
7. 1. females, due possibly to alcoholism, which predisposes 
— tol hepatitis, and to the. greater likelihood of trauma. 
^ ^ In the series reported: there were only. eight females. 
' *Prognosis depends upon the presence of secondary infec- 
. tiom and the method of treatment. Operation was carried 
% oùt in forty-six cases with nine deaths. Of these sixteen 


Liver. Abscess 


‚ -were ‘operated. on by . the transpleural approach, with a - 


„mortality of 25 per cent. ; fourteen through’ a right rectus 
. incision, with a 21 per cent. mortality ; whilst seven had 
simple incision and drainage ovér a presenting mass with 
. a 14 per.cent. mortality rate. Nine had retroperitoneal 
' opérations with ап TI per cent. mortality. The lowest 
. mortality.rate was obtained in twenty-four cases treated 
conservatively by aspiration and the use of amoebicides: 
Open operation should, the authors state, only be used. 

'. when there is infection with pyogenic micro- organisms 


377. Ununited Fractures of the Neck<of the Femur 


L. BOuLER (Zentralbl. f. Chir., July 27th, 1935, р. 1756) 
now treats old fractures of thé neck of the femur, in- 
. cluding those with’ .pseudo-arthroses, by extra-articular 
‚ pegging in the method of Sven Johannson.- He describes 
seven cases, including three in those aged 68 to 75. In 
one, a man aged 39, the peg was removed thirteen 
.  months'after operation and thirty-one months after the . 
`- accident ; in the. others the peg still unites the head of 
^ the femur and the trochanter, but the- patients get about 
"comfortably. Malunion, according to Böhler, is-álways 
due to errors of treatment; in'the eárly stages the fracture - 
is unrecognized, rest is insufficiently prolonged,- too heavy 
or too light extension is used, or callus formation js 'dis- 
turbed by too early massage апа. passive movement. 
Only those are suited for the pegging operation whose 
. general condition is good, &nd in,whom the head of the 
femur is radiologically shown to be well nourished and 
. rich in calcium. In a preliminary treatment the coxa 
vara and other deformities are corrected by ‘pegging the 
tibia and instituting extension (by one-seventh of the body 
weight) with abduction. The operation proper follows in 
.', а few days. A-fortnight later plaster is applied to the 
hip for at least: six months, “but the patient is onion 

. to walks 
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Vaccine Treatment of Typhoid -Fever .::.. ^. , 


в. FRANZA (Riforma Med., - July 6th,..1985, p. 1617) A 
records his observations of ninety- -three cases of typhoid 
fever.treated by intravenous injections of vaccine lysates, 
with only one death. All but three showed а меШ-тагкей ' 
febrile reaction from half an hour to two hours after the . 
injections, followed in-one-or two days by a considerable : 
fall i in temperature and general improvement. - 


379 . Sympathectomy in Bronchial “Asthma р = 


G. Levin (Ann! of Surg., August, 1935, р. 161) considers . 
-that there is sufficient: theoretical, ‘pathological, ‘and. 
„clinical évidence to show that the dorsal sympathetic 
nerves, ‘especially the second, third, fourth, fifth, and 
sixth rami, contain contractor fibres to the brofichial 
musculature as well as sensory bronchial fibres. It has 
been found that sympathectomy is a sure method. of 
severance of all' sensory dorsal sympathetic stimuli, thus. , ' 
throwing, out of action the motor half of the reflex arc, ~, • 
and it also implies direct: destruction of the bronchial —. 
constrictor пегуёѕ. ‚Їп consequence, dorsal sympathectomy 

for the relief of asthma has. given, good: results. The ' 
different methods, of direct and-indirect- dorsal sympathec-  : 
tomy which are applicable-for the treatment of bronchial ,* 
‘asthma are: anterior sympathectomy, in -which the "n-- ^ 
cision is made parallel to the clavicle ; posterior sym- 

' pathectomy, with the incision from the sping of the*sixth 
cervical vertebra to the spine of the fourth: thoracic. 

` Both these methods. tax the patient rather heavily, and 
imply the severance of the sympathetic supply, of all the 
other thoracic organs as well as of the rami foining the .= 1. 
' brachial plexus. Another method which is only suitable 

for: mild cases is the posterior rami section,,in which thee ‹ 
level of the, operation is lower than in a posterior sym- 
pathectomy. Destruction of the rami by’ injection of ~ 
absolute alcohol has given good results, and five cases . 
are reported in Which a complete cure had taken place. 
Destruction of the upper. portion’ of the thoracic ganglion: 
-ated trunk -by injection. of absolute -alcohol ‘was also ; 
successful, and: of twenty-three Cases treated by,absolute ^ 
alcohol injection complete relief was obtained in 75 per? . 
cent. of cases. It is considered that the indirect.niethod , 
of treatment by injection is preferable to open: sym- 
pathectomy, as the procedure is quicker and the risk is 
very slight. ` ; жЕ: 


380 Treatment of Thrombo-angiitis Obliterans : 


S.` GILBERT (Surg., Gynecol. and Obstet., August, 1935, 

p. 214) gives the results obtained in the treatment of 
thrombo-angiitis obliterans by repeated intravenous injec-.' 
tions of hypertonic salt solution. As a result of this 
-method of treatment it has been. found that the disease к 
can be arrested; amputations can be avoided, patients ^ 
returned to good healthy and recurrence prevented. , 
Failure occurs only when the condition is not recognized И 
early enough and has reached ап advanced state, or "when: 
the patients do not co-operate completely in their treat- ` 
ment. Thrombo-angiitis obliterans is an inflammatory 
condition, and as its cause is known апа сап/Бе eliminated 

the disease can be arrested. In this respect the prognosis 

is more favourable than,in cases of arteriosclerosis, which: 

is a- degenerative lesion. "Cessation of thé use of tobacco 


.is of primary importance—there were no non-smokers in 


over 1,000 cases—and efforts to improve the collateral 
-circulation by the repeated injections of hypertonic salt 
solution are only secondary. Тһе disease is of aechronic 
nature, subject to periods of spontaneous remission, and is ; - 
not progressive if the patient. Stops smoking and receives 7 ` 
treatment. The solution used for injection is 5 per cent." 
sodium chloride, wbich. is prepared in freshly. distilled 
water, filtered, and immediately sterilized. Injections are 
given by -the gravity method into a superficial. vein at 
-the ‘elbow ; the initial dose is 150 c.cm., and all sub- - 
sequent injections are'3007c.cm, They are at first given 
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on alternate days, but the inferval is gradually increased 
as the patient improves. . Tha total duration of treatment 
varies from six weeks to two years, according’ to the 
severity of the case. Of the 524 cases in the series 
reported improvement has resulted in. 434, instances 
‘83 per cent. of cases. No dangerous.réaction or untoward 
results have been noted in 35,000 injections! * About 7 per 
cent, of the patients treated have required amputation 
of an extremity. VEMM. „е к ТТ ` 
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381 ‘Contralateral Pneumothorax for Empyema in 


` Children? ' 


Koster aid others (Journ. Amer. Med. Assoé., April 27th, 
1935, p. 1484)<have tried contralateral arfificial pneumo- 


| .thorax:to improve the drainage of post-pneumonic em- 
. руета in eight children aged from 3 to 12.' This method 
was adopted. following the Observation of a -case of 


bilateral empyema whose worst side became:dry one week 
after drainage was instituted; Three days after closed 
intercostal drainage has been. started. а pneumothorax 
is induced on the sound side. . About 250. c.cm. is given 
initially. The object is to collapse the good lung to about 
one-third of its volume ünder fluoroscopic control. The 


, &uthors' patients became slightly dyspnoeic and' the 


drainage from the empyema markedly increased. The 
temperature remained normal and showed no rises 
suggestive of pus-pockéting.. By the ninth day after 
induction of. the’ pneumothorax the average capacity of 
the empyema cavity was 25 c.cm. Drairiage ceased, on 


' average, fourteen days after the thoracotomy. 


Ld his method of encouraging deep breathing in empyema 
is similar in principle to the use of à Drinker respirator 
for infantile empyema recommended in the Lancet, 1934, 
i 1438.] С EXE : -. 








* .- Anaesthetics >. ~- 
382 А “Sodium Evipan and Regional Anaesthssia 
H. LIELER (Current Researches Anesth. and Analg., July- 





` August, 1935, p. 159) summarizes the well-known advan- 


w 


tages of sodium evipan as a short general anaesthetic, 


„and enumerates.several ways in which it may be helpful 


during operation under local or regional analgesia. It 
may be used, for example, to give a short: complete 
anaesthesia for abdominal exploration, after which opera- 
tion is to -be carried out under local methods: or to 
provide “а painless induction for spinal ог” splanchnic 
analgesia. It is much superior to. other general methods 
where a supplementary anaesthesià is required durin 
operation, for the induction is so quiet and peaceful that 
no disturbance or interruption is caused. 


383. 


E. HILDEBRANDT (Münch. med. Woch., "August,23rd, 1935, 
p. 1348) reports from a publig hospital in. Berlin-Wilmers- 
dorf his experiences with eunarcon in 230 cases requiring 
general anaesthesia of short duration. His patients. repre- 
sented first-aid and out-patient material, and eighty of. 
them suffered from fractures of the lower limbs. Among 
‘the ambulant cases were forty suffering. from incised 
wounds. The mobilizatién of stiffened joints and the 


Intravenous Anaesthesia with Eunarcon 


-incision of carbuncles. were among the-operations requiring 
.géneral anaesthesia of short duration. 


C The success of 
the anaesthesia induced by eunarcon largely depends on 


the rate at which it is injected into a vein ; and a failure. 
'to induce complete anaesthesia which the author records 


was trgced to a too precipitate injection. The technique 


. he recommends is as follows: The first cubic centimetre 


is introducéd so slowly that the process takes' from one 
and a half to two minutes. The injection of the first 
‘24 to 3 c.cm. must take from four to five minutes. А 


general^anaesthesia lasting -about ten -minutes can .be. 


achieved with 5 c.cm., but if the patient does not go to 
sleep till Һе has receiyed. 4 to 44 c.cm. it may! be ‘neces- 


sary to increase the total dosage to 9 c.cm. One. of the 
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‘cases with which the author illustrates his thesis was that 
of a woman aged 77, suffering from incarceration of an 
umbilical hernia. He cbncludes-that eunarcon is ag safe 
as anyother Éeneral anaesthetic, and that the ease with 
- which it isegiven commends it to the general practitioner: ` 
‘It is suitable not.only for small and short operations, 
but. also. for starting: the general anaesthesia required _ 
.for. major operations. . ` . 


384. Anaesthesia in..Children 


-R..J. MiwNrrr (Liverpool Medico-Chirurg. Journ., vol. 
xlii, Part II, 1935, р.’ 120) describes: the difficulties of 
inducing anaesthesia in. young children, and.stresses the. 
harm that may result .from -the forcible methods some- 
times used. `Аѕ ап alternative to the various forms of 
basal anaesthesia, he recommends a method he has devised 
for using nitrous oxide and air. The gas is delivered into 
a mask on-which are three painted disks representing 

traffic lights. This is held-at a short distance above the 

:patient, who is instructed to watch till the lights change. 
The gas, being heavier-than air, sinks, and is inhaled in 
mixture form. Unconsciousness quietly supervenes whilst 

` the child's attention ‘is focused on ‘‘ the lights."' 


. 885 Hyperpyrexia after Spinal Anaesthesia with 

Е m n , Регсаіпе - 

T. A. Josr (Current Researches Anesth. and Analg., July-> 
August, 1935, p. 191) records a numberof cases in which 

a transient rise of temperature-up to. 1049 Е. with chill 

and shivering followed anaesthesia with Howard Jones’s 

solution of percaine. No apparent'cause could be found, 

and recovery followed in twenty-four to forty-eight hours. 

The writer concludes that these effects were due to steril- 

ization of needles and syringes in alkaline or tap water, 

and since using-alcohol for sterilization, subsequently 
rinsing with distilled water, he has had no repetition of 
the trouble. : i , 
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-386 "Prophylaxis in ‘Puerperal Sepsis and Pyrexia ~ 


H. J. THomson (Journ. .Obstet. and Gynaecol, British 
Empire, June 15th, 1935, p. 434), presenting an analysis 
of a series of 8,189 cases of confinement and abortion 
treated in the County of Lanark- Maternity Hospital, 
Bellshill, between the years 1927 and 1934, arrives at the 
following conclusions. (1) Surgical technique as practised 
in.a general hospital is of prime importance in a maternity 
hospital. - (2) The wearing of masks by patients and.staff 
is essential. (3) Anti-streptococcal antitoxin (puerperal) 
.Occupies a definite place among preventive measures of 
. puerperal sepsis. The antitoxin, though not always pre- 
. venting the onset of sepsis, ameliorates the disease, and 
the mortality rate is négligible. 
is limited to swabbing of the skin around the vulva, and 
gives. satisfactory results, especially when. combined with 
ethereal soap 1 in 500. (5) Administration of calcium 
sulphide in 1,421 cases gives a pyrexial rate of approxi- 
.mately 3.5 per 1,000—an irreducible minimum. The 
routine dose varies between 1/2 grain three times daily 
and 1 grain twice daily, while in complicated* cases 1/2. 
grain is given.every two hours for the first twenty-four 
hours and 1 grain every «our hour$ thereafter. . The 
author urges that other medical observers should try the 
value of the remedies recommended— namely, asepsis, 
masks, calcium sulphide, antitoxin, acriflavine-ethereal 
soap, and, in foul-smelling fochial discharges, an intra- 
uterine douche. of glycerin and acriflavine (1 in 500) twice 
or thrice daily. in the course of his.summary the author 
reiterates. some of the conclusions which he reached in a 
-report he published in 1932. They are as follows: (a) 
Jt.is not necessary. to give every patient puerperal anti; 
toxin after parturition. (b) Cases of instrumenta] delivery 
"with evidence. of lacerations of the soft parts should 
7 receive anti-streptococcal antitoxin in liberal doses. (с) 
2 v ath ` 884 c 


(4) The use of acriflavine- . 
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.Antitoxin should be given in all cases of ante-partum 
and post-partum haemorrhage. (d) The effect of the anti- 
toxin is prophylactic for thirteén days on the average ; 
nine to ten days would be the minimal® and seventeen 
days the maximal time in this respect. (e) Puerperal 
anti-streptococcal antitoxin is of no value when given to 
a patient whose temperature has been markedly elevated 
for twenty-four to thirty-six hours before administration. 


387 Granulosa Cell and Brenner Tumours of Ovary - 


P. BROOKE ÉLAND and L. GOLDSTEIN (Surg., Gynecol. 
and Obstet., August, 1935, p. 250) review 160 cases of 
granulosa cell tumours and sixty-six Brenner tumours, of 
which individual sumimarizations are given. А further 
eighty-five cases of „Brenner tumour have been xeported, 
making a total of 311 cases of these two lesions. Clinic- 
ally, the granulosa-cell and Brenner tumours are relatively 
benign, and only occasionally do they break through. the 
capsule, recur, or metastasize. . The granulosa cell tumour 
may vary in size from a tiny nodule‘to a growth 20 cm. 
or more in diameter. It is usually spherical or ovoid, is 
encased in a thick, dense. fibrous capsule, and is freely 
movable in the majority of cases. A large tumour is 
invariably associated with a varying degree of ascites, 
and usually involves one ovary, although bilateral involve- 
ment has been seen. As‘ the cells of the neoplasm 
elabo:ate the follicular hormone a feminizing effect is 
produced, with vascularization, engorgement, and hyper- 
plastic alteration of the endometrium. Uterine bleeding 
is the most common symptom, and when the granulosa 
cell tumour occurs in a child there may be precocious 
sexual development. The Brenner tumour is found in 
two varieties: the solid form, and in association, with 
pseudomucinous cystomata. This growth displays ‚а 
special teadency to develop cavities of varying size, con- 
taining colloid-or mucoid material. It-does not cause any 
conspicuous symptoms. Both the granulosa cell and 
Brenner tumours occur most frequently after the meno- 
pause. ‘' Follow-up ’’ data were available in ninety-six 
cases of the granulosa cell tumour. Of these, recovery 
after operative removal of the tumour is recorded in 
thirty-two cases. Forty-two patients were reported well 
for periods of from one to ten years after operation, and 
twenty, died at varying periods after. operation. -Six died 
from metastases. In the Brenner tumour group ,thirty- 
nine patients have been traced, and of these twenty-seven 
were well at.varying periods after operation and twelve 
died, six deaths being within a year of operation. One 
patient died from metastases. 
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388 Hypoglycaemia in Epilepsy 


. Fasting blood sugar. determinations have ‘been performed 
in ninety-two cases of-idiopathic epilepsy and sixteen non- 
epileptic cases by С. N. Tyson; Louise Oris, and T. F. 
Jovce (Amer, Journ. Med. Sci., August, 1935, p. 164), who 
report that abnormal carbohydrate metabolism appears to 
be associated .with at any rate one.type of epilepsy. 
Although eighty-five -of these epileptic patients were 
receiving Juminal, which may cause a rise in the fasting 
-blood sügar level, 56.4 per cent. of the group showed 
subnormal levels jn comparison with only 12.5 per cent. 
of the non-epileptic group.” The glucose tolerance tests 
pointed strongly to the fact that there is a correlation 
‘between ‘abnormal glucose tolerance and the frequency of 
the epileptic seizures, both during the test and during the 
patients’. institutional life, but Ж was noted that the 
seizures which occurred. during the tolerance tests were 
аз likely to occur at medium as at low blood sugar values. 
Three types of response to the glucose tolerance test are 


described. - In the first the curves -did not deviate much. 


-from the normal, and the patients bad on the average 

only one grand-mal seizure each month. In the second 

group, there was exaggeration of the peaks and valleys of 

the ce and the incidence of grand-mal attacks was 
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greater. In the third groub there was a delayed return to 
minimum values which wdre subnormal, and the patients 
had an increased tendency to epileptic fits. It was 


apparent that as a group these epileptic patients showed 
an abnormally low amount of sugar in their blood, and 
none of them had a fasting blood sugar value that was 
consistently normal. ' f 


389 Listerella Monocytogenes 


C. V..SEASTONE (Journ. Exper. Med., August, 1935, р. 
203) draws attention to a little-known organism which, 
however, seems to be widely distributed. In 1926 Murray, 
at Cambridge, studying a disease of his stock rabbits, 
isolated а small Gram-positive bacillus, to which he gave 
the name Bact. monocytogenes. A similar: organism was 
reported the following year by. Pirie in South Africa, 
where it was giving rise to a plague-like,disease if gerbilles. 


-In 1931 Gill, in New Zealand, demonstrated the organism, . 


in the brains. of sheep suffering from an epizootic mid- 
brain encephalitis known as '' circling." The same organ- 
ism was found by Jones and Little.to be the cause of 
sporadic bovine encephalitis in New Jersey. . А fowl 
disease characterized by massive necrosis of the myo- 
cardium was found by Ten Broeck at Princeton to be due 
to this bacillus. Finally, in 1934 two reports appeared of 
cases of meningo-encephalitis in human beings caused by 
the same organism. ` Bacteriologically, all the strains 
isolated are found to resemble each other closely, though 
antigenically the original strain of Murray's appears фо 
differ from the rest. Тһе generic name Listerella has 
been proposed by Pirie, and if this is accepted the correct 
name for the organism would therefore be Listerella 
monocytogenes. Inoculation intravenously into chickens, 
rabbits, or guinea-pigs calls forth an unusual blood 
response characterized by a marked monocytosis 


Intravenous Sucrose in the Reduction, of 
C.S.F. Pressure 


Buttock and others (Amer. Journ. Physiol., May, 1935, 
p. 82) observed the cerebro-spinal fluid pressures of narco- 
tized dogs for twelve hours after intravenous injections of 
sucrose, dextrose, and sodium chloride. The latter two 
substances reduced the pressure for three hours, and then 
the pressure rose above the control level. From 3 to 8 
grams of sucrose per kilo body weight in 50 per cent. 


390 


solution produced a fall in pressure of from 50 to 150 mm. . 


-in about six hours. No secondary rise was observed due 
to sucrose. The sucrose also caused an active diuresis. 


391 Rapid Test for Syphilis 


G. F. LaucureN (Canadian Med, Assoc. Journ., August, 
1935, p. 179) describes a modification of the agglutination 
test for syphilis, ‘and claims for it reliability and rapidity. 
The antigen is similar to that used in the Kahn test, 
but with the addition of 6 mg. of pure cholesterol to each 
cubic centimetre. It is modified by the further addition 
of some fat stain (Scharlach R, preferably, or Sudan III) 
and of tinct. benzoin. co. Microscopical slide preparations 
"are made of the mixture of the antigen and the patient's 
serum, and flocculation occurs rapidly in positive speci- 
mens, visible to the naked eye in one minute. Negative 
readings should not be accepted until after the lapse of 
at least ten minutes. Reactions within two minutes are 
classed as strongly positive. In a series of 400 cases 
there was 98 per cent. agreement between the findings 
by this method and the Wassermann test, and 99 per 
cent. agreement with those of the ordinary Kahn test. 
Laughlen commends this procedure as being jnexpensive, 
easy to perform, and rapid as regards results ; the read- 
ings are more distinct, since they depend upon an agglu- 
tination of coloured particles in an- unstained medium. 
Since it resembles the methods used in typing blood, it 
is easily practised. The reagent is stable for several 
weeks, and is quickly available for emergencies. The 
degrees of positivity can be graded, and accuracy has 


not Deen sacrificed to secure speed or simplicity. The 


test requires only small amounts of materials. 
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сом & GATE FULL CREAM 





- - Composition - 
e А T " ` 
бо, Powder Reconstituted 
Жы: ` Milk (| in 8) 
2 *. ч Fat Е; wo» M 375 $4 x 
" “Proteins = = - - 26.6 3:3 
^ Lactosas = e = « 37.6 . 47. 
Mineral, Salts co =. -= 6.0 0.7 
" К "Moisture =~ e e -« 2.5 87.9 
' еи 100.0 100.0 
Calorific value per oz. =- 147.0 .- - 18.4 
2 * Я . i . 7 Total count per millilitres = > - = than 150 і » 
| К ` = 7 a coli e = .- -= „+ a . Sent . vga 
The success of Cow & Gate Milk Food as'an artificial Pathogens 2: 2-С С I 2 1L Absent 
milk diet for infants who cannot-be fed-naturally is potiua m. deo x Е 
f due to the detailed care which ünderlies every 
>. | Stage of its prepàration.. - 


: Тһе milk is derived from English: pastures and .has 
` been proved to be specially 1 rich. in natural vitamins 


° and тїпегаһ salts. - І Foo 
- . The composition: -of. the food 15° constant and E Мак 











: standardised, yo ы FS `“ THE BEST, MILK FOR BABIES WHEN NATURAL od FAILS * 
' The special method of the гава танд results. in - 6 КРА 
7, bacteriological sterility without affectingthe natural Do ow) 4 
“vitamins - ; кыч a 


The a esr of Cow & Gate is Mud to ` 

that of normal reast milk. — Г 

` Clinical samples. and literature wil gladly һе sent on 

„to. у member. ide the ia ang НДЕ oe 
“To! COW, & GATE ‘LTD: : 


COU PO N ' . Guildford, Surrey. 


"Please. send. me Post. Free Literatura: and: Clinical 
esemple. of Cow & Gate Full Cream Milk Faod. 
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“THE "PHONOPHORE" STETHOSCOPES 




















ig. B. Fig C. Fig D. 










Rigid Chest Singlé Double 
Stethoscope Piece Flexible Г lexible 
1216 86 ` 12/6 . 15/- 















" 








^ 


; Telephone: = 
WELBECK 5555 
(12 lines). 


This marvellous 





aD - А 
n TE PEL 
~ жо, йч t gons, LONDON 


Fig. E. 


Binaural 


15/6 





Fig. F. 


. Folding 


16/6 


Makers of Superior Surgical Instruments and Appliances 








. Sane Unsolitited Appreciations 


` years' work. . 


2 ` Dear’ Sirs, —Tho A Phonophore " 
- satisfactory and far superior to any stethoscope : 









Dear Sirs, —I beg to thank you “for the best 
Stethoscope | ever used, and during, the last 
forty years I have used a good many. 

Yours faithfully, - 





Dear Sirs,—1 find “hat most certainly. „the 
chest sounds are rendered clearer and more ` 
distinct by your “ Phonophore ”-than by any 
stethoscope | have ,used during over thirty 
* Yours faithfully, 


Dear Sirs,—I find your “ Phoflophore " * indis- , 
pensable. Being more or less deaf, without it ` 
I should be compelled to relinquish practice. e 
уш it I can hold my own. 

i Yours faithfully, 








is’ extremely 


I have used. 





Yours truly. 


Dear Sirs;—1 have never uscd a stethoscope I > 
liked better than the one I got from you. It ie 
indispensable. . Yours faithfully, 


















Telegrams: 
,INSTRUMENTS, ~ 
WESDO,^ ` e 
Lonpon. 






will prove as essential as your micros ope 

































This ГОРЕ А Lamp— —the lamp of 1,001 angles will 
soon be standard in every laboratory and surgery. It 
pours a powerful concentrated light right on the.subject, ` 
not in the examiner's eyes... saving EYESTRAIN: . 
- А PERFECT EXAMINING LAMP:' For sheer 'effi-^ 
ciency and ‘convenience nothing can , simply 
approach the ANGLEPOISE—adjustable to a 1, 001 
Z^. positions at a finger touch—and it "stays put." 
It will appeal to all "close" workers as'it throws 
. a clear light that makes for extreme accuracy . 7 
it сап be brought as close as required. Saves c оп „ 
light billsca 20 watt bulb works like a GO! .- 
Scientifically "puill-every part superlatively made, ' 
Solid metal base, chromium plated arms, tireless springs 
—for perfect balance. In several models. Models are 
obtainable’ for fixing to wall or table, and on smoóth- 
running castors. “А Triumph for Terry Springs." 
From 50/-. Patented all countries. Quotations 
for quantities invited. 


FILL UP AND SEND IN COUPON TO-DAY. 


— Please “Send "particulars “of l'Anglepoise е Lamps. 


_ Name.. 





Address... seen EMI PO. n 
HERBERT TER SCAN 


N, 


Pd 
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Guarantee р 
We guarantee loalter - 


Complete 
| SUPPORT 


IS PROVIDED буу 


"^ SALT'S 
VISCEROPTOSIS 
- BELT 









els Y 
7 х 
А 


The outstanding merit of SALT'S 
VISCEROPTOSIS BELT lies in the 
fact that it provides correct and comfort- 
able support for the whole of the viscera, 
rather than for the lower abdomen 
alone. This Belt is also particularly 
suitable for wear after cholecystectomy 
or similar operations requiring post- 
operátive support above the umbilicus. 
` The Belt is further described in SALTS. - 
CORSET & BEL'TBOOK which is obtain- 
able free on request by Medical Men. 





TUM m Ty M t P I t s I rae нер iusque indere м 
vU E А озн Bam . > 
Ea ` ж, =e Mox #%, 
Г) E E 9 H е sy . * м Ы ` ^ 
ES К А : 





О • 


` LONDON ‘CONSULTING ROOMS 
“Oakley House,” 14-18, Bloomsbury St., W:C.1 
Female Fitters in attendance Monday to Friday. 
Orthopaedic Mechanician Wednesdays ®nly. 








BY APPOINTMENT 





.38 
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Finest. quality. socks. by. Two. Steéples -— 


Most „good hosiers sell socks byeTwo: 
Steeples. Маде of St. Wolstan Wool, 
the highest grade botany obtainable, the 
„range includes many varied weights and 


етй suitable for general occasions. ` 


. This number is made in thirty handsome 


ingrain shades, in all sizes. from. 84! to. 


12" pou per pair. 


 pátterns to meet individual requirements 


: | е i - “for both town and country wear. ——— 2 Tino Steeplesll Б 


S The. No. 83 ‘sock is recommended as 






A | ‚Уе invite inquiries for booklet of patterns, Dept. 4, Two Steeples Ltd., Wigston, Leicestershire. 











a ELECTRO-THERA 
WHY TO CHOOSE EMESAY EQUIPMENT 


Several new illustrated lists have recently been published. 2 


хе; Because it is the result of close collaboration толу 
Write. now for free ponies TTE 


eminent' medical тєп and skilful craftsmen Emesay 
- Electro-Therapy Equipment is unusually practical. “At Т 
the same. time, almost all apparatus supplied із -con- Е Быр 
Е structed in the Association's London factory. This means : 
: that -any .slight modification desired сап ` be made 
. * immediately—and that ‘after-sales - servicing is ety, 
pad efficient. апа economical. . “ж sae З $ 


e 





167-173, GRAY'S INN ROAD, Ұ.С, “and 95, WIMPOLE , 
a i ; STREET,-W.1, LONDON - 
Branches: 10-13, Teviot Place, Edinburgh, "and , 8:12, Holly Street Sheffield ` 


um MIA $ EKIN DES Е FECIR O- ТЕТҮҮ. RATUS AN:CLU DING, DIATHERM 


FS SSO URS AREG Ù À, NM | 





DAMPNESS BANISHED- 


‘The only practical remedy "against damp cold beds is the “Thermega ” Electrically Heated 
' Blanket. It drives the moisture out. 

тһе “Théermega” i is already in use in many Hospitals and Nursing Homes-providing warm 

beds for operation and accident cases. It is safe and reliable. Thermostatic control prevents 

overheating. ‘Consumption averages 16 hours per unit. 3-heat Electric Pads for Local 

application for' relieving all раш. | 








Insist on *Thermega." It is vital that these appli- < 


‚ At all good ‘stores, chemists, ances should be made by experienced manufacturers. 


electricians; ' or write to 3 
Thermega Limited, 51/53, : 9 
Victoria Street, London, S.W.1. 








“Pads from 31/6. S$-Temperature Blankets for medical (reyd.) 


ELECTRICALLY HEATED 


BLANKETS & PADS 


Blankets from 3 gns. 
$ use, £8 10s. 
І Special Single-heat Blaüket, with backing of felt to give extra тещ. 





from £4 4з. Various sizes and l prices on appligation- 






-OXYGEN THERAPY ` 
¿Available “immediately the lateat ‘апа most , complete 
;equipment for the treatment of, Pneumonia,, Cardiac 


^: Disease, ‘Asphyxias, following brain and ‘chest injuries 
virom restritted breathing, and Asphyxia - Neonatorum. . 


7 Qualified Technicians. Upon request free resume. 


be WHEN aS OXYGEN THERAPY INDICATED. AND 2 
pO йет HOW 48 IT BEST GIVEN? х 


By WILLIAM THALHIMER, M.D., ~ 
+ Director of Барвгаиса Michael Reese Hospital, Chicago 


| QXYGEN | TENT RENTAL SERVICE 


conjunction 7 . " 


- DE -LUXE AMBULANCE: SERVICE - TU 
' Chapel Road, Southampton. ae Telephone 5993 ° 



















* as D 
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V FN | 
 WATSONS т X-RAY CASSETTES . 


; The finest flat cassette obtainable .is the “Sunic’ First-Grade.” elt is 
strong, most efficient, and beautifully finished. . | 









For radiography of the neck of the femur ` 
. sand certain other normally difficult cases, 
the" Curv-X" curved cassette is invaluable, _ `- 









Ask for literature and prices. а 
WATSON 


SUNIC HOUSE, PARKER ST., KINGSWAY, LONDON, W.C:2 ` 
e . ; А Holborn 3881 

















Telephone 

















































-The su re 
= and safe. 
3 anesthetic 









ce. , COXETER & SON, Ша CONDENSED GAS CO. Lid.. 


; _ 171-175, Pancras Road, - 202, Heald Grove, 
T N.W. Rusholme, Manchester. | 
"n E “Telephone - a - _ Euston 2456 Te'ephone E58. уш -  Rusholme 4771 
Teleg-ams - . - - Coxeter, London Telegrams. - Е Nitrogen, Manchester 





. Portable unit, in neat, oak ~ 


1 


. with small' cupboard- for ' 











Ж Nec... ] ULTRA-VIOLET RAY TREATMENT Y 
" | j | IN COMPACT AND PORTABLE FORM (PES. 


Designed by experts the Vi-Tan Unit has the GIVE MORE 
capabilities -and - properties of thee most. complex ЗШЛИ З 
instrument and can be safely. used where home : 
treatment by Ultra-Violet Rays is desired. The lamp $ 
of fused quartz gives 99% of its radiance in jhe REMEMBRANCE 
Ultra-Violet region. nS —M 


AM. | - [ЧЕ] The Thermal Syndicate Ltd. 
ч } ч Thermol Works, Wallsend-on-Tyne 
OT Makers o) Ultra-Violet Lamps 

А i M io the trade Jor ever 25 year, - 


London Office: . £ 
Thermal House, Old Pye St., S.W.1, 


SPECIFICATION: - 
Thé Vi-Tan Unit is a com- ` 
pact, self-contained, ~ 








cabinet, size M$'-high x 5 
64" wide and, 10" deep, 


the flex atid goggles 
supplied.’ Jt starts on the: 
switch-and no special 
wiring irequired—simply 
connect · to. any -lamp 
socket or radiátor ‘соп- 
nection- ` Power con- f 
sumption- 50-watts: . For ~ § 
alternating ‘current only. · 


Pie - £12:0:0: 
OR'EASY TERMS ~ 





ULTRAVIOLET HOME UNIT 





, d a EN ЖГ S b D * n М * = 3 
d.d А D - + J . + r > 
F : E 3 Ws SONS 3. 
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i Finest . Values ` Obtainable. 


| MIDWIFERY OUTFITS £7.12.6 
'^ RECONDITIONED SECOND-HAND - 
s^ INSTRUMENTS. ^ $8 






Comprising Néw Midwifery Case, size, 17” x 
10” x 8,” fitted removable looped lining, rack 
‘containing Chloroform Bottle and 6 x 1-02. 
Bottles, pocket for sterilizer, sterilizer, Neville’s 
Forceps, Female ‘Catheter, Perforator, Playfair’s 


8 wt x 2l j E Probe, -Uterine Tube, Blunt Hook .and Crochet, 
BI OT TING Schimmelbusch Mask, Perineum, Needle, Dress- 


Your Stationer - 








COMPLETE OUTFIT £7.12.6 





2 | : ELECTRIC 
os Recommends DIAGNOSTIC 
Scu і . SETS. 
Р Because he knows, that Ford's All bright parta 
Blotting will give unbounded satis- Chromium 
: faction. It' instantly absorbs the plated. — 
ons ink leaving clearly defined writing. (As illustrated) 
. -Made in 23 delightful colours _ £5.5.0 
2 .B to harmonise with any room or. OPHTHALMOSCOPE ' 
N^] furniture. - and AURISCOPE 
7 - x or. ~ SET. 2 
PAESE А fev leading lines ате: £3.10.0 


J^ Ford's Blotterettes 17/- a packet of 20 slips 
з 26 , on (50°, 


T-A. FLEMING & СО. (Sucors) 


51, Mortimer St., London, W.T. Tel.: Mus. 6292 


. WE X-RAY 
: "YOUR PATIENTS ' ; 
wherever they are— 
A unique service 


Under the control of experienced 
radiographers our powerful portable 
apparatus is available day and night 
- for ‘service anywhere. ` , 
Within: forty minutes of arriving at 
а house the negatives are ready for 
inspection. 
A unique service at surprisingly low 
prices — the basic, charge іп the 
London aren being only four guineas, 
and one guinea for each subsequent . 
Es radiograph at the same visit. 
We do not sell apparatus. 


PORTABLE X-RAYS LTD. 


X-RAY CAR SERVICE ‚© 


Power Road, Chiswick, London, W.4. 
Chiswich, 4006. ‘ 


P 416 „ , 100 „` 


SN Ford's Absorbent Blotting Book 3d. & Gd. each 
ie '21-, 41- & 516 each 
' 716 each 


. } Ford's Pads 
Signature Blotting Book 








LOTTING 


Ask your Stationer, and look 


for watermark 


7 FORD . 
`. 428MILL . 


as your guarantee of Quality 













EE Ы сч сын 
STOMACH. -. 
HEXAGONS 


prepared by skilled chemists for 





27 X-RAY- EQUIPMENT 
Second-hand Bargains. - L 


Watson &-Sons (Electro-Medical) Limited 
` have the following apparatus for immediate 
` З disposal at special clearance prices: 

-` MOBILE UNIT by Dean, 90 kV? 30 mA, 
complete with tube. 











Vio E К А levi 
>, "GENERAL PRACTITIONER" Outfit by аиан а оша 
Medical Supply Association, self-contained t 7 burn, Gastric and all stomach 
apparatus, comprising combined «ouch and troubles, are a delightful sweet. 


The natural assimilation of the 

- Maclean formula powder through 

the” medium of a glucose con- 

-- fection gives - sustained relief. 





E screening stand, H.T: transformer, X-ray 
«tube, fluorescent screen,-etc. | ч 


COMBINED COUCH and screening. stand. 


- v“. : (model 1930) by Solus with 5 kVA mechani- | so by 
^ cally rectified transformer setby same maker. most, ; Samples and formula 
Б ‘All the above are in excellent condition, |. chemists. gladly sent on " 
^; and can:be seen:by appointment. A go: Хог . - request. - 
id. 


че хы” . Disposals Section, 
S SUNIC HOUSE. PARKER STREET, KINGSWAY, W.C.2. 
'Phone: Holborn 3881. 


А. L. SIMPKIN & CO., LTD., 
Barley Sugar, Works, Sheffield, 6. _ 









хе Gower-Stre et -London, 


S5 роу. 2, 1935 

















б NEW . 
.* STUDENTS | - 
HAEMACYTOMETER 


(BRITISH MADE) - - 
Solid glass counting chamber, 2 cover ғ 
^ glasses, and 2-pipettes, complete in case 
Bu PRT Tae LS us 
Haemog|pbinometers, Viscosimeters, 
Sedimentation and other apparatus for 


Blood Diagnosis 





. Distributors for gsreat Britain of 
‘COOKE MICROSCOPES 
As British made by 


COOKE, TROUGHTON, & SIMMS, Ltd. 
| Hlustrated List on request 


SECOND-HAND MICROSCOPES 


by makers of repute 


.to all forms of Medico-Scientific Apparatus)" 
Microscopes’ and Objectives, Microtomes, 
Optical Projection and other Apparayis. 

. Estimates, "gubmittfd d 


HAWKSLEY & SONS, LTD. 
83, Wigmore Street, London, W.1* 


"Telephone; WELbeok 3859 
Telegrams: Diffract, Wesdog London 














. Brand И 





RELIEVING PLASTERS. 
' — (Sterilized, Antiphlogistic) 


No Boiling Water required. The usefulness 
and simplicity of these Plasters in various con-- 
ditiong are appealing to the Private Practi- - 
tioner, whose comments are encouraging. 

Composition, A chemical and physical cofn- 
bination ‘of Bassiae Parkii, Salicylic Ester 
Dihydroxethane (90% Salicylic Acid content) 
and Colloidal ‘“ Osmo ” Kaolin, T. Е 

Supplied six Plasters іп a box, sizes 44 х 4^, 
6" x 6", 6" x 107, 97 x 9", , = pte 

Clinical sample and literature on request, 


‚ The Managing Director, K-UMA LTD.; 
- . Circus_Place, BATH... '.- 
FREQUENT . MICTURITION. 
. Ый P E 
"YBWET" ABSORBENT BAGS 
Male day pattern, $5[-.'.. 
New Model Female day pattern, '42/-. 
"DUPLEX" BAGS . . 
Male or Female, day and night,. 70/-. 
А '" SANITUBE " 
For helpless bedridden patients, 70/-. 
- Our bags catch all-leakage easing mind and 
body. . Invisible , under clothing and easily 
emptied. Now worn world wide. Special 
patterns for motorists and aviators. d 


Diagrams, etc., on request from 
HILLIARD. 123, Douglas Street, Glasgow, -C.2.. 
—_„—..—————<——— —— 


NAMEPLATES 22" 


REDUCED PRICES 


Send for List 18 to the Actual Makers. , 
Museum 2264 


F. OSBORNE & Co. Ltd. Tel: 






4 5x 


ys 


E 1995] 
SAVE. 
a | TIME 


with “Protus’ 








‘Plaster of. Paris 
slabs es 





These slabs saturate instantly. | be immersed and used singly, 
Just immerse and apply. They | 





or several slabs may be im- 
can be cut to any desired | mersed and used together. 
‚ shape or size before wetting, | ‘Protus’ Plaster of Paris-slabs 


i and this handling will not are hard-coated and absolutely шшш» 7 
L a (GT BRITAIN) LIMITED 


loosen the plaster. They may ! free from loose plaster." m 
^ SLOUGH, BUCKS 


В ‚ү Associate Companies: . x 
P n o Е U $ | _ AUSTRALASIA: Johnson & Johnson Ltd. 


194/200 York Street, N. Sydney 


‚Ргош». slabs come to you in cut ae 
ready for use 


` 


° 2 7| SOUTH AFRICA: Johnson & Johnson (Pty.) . 
n LAS TE R OF РА RIS SLABS T ч, 20 Pritchard Street, Johannesburg 
: mg time 5 to 7 minutes. In Бе of 50 slabs. $ге4[п.х15Ш. . ' Representatives and- Agents in 
d e. c. Supplies through usual channels NEW ZEALAND, INDIA, CHINA, JAPAN 


and the principal European Countries 











А 


"CROSSED HAN DS’ 


give perfect support 


Here іѕ:а natural. action abdominal appliance. “The “Е.М.С.” 
(En mains Croisees) Corset Belt supports the abdominal wall 
, without compression. At the same time, it controls the hips. 
" and affords agreeable support to the back. Indicated-in all 
cases ot general abdominal. ptosis. 


‘ 


Theres is a. wide range of models to suit every type of figure 
including à particularly. well. designed ,maternity belt. - Each 
model is based upon a similar principle—that of the hands 
crossed and applied. upwards upon the lower abdomen. Please 
write for illustrated price list and self meaguremente forms. 


We have special contract rates for к Supplies © 


H. E. CURTIS & SON LTD. 


TX MP ` Ta, Mandeville Place, Wigmore’ ‘Street, 
Жо | | | London, №.1 m 


"Telephone: = | Ue © Welbeck 2921 . 








МИ 
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um ‘The Common Cold” >» 


dut effective prophylactic against this autumü scourge is 


. DIMOL SNUFF- 


e Free ot menthol. and narcotics.  — Ө Powerfully bactericidal. 





зл, Ө Readily used by. children. . ' © pjeasant and economical in use. - 


n! ” 


- Free sample Pom- 
Dimol Laboratories, Ltd., 34-40,-Ludgate Hill, London, Е.С.4. 


` 





















е ган iis exclusive adoption by the British.and Allied j 
Medical Services during the Great War, without a single d 
: complaint being received, Kerocain has become widely: 


known as the safést and” least irritant of local anesthetics 


1 


` Available in 7 standard varieties. 

of tablets, 6 standard varieties of 
_ solutions, in bottles and ampoules; 
| , also in pure powder. Literature 





. Kértoot's Novocain 
and samples ѕері` on. request ` - Made in the Garden, Laboratories of ° 


` Thòmas Kerfoot & Co. Ltd., Bardsley Vale, Lancs. 






4 “STANDARD BRANDS oe | 
“РОММЕТТА ” "V*GAYMER DRY"|. 

















bp onde X40 AE rae MEE TFC - (Spárkling)|  : | 
TD TO H.M. TE KING, AND Т0. H.R.H. THE PRINCE OF WALES, "Like. се ing) «лук ди gt 
V.D. (Dr) -E (Medium. Sweet) 5 





“SPECI AL RESERVE. Orie: of the very few Relief from Rheomátism'7 "Quality with Economy” 
X -. really :.csatisfactory - 


і “СА. Үзес”” (Dry). - 

























: ‘beverages “which can be: taken һу, | diabetics. . ke! (Mediut: Dry); “Кот Health and; Home m 
2 AEN Weit lw E , "А Ladies Wine’. C 
T's V 4 7 BREE SAMPLES. WILL‘ ВЕС ` -— s "CYDETTE". J | 
Sn. Te ioe 5 SENT WITH PLEASURE ON? | - l s.l ‚95 (Medium Sweet) ` s " (Sparkling) 


E RECEIPT OF PROFESSIONAL XE 
' CARD < | QUOTING. TEMA fre i 


WM. GAYMER &. ŠON.. Ltd.,. Attleborough; Nerfolk 
la: ell: ALLERGIC- cases: you: "will find. it -helpful to be able T 


prescribe = am y oa „ .. QUEEN’ "Tollet Preparations contain no Orris Root or other irritànt: 
Ч С 7-1 gr injurious constituents (see. "B.M.J.;' January T9th, "1935, 

p. 119). They include After-the-Bath Powder, Nursery Powder, 
Toilet. Creams; ` Lotlons—and for men patients, таки oM dete 


Obtainable through 'any Chemist or direct. from :— ; 
С. BOUTALLS LTD., 150, Southampton BOW W. с. 1 


E BE _ -The BES Т treatment ~: 
Contatiz 1% Epliedrine i ina ‘perfectly: bz p i A 
^ Better-than a spray and more hygienic than a pasal dropper . For СА” Т ARBEH E 


or pipette as it із ,1mpossible for the mucus to contaminate the 
solution. 16 сап be carried in the pocket without fear of leakage. 


_ -Small samiple-free on request. Any chemist 3/- С — & COMMON COLD. 


‚ CLAY & ABRAHAM Ltd., Mfg: Chemists, LIVERPOOL. „Est. 1815: — 


перен Sound, Full- bodied" 2 * Non-Alcoholic ST 
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lemineralize um 
COMPOUND SYRUP oe HYPOPHOSPHITES 


= 





























` 


(TRADE MARK) 





to overcome the marked mineral depletions caused by such acute infec- 
tions as acute bronchitis, coryza, the debility of old age, and postopera- 
tive conditions. 

' Compound Syrup of Hypophosphites “Fellows” contains all the 
essential elements in a perfectly balancéd solution. Unbalanced cell 
metabolism induced by a depleted mineral content is speedily overcome 
when these elements are supplied in a form’ which the body can 
readily assimilate. 


Compound Syrup of Hypophosphites ‘ ‘Fellaws” does this ‘effectively. 
It therefore becomes the one most valuable: preparation in these 
conditions. 


Suggested dose: One teaspoonful three fines a day well mixed 
with water. ES 


SAMPLES ON REQUEST 


. FELLOWS MEDICAL MFG. CO, LTD. - 
286 St. Paul Street, West, Montreal, Canada. ^ " 7 77 








z А SAMPLES AND LITERATURE FROM: 


Terconans : 7 "MEDICO. BIOLOGICAL LABORATORIES, Ltd. Teeonone » 


OMEDIC-WESTNOR-LONDON 


`5, CARGREEN ROAD, SOUTH. NORWOOD, LONDON, S.E.25 LiVisdsrone 3628, 


M iSrocks | AES HELO Bv CONTINENTAL , LABORATORIES LTD 30 MARSHAM ST. LONDON, S.w 1) 
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' complete fhe occupation of the. 


R CORK-TIPPED 
^A 2 


x Nov. 2, 1935 


‚* к . 


FAMOUS FIGURES: 


1n.1585 Sir Richard Grenville was 
sent by Sir Walter. Raleigh to 


newly founded colony which .be- 
came. Virginia, the most famous 
Tobacco growing state in the world. 


\ 


Players No. 3 is another 
figure easily remembered 
because of its meriés, repre- 
senting, as it does, a Cigarette - 
of delightful mellowness. 
апа flavour, giving always 

that lille extra quality so 

hecessary forcomplete enjoy- . 
ment by the critical smoker. 


‘ 











50 TINS 















OUR 50 YEARS’ REPUTATION 


wiles Poft 





“peanmanos 


Silver chrome, 60/- or 13 payments of.5/-. 
down and 11 payments of 10/-. 








VACCINE (4 


Pure. ЁЁ 
ASEPTIC 


. Uo. 


for reliability and normal reaction. 


Prepared under Swiss -Government control 
їп accordance with the requirements of the 


Therapeutic "Substances Regulagions, 1927. 


As Supplied to the Bacteriological Depart- 
ment, Guy's ITospítal London. 


Price:. 9d. per small tube ` 
(6 for 3/9). 
Sole Agents: - - 


| WILLIAM HEINEMANN, .. - 


‘(Medical Books), Ltd. ` 
99, Gt: Russell $t., London, W.C.1. 
Telephone: à Telegrams : 
MusEUM 5946, - SUNLOCKS, Гохрох. 





FRANKLAND'S VITAL PULSE WATCH Regd. -(For- Doctors) 
Fully jewelled, lever movement. 

„Gold, £5.17.8 or 16/- === 

10. YEARS’ GUARANTEE. Selections onApproval 

EPARTMENTS—Uniform and Mufti Wear, Fus, Fur | PROTECTIVE MONTHLY 

М Coats, Lihgerie, Footwear, Jewellery, Plate, Cutlery, Sports | 

апа Travel Ontfits, Furniture. Catalogue on application. 


MAE. J. FRANKLAND.& Co. Ltd. eot. w, 


Estab. 1885. 'Phone: Central 2188. 





stands behind the 
10 ‘years’ guarantee 
for these watches. 
Offered to Doctors 
" and Nurses. for im- 
` mediate 'possession 
without displace- 
ment of capital. 
They represent the: 
highest - possible 
“ value ‘апа perfec- 
tion of workman- 
ship and are: made 
especially. for your 
professional needs. 












“PAYMENT TERMS 


42-57, Imperial -Buildings, | 
"Ludgate Circus, London, E.C.4. 


` SPECIAL OFFERS! 


BOTTLE — | 
. WRAPPER, 2/6 per Ream. 
‚ 78-02. size. Usually 3/6 per Ream. 





' | ROAD TRANSPORT ACCIDENT CLAIM’ FORMS, 


1/6 рег. Book. Carriagé Paid. 


- HAMILTONS, Medical: Printers, Burmey. 
Send for Samples of: Medical. Stationery. 


Oe 
POCKET MONEY ADDING MACHINES 77/6 post.free.. |. 


TAYLOR'S TYPEWRITERS 
SELL, HIRE, HIRE PUR-| Desks, Tables and Chairs 
CHASE, EXCHANGE, BUY) ү, ғ c 
& REPAIR ALL MAKES of | увер 
Typewriters, Duplicators, and 
Calculating, Machines.. m ` 


? Wrile for Bargain List 38 outer = 
or "Phono--Xolborn 3793 | BIO’ 
` BUY A BIJOU- FOR ` 
^  20/-'a Month. 






е4 






Caso from £9 9s. 


| 74. CHANCERY LANE (Holborn End). W.C.2 ` 





The best portable Writer, 
|Complete in Travelling, 





Ed 


BALL AND SOCKET TRUSS 


y 









TRUSS most scientific “and: reli- 


able yet devised. Perfect support: 


У 


comfort, resiliency. 


Singl - 
Double 50/-.  . gio BOE 





"ARCH: SUPPORT for Tired Feet, 
Weak.Insteps, etc: Light, adjust- 


able, far better than rigid plates. 


.15/6 per pair: Metatarsal, 18/6. 


BELTS. Wide range for general 
support, maternity’ and post 
‘operation, etc.  .' NES 


Most of our clients-are sent to us by Doctors. 


WRITE FOR BOOKLET. 


‘SALMON ODY LTD. 


` Trussmakers for 130 years, 


7, NEW. OXFORD: ST., LONDON, W.C.L 
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-ROCKSIDE 


Bs  PHYSIOTHERAPEUTIG ‚ ESTABLISHMENT , 


Fimoñs Résort for 
B Health and Holidays 








EY ‘ST. “ANDREW'S. HOSPITAL 
i17 577 FOR. MENTAL DISORDERS, 


(NORTHAMETON: | 




















Gas, _ Telephone: 
TE Matlock 312, 

1 "Telegrams : 

Rockside; 

2 à Mathes: 

j Resident and Consuttant Physician : oho ous J 
я С. R. L'Estrange Orme, M.B., B.Ch. (Camb. » 8 

М.К.О.Р. (Lónd.). ry 

Terms—£4 4s. Od. to £6 65. 0d. Fully equipped 

for physical treatment, including all modern 

hydrological and‘ electrical methods, massage 

and remedial exercises, dietetic and occupa- 

tional therapy: All treatments inside Hydro. 

Hlustrated Prospeotue on application to Secretary 


MATLOCK | 


`` BARNWOOD -~ HOUSE, 


‘ GLOUCESTER. А 
А REGISTERED HOSPITAL for the САКЕ: and 
Ы TREATMENT of LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAL DIS- 
z “ORDERS. Within two miles of the G.W. Rail 
> .way and LM. & 8, “Railway Stations аф 
Gloucester, the Hospital is easily accessible by 
rail from London and alt parts of the United 
Kingdom. It is beautifully situated nt the foot 
of the Cotswold Hills, and stands in its own 
* grounds of:ovér 500 acres. Voluntary Patients - 
of both sexes are also received for treatment, 
Special accommodation for Lady Voluntary. 
Patientg i is also provided at the MANOR HOUSE, 
7 which hag its ogn private. grounds and із "еш. 
tirely separate from the um Hospital. 
For particulars as to terms, еёс., ap ЮРУ to— 
upt. 


Medicar Superintendent “DANIEL F, мэл, М.А., MD. ES 











This ET UNE Hospital is “situated in 120: acres of park and pleasüre grounds. Voluntary 
patients,~ ‘who .are suffering from inciprent~mental -disordévs or who wish to prevent recurrent 
attacks of-mental trouble, {ешр a bi patients, .&nd certified patients ot both sexes, are received 
for treatment.” Careful” clinical lochemical,. bacteriological and pathological , examinations, 
Private rooms, with special, nurses, “male or female,” in the Hospital or in опе of the numerous 
villas in the grounds ot the various brdnshes- can be~ provided, 


жү AA m. akt: 
CA No AT. ` WANTAGE - HOUSE. grs 
This -is в ` Reception Hospital | іп detached grounds, with а атаме entrance, to which patients 
сап be admitted. “It is едо ipped with -all-the apparatus for the most modern treatment of Mental: 
and Nervous Disorders. 1t. contains apad departments for hydrotherapy by various methods, 
incliding "Turkish:and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Dduche, 
Electrical bath, Plombiarés. treatment, -еіс. There is nn Operating. Theatre, a Denial Surgery, an 
X-ray ‘room, an "Uitrn-violet . Apparatus, and .a Department for Diathermy, and High Frequency 
$ breatment S It also’ contains Laboratories for biochemical, bacteriological, and pathological research, 


зз с 7° MOULTON PARK. ы 


Two--miles from "the- Main ‘ Hospital there “аге several "branch establishments and villas 
situated ціп -a~park-and farm of. 650 acres.. Milk, meat, fruit, and végetables are supplied 
to’ the Hospital from the farni, gardens, and “orchards” of Moulton Park. - Occupation Therapy 
їз` а feature of’ this branch, and patients are. er .every. ‘facility for* occupying themselves 
ia farming, gardening, and fruit-grownig. 


a BRYN-Y-NEUADD HALL. 


. "The seaside 'house of ‘St. Andrew's Hospital is beautifully situated in.a Park of 330 acres, 
; Llanfairtechan,: samidst. thie finest scenery in North Wales. On the North-West side. of the 

1 Estate, а" mile. of sea coast forms the boundary. Patients may visit this branch for a short 

seaside change: or for longer- periods, ane: Hospital has its own „private bathing house on the 

seashore. There is "trout-fishing in the park. 

АБ all the branches of the Hospital there are cricket grounds, football and ‘Hockey grounds, ' 
lawn tennis courts ‘(grass and hard courts), croquet grounds, golf courses, and bowling greens, 
Ladies and gentlemen. have their own - gardens, and facilities are provided for handicrafts, 
such as- carpentry, etc. ` 
,. For terms, and, further particulars apply to the Medical „Superintendent - Telephone No. 2556 
; апа” 2557 Northamptoh);' who éan’ be Seen7in/London by "appointment. 


А” NORTHUMBERLAND. HOUSE, 


` р 7 GREEN LANES, FINSBURY PARK, N.4. ` E 

| felegram | “ SUBSIDIARY, LONDON." а. ‘Telephone: STAMFORD HILL 2688. 
'Á PRIVATE НОМЕ. for tbe treatment of patients of both sexes suffering from 
;Mental Шпезвев.` Conveniently situated four miles from Charing. Cross. Easy 
|:асееѕѕ from all parts..-:Six acres, ot ground highly situated, facing ‘Finsbury 
Telephone : Newport’ Pagnell 121. ,Park.. Private Suites. - ‘Voluntary ‘Patients ала” Temporary Patients. received 

= |' without Certification. - +- - n 

-H | LL. - END. HOSPITAL ‚ Convalescent Home, KEARSNEY COURT, -DOVER. ` For further particulars, apply to the. ee Superintendent. 


» FOR MENTAL AND "NERVOUS DISORDERS f, . ° " INCREMENT, PR 


а зу шы Сй VS HAYDOCK LODGE, | - 
poe :: NEWTON-LE- WILLOWS, LANCASHIRE. а 


ы ILLNESS are recelved for,treatment, on modern 
+, Vines, as Voluntary, Temporary, or Certified 
^ е раа altel сап Баа Hospital 2 eleg. : Street, Ashton-in-Makerfield. - "Phone: Ashton-in-Makerfleld 7311. 
a éelightiul country mansion, with extensive a For the reception. and: ;treatment of PRIVATE PATIENTS of both sexes of ‘the UPPE’AND 
| MIDDLE GLASSES ‘suffering from mental and nerweus' diseases, either~voluntarily, temporarily, 
. or Me Certificate.” Patients sre- classıfied in Separate buildings according to their mental 
condition 


grounds known ав 
Гу erras in’ „park and grounds of 400 acres. Self-sup orted by its own farm and gardens, 
n 


ARTHUR. TOWNSEND, M.D., Medical 
Telephone : No. 6207, Barnwood. 


TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 
E FUNCTIONAL NERVOUS. DISORDERS, MEDICAL and 
0 7 CONVALESCENT CASES Т 9 


` 





"The Home ів а Mansion’ ot ‘Historical interest, 
‘standing in 15 acres of garden and grounds, 
‘aud is’ situated 14 miles from Northampton,- 
and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London. 
. Both sexes ате” ‘accommodated. Paycho- 

7: -thernpeutio Treatment is used 'extensively in 
` suitable езе: Radiant Heat, X-ray, nnd -Ultra- 
violet ht. Diathermy and “Foam "Baths. 
^ Billiard’, ug em eto ^. ^ 
= Apply; Dr. D. E. М. DOUGLAS-MORRIS. 


~ 





HIGHFIELD HALL, Pw 
‘siltiate about а mile away from the Hospital, 

which patients are encouraged to occupy. themselves.. Every facility for indoor and outdoor 
+ recreation. - For terms, prospectus, ete., apply MEDICAL SUPERINTENDENT. 


FEES: TWO TO THREE GUINEAS PER WEEK 
HOLME. LACY, ' HEREFORD. | 


For {ирег particulars apply to the Medical 
+ Supt, 27. “Т. KIMBER, L.R.O.P., e D.P.M., 
51 . 'sT. ALBANS, HERTS. A 
fal а 
Е E N S T A N T О N, Holme Lacy. mansion has been бопўег!ед into a hospital for the active treatment: 
CHRISTCHURCH: ROAD, | . of ladies suffering from all forms of nerveus and mental breakdown. -Hydro- 
S: STREATHAM "HILL, S.W. Qu ag “therapy, Heliotherapy, Occupational Therapy, etc. T heres an Operating ' 
‘Theatre, X-Ray room and ‘Dental Surgery. Provision is ‘made for.tennis and ` 

croquet and a squash court is available. . 
‘For terris, prospectus, etc., apply to the Physician-Süperinfendent, Burghill, 
Hereford (Telephone—Burghill : 4» stating Kind of accommodation. required 








-A- Private Home for the Care and. Treatment 
of a limited numberof Ladies with Menta! and 
Nervous -Disorders.. Certified, -Voluntary, and 
* Temporary Patients received. ‘ Large Mansion 
with. 12, acres of grounds. (See -Medical 
„Directory, . 2300.) Apply, Ttesident Piysi- 
cian. Telephone : Tulse.-Hill 7181. : 


` BAILBROOK ‘HOUSE, 
ус BATH. | 


^ For sufferers from Nérvous n and Merital ` Dis- 
orders with, or without, cèrtificates. - 
-The house is gloriously situated in угобаёа` 
rounds-of 20'acres-with magnificent views of 
"s le: City and the, Avon Valley. -(See ег 
” Directory. page 2310.) , 
For terms’ apply -A. GUIRDHAM, MÀ, “DM, 
hs Ch, D:P.M.,, Resident Physician. 4x СҮН 
^ Telephone : Batheaston 8189,7 
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A . THE. -COPPICE, NOTTINGHAM. 
“ =" t T". HOSPITAL FOR’ MENTAL DISEASES: 


This:Enstitution is éxclusively foi ihe reception of & limited number of Private 
Patiants. of both sexes of. the, Upper and Middle Classes at moderate rates of 
‘paynient:’ It is beautifully situated in its own‘ grounds om an eminence a short ` 
distance- fiom Nottingham, and, from its singularly healthy position and 
comfortable arrangements. affords every facility . fór ihe. relief, апа cure of : 
those mentally “afilicted. “Occupational Therapy.” Voluntary and Temporary ` 
Patients 4réeeiv ed. ` Pel 6411-7. For terms, ete., apply’ to “the Medical Superintendent. 
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"Resident Physicians : G. C.R. HARBINSON, M.B., 

















Full müge of Hydropathlo Treatments in. Unrivalled 
suites of Baths— Turkish nnd Russian baths, Aix and 
Vichy Douches, Massuge, Plombleres Trextment, Studa 
Chaire Electric Tnstullation for Baths and other 
Medical Purposes, Dowsing, Radiant Heat, Infra-red 
Light, cial Sunlight.. D'Arsonvul High Frequency, 
Diathe’ ® Nauheim Baths, Soapless Foam Baths, etc. 
* Certified" Milk from own farm, Large Winter Garden. 
Orchestra. Special provision for invalids. Night Attende 
ance. Over 60 trained Mule and Female Nurses, 
Masseurs, Attendants, ete. 


Terms 13/: to 18/6 per day'inclusive board. 
Illustrated Prospectus M.J. on request. 


B.Ch.,B.A.0.(R.U.1.); R. MacLELLAND, M.D., C.M. 
"Phone: No. 17. "Grams * Smedleys, Matlock. 





EVERSFIELD CHEST HOSPITAL ` 7: : 


ST. LEONARDS-ON-SEA 
SUSSEX 


Established in 1884 for the treatment of Pulmonary Tuberculosis. 100 Beds, Beautifully 


situated on the cliff at the western end of the 


Бед. 


а. Нав а direct southern aspect ; and: whilst derivin 
mildness о: this part of the South Coast, its elevated 
heat. The. two natural factors—sunshine and, sea air—are thus. abundantly,.secured. 
tion to the normal method of “о en-air treatment,” the special modern 
ficial Pneumothorax (X-ray controlled), Phrenic Evulsion, and Gold 


Marina, about 115 ft. above thé level of the 
all the advantages of the well-known 
positién ensures freedom’ from close 
.In addi- 


Therapy—are employed in 


suitable cases. Ites, Aled. Supt.: V. ST. GEORGE VAUGHAN, M.D., B.Ch,, -B.4.0.(Dublin Univ.). 


G. GARRARD, M.R.C.S., L.R.C.R. ; 


Hon. Consulting Physician: G. T. HEBERT, M.D.(Oxon.), 
И D. J. MARTIN, 
Laryngologist: G. H. HOWELLS, F.R.C.S., M.B., B.S. 


F.R.C.P. Hon. Consulting Surgeons: 
M.B., B.S., Е.К.С.8., L.R.C.P. Consulting 
For particulars apply to the Secretary. 





Northwoods, 
Winterbourne, 
BRISTOL. 


-Phone & Grams: Winterbourne 18. 
For further particulars and prospec- 
tus, apply to JOSEPH CATES, M.D. 


Terms from 4 guineas. a week. 





SHAFTESBURY HOUSE, 


built and licensed for the care and treatment of a limited number of Ladies 
emen suffering, from Nervous and Mental. -bregkdown.. 
ies 


Speciall 
and беп 


pu received. La also admitted 


erms moderate. Apply, RESIDENT PHYSICIAN. 


НОМЕ FOR EPILEPTICS | CH 


` 


MAGHULL (near LIVERPOOL). 
Chairman: Brig.-Gen. G. Kyffin-Taylor, 
C.B.E, V.D. D.L. 
FARMING and OPEN AIR OCCUPATION for PATIENTS 
А few vacancies in Ist and 2nd Class Houses. 
FEES: 1st Class (men only) from &5 р.у. up- 
wards. 2nd Class (men and women) 52/- p.w. 
For further particulars apply.: . 
C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street Enst, Liverpool. 


BROOKE HOUSE, 
CLAPTON, LONDON, E.5. 


Telephona : Clissold. 1648. 


PRIVATE HOSPITAL for Ladies. and Gentle- 
men. suffering from Mental and Nervous Dis- 
orders. The hospital is gituated in nine acges 
of pleasure grounds. Both voluntary and 
patients under certificates received. For fur- 
ther particulars apply Dr. GERALD JOHNSTON 
and Dr. ERNEST ROLLINS, Resident Physician. 


STRETTON HOUSE, 


Church Stretton, Shropshire. 7 

A PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental or Nervous 
liness, including the allied disorders of 
Alcoholism and the Drug Habit. All types: оё 
early Mental and Nervous cases are received 
without certificates as Voluntary Patients under 
the provisions of the Mental Treatment Act, 
1950. Bracing Hill country. бее Medical 
Directory, p. 2516.—9Apply to Megical Super 
intendent. 'Phone: 10 P.O. Church Stietton. 


WYE HOUSE, BUXTON 


For the treatment of Ladies amd Gentlemen 
mentally afflicted. _ Voluntary Boarders re- 
ceived. Situated. 1,200 ft. above sea-level, 
facing S. 14 acres of. grounds. — For terms, 
apply to the Resident Medical Superintendent, 
W. W. Horton, M.D. Nat. Tel. 150. 








Tel. and Telegrams: ''Haynes Brentwood 45." 


Littleton Hall, Brentwood, Essex 


Large grounds.. 400 ft. above sen. HOME for 
ladies Mentally afflicted. Voluntary Boarders 
received. Station: Brentwood’ and Shenfield 1 
mile. Liverp’] St. 26 min. Apply, Dr. HAYNES. 


TREATMENT OF MENTAL AILMENTS : 


Certifitd temporary and voluntary patients of 
both sexes. 
Ample facilities for amusement. Private golf 
course. Thorough: clinical, bacteriological and 
pathologicat examinations. Occupational therapy. 


Garden and dairy produce from farm on the 








For the 


Separate bedrooms. Private suites. 


Visiting consultants. 


` 


estate... .. 





FORMBY-BY-THE-SEA, 
Nr. LIVERPOOL. ` 


Voluntary and certified 
as Temporary Patients without certification. 
Tel.: No. 8 Formby. 


ISWICK HOUSE 


- A` Private Mental Hospital for the 


Treatment and Care of Mental and 
Nervous Disorders in both Sexes. 


Now removed to: 
CHISWICK HOUSE, PINNER, 
MIDDLESEX 


. Telephone: PINNER 234 


- А modern country house, 12 miles 
from Marble Arch, in beautiful 
.secluded — grounds. Fees from 10 
guineas per ‚week, inclusive. Cases 
under certificate and Voluntary 
" Patients received for treatment. 


Special provision for ''' Temporary " 
patients under the new Menial Treat- 
ment Act. , 

Douglas’ Macaulay, M.D., D.P.M. 


..OLD HILL HOUSE 


CHISLEHURST, KENT 





| For the tréatment of Alcoholism, other 
Drug Habits, Insomnia, Neurasthenia, 
Functional Nervous Disorders. Fees 
6 to 10 guineas. -Special terms for 
paying guests or long term patients. 
| Billiards and various amusements. 
Charmingly situated. ' Under new- 
management with added accommoda- 
tion. Ladies and gentlemen admitted 
for treatment. For Prospectus apply 
Secretary, or write to Dr. i 

Ladies and gentlemen received for treatment 


Thompson (Res. Med. Supt.). 
*Phone : Chislehurst 451. 





CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 


under certificates, and withoutfcerlification, аз 

either VOLUNTARY or TEMPORARY PATIENTS, 

„at a. weekly fee of TWO GUINEAS and upwards. 
= ^ e i 


forms—such as Arti-- 


„acres of well-wooded 1 1 
“Gentlemen suffering’ from’ Nervous or Mental 


Francis. 


. with or without certificate. 











'EPILEPSY. ` 


Attepdance at school is a necessary . 
part of the satisfactory treatment <of 
Epilepsy in Children. 


COLTHURST.HOUSE SCHOOL 
meets all the requirements of children 
of middle-class parentage.” Extensions 


made necessary by the succéss of the 





school have created several, vacancies. . - 


Only bright. and intelligent boys and 
girls are gligible for admission. `“ 

Apply to the Director, Colthurst 
‘House School, Warford, Alderley Edge. 
—————+—————— 


GRAMPIAN -SANATORIUM, 

KINGUSSIE; INVERNESS-SHIRE. ` 
‘ Specially built for e open-air” treatment 
of Tuberculosis, and. opened in 1901. Bracing e 
mountain air. Elevation. 860 ‘feet above. the 
sea-level. Sheltered situation im pine *wood. 
Graduated walks. Electric light throughout 
the building and: in shelters. Central heating. 
Fully equipped X-ray’ Plant. АП 
methods of treatment available, 
Pneumothorax; Phrenic evulsion, 
necessary. Surgical cases also 
Trained nurse on duty all night. 4 
guineas јо 6 guineas рег week, inclusive. 

extras. Med. Supt.: FELIX Savy, M.D. 
For particulars apply to the Matron. 


„—————————-—— 
HEIGHAM HALL, NORWICH 

A PRIVATE MENTAL HOME situated in #1 
rounds. For Ladies and - 


modern 
inoluding 
eto., when 
admitted. 
Terms 3) 
No 


Illness. Voluntary Patients, |, Temporary - 
Patients, and Patients under éertificates. are 
admitted for Treatment. Fees: from- 4 guineas“ 
a week upwards, according to requirements. A 
few: vacancies exist for Ladies and Gentlemen 
at reduced fees on the recommendation of the 
Patient's own Physician. Apply t8 Dr. J. A. 
SMALL, y Telephone > 80 Norwich. 
Telegrams: Small 80 Norwich. 


“THE GRANGE, 
near ROTHERHAM. ` , 


A TIOUSE Licensed for the reception of-a 
limited number of Ladies suffering from Nervous 
and Mental disorders, Both certifled and volun- 
tary patients received. Approved for temporar 
Patients. This 13 a large country house, wit 
beantiful grounds and. park, five miles from 
Sheffield. Tel. No. 40050 Ecclesfield. . Res. 
Phys.: GILBERT E. Моогр, L.R.C.P., М.В.С.5, 
Station: Grange Lane, Т. & N.E. Rly. 





A comfortable. London Hotel, convenient 
for Harley Street and Nursing Homes. 


CLIFTON HOTEL incorporating 
DYSART HOTEL . 


WELBECK STREET, LONDON, W.1 
gives comfort, service, and cuisine equal to 
larger hotels at Jess cost. Bedrooms with hot 
and cold water and telephone. Centrally 
situated close to Harley Street and Nursing 


liomes. 
'Grams : Cliflinton, London. Fel.: Welbeck 6881. 
rr — M ——— 


THE BOURNEMOUTH HYDRO. 


Vita-glmes Sun-lounge and Marine Balcory. 
Fully Certificated Staff. 
Treatments available include :— 

Baths:—Pyretic, Foam and Nauheim: . 
Electrical :—Ultra-Short-Wave Diathermy. 
Light and. Heat ;—Ultra-Violet and Infra-Red. 
Inhalation Therapy. Plombiere. Massage. 
Pistany Mud Treatments. 
Resident Medical Director. Tel. No. 341. 


mMM 


THE GROVE HOUSE, CHURCH. STRETTON, 
SHROPSHIRE. 
A private Home for the care of and treatment 
of a limited number of Ladies mentally afflicted. 
Voluntary and isa ad Patients received, 
under the New Meutal Treatment Act, 1930. 
Medical Superintendent, Dr. MCCLEKTOCK. 


FEATHERSTONE LODGE, Sydenham Hill, $.E23 


Private Home for mentally afflicted ladies 
k Beantifully situ- 
ated. Terms moderate.—Apply Resident Licensee, 
"Phone: Sydenham 0586. 








LYFFSYDE: HOME FOR CONVALESCENTS, 

'frimingham, Norfolk (near + Cromer). 
Beautifully ‘situated well-built house in large 
gardens overlooking sea. From 5 guineas. 


~ 


n 
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‚ FOR THE RECEPTION es TREATMENT OF’, 
Ч.С è NERVOUS: AND MENTAL. ILLNESS, 


A Superior, Moderny sad ‘Attractive.- Building,’ 
situated in a charming and bracing , locality: ,400 -ft' 
‚| above: sea-level. 

А Extensive pleasure grounds, en’ croquet, tennis, 
* bowling, and putting greens. = А 
* Occupational, Light, and. Hydro, "Therapy. 


; ONE "HOUR RAIL JOURNEY. FROM LONDON. 


_Ladies and Сасе сап be received as private .` 
patients on-a voluntary * basis. or ‘with certificates: 
written application alone is required for the former. 

+ FEES, including all necessaries’ except clothing, `` 
from THREE to FIVE GUINEAS A WEEK. 
- Brochure and information may be obtained from the 
'* MEDICAL SUPERINTENDENT. 2 
"EIS -Telephone : 157 Basingstoke. 































C. - E = 


“NEW ‘LODGE. ‘CLINIC, WINDSOR FOREST . 


This Clinic. was founded in -1921 in order to próvide for the scientie investigation and treatment of 
disease by a “ team.” of physicians and „specialists. . 

All forms of non-infectious medical cases are ‘admitted; special attention being paid to disorders of digestion 
айа ‘metabolism, arthritis, anaemias, astlima, heart and kidney disease, and functional and organic nervous 
disorders. - _ Particulars can-be obtained on. application to the. Secretary, New Lodge Clinic, 
Windsor Forest, Berks. j : Telephone: 181 and 182 Winkfield Row. 











D 








Residential treatment of ea 


.CALDECOTE HALL. FUNCTIONAL - NERVOUS DISORDERS - 


-Including Alcoholism and other, Addictlons 


ES се UM U: N ЕАТО N ; Dl : A ee SON i (Certifiable cases are not received) 
PE Um ` This beautiful mansion situated in the' heart of the country (less than two hours 
А IA WA R W 1 CKSH 1 R E FR I? лу from London by L.M.S.R.) and surrounded: by charming pleasure grounds in which 
HD cae “(Phones Nuneaton 241). `. | I. games and outdoor’ occupational therapy are available is devoted to the treatment 


of Functional Nervous Disorders by psychotherapeutic and ancillary methods, 
"Hiastfated Brochure and particulars obtainable from А. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


= < CHEADLE ROYAL HOSPITAL, ` 


eo ER ET ee “CHEADLE, CHESHIRE. 
DAP "This REGISTERED. HOSPITAL, ‘with a » SEASIDE BRANCH ‘at Colwyn Bay, N. Wales, is for the treatment and care: of those of the уре: 
and Middle Classes suffering from “MENTAL and. NERVOUS -DISEASES. 
. The Hospital is.governed by ‘a: Committee, ‘appointed by the TRUSTEES. of -the Manchester Royal Infirmary. 

/ t... In addition to the Main Building’ there бте separate villas; Extensive grounds. Hard and grass tennis courts, cricket and croquet grounds, 
_. 8nd a court’ for badminton. “Тпете” ате“ also wireless "installations? Golf may be had within easy distance Sooner ona шегу; 

. VOLUNTARY, TEMPORARY,-AND. CERTIFIED ..PATIENTS received." . P К 
C> . The Hospital is nine ,miles- "fróm- Manchester, 50° minutes by rail'from Liveipool and 34 hours from London. кел 
v" SFr terms and' further rad? uud to the" Medical. Superintendent, wlio may be seen in, Manchester by APPOINTMENT, E 





< SP 47 Telephone: GATLEY 2251 (3 lines). мі 
CAMBERWELL HOUSE, ‹33, Peckham Road, Penden: s. E. 5. 
raea рб» s S FOR THE, TREATMENT OF MENTAL'DISORDERS . ENS NDA 


- ^0 Also completely , detached Villas for mild cases, with private suites- if desired... Voluntary patients received. Twenty acres” 
. 'of “grounds. - Hard “and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements,. 
5. dmcinding-Wireless and other. Concerts. "Occupational "Therapy, Callisthenics, and Dancing | Classes, X-ray and Actino-therapy, . 
~~ Prolonged ‘Immersion Baths,- amen Theatre. Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 


ч Senior Physician* Dr. HUBERT James NokMAN, assisted’ by three Medical Officers, also resident and visiting Consultants. 









F PECKHAM. HOUSE, 112, Peckham Road, London, . S.E.15. 


EMEN Telegrams: “ Alleviated, London. "es MAR Telephone: «Rodney 4741 14742. 
| “The above House, which. was established in 1836, is an l institution’ Дог the cáre and ireatment of .persons suffering“. 
. "rom ‘mental diseases and nervous disorders. -Certified voluntary апа. teriporary patients: are- received., , Separate 


..housés for treatment and ` accommodation’ of special cases ‘adjoin the Institution. ' There is a seaside bjaüch, "Kearsney · Ӯ 

- Court, neár Dover, to which: patients . may .be.sent for treatment бг on "holiday. “Moto! and , carragé exercise is , 

', providéd' as required:, Patients, can avail themselves of a course of physical drill. "Tennis Courts. Entertainments, 
"dances, ‘and inidoor amusements held throughout the year. „Terms from £3 3s. per week. ge E 

Ilustrated prospectus and further ‘particulars’ Can Бе, -obtained from Ње MEDICAL SUPERINTENDENT. Ё 








THE «OLD. MANOR E A Pade Hospital- for the Cure and 
х "SALISBURY | . - Treatment of those of both sexes: suffering . 


M e from MENTAL DISORDERS. 








К . ue Extensive grounds. | : “Detached Vilas. ж Chapel - Garden and-dairy produce from own- farm. . > Terma very inoderale.' z 
E NC pe CONVALESCENT: “HOME” | Detached: Villas” ‘standing i in 12’ acres ‘of раней grounds, . with tennis courts, etc., which ` 

И Sat в о Ч R N EM о ит Н. EE ‚ Volintary, Temporary оѓ. ‘Certified Patients may visit, byarrangement, for deni or short periode. 
_Tisstiaiea Brochure on “application to the Ме Баа The. old Manor, Salisbury. | ‚ Telephone 51. 


Ae e К А REUS : кй ` 


An illustrated, Prospectus giving fees, which are strictly, moderate, may be obtained upon, application to the Secretary... 
* The Convalescent Branch is HOVE VILLA, BRIGHTON, and: is 200 feet above sea-level. | Е 2 
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T AB DN n THE BRITISH: MEDICAL JOURNAL . [Nov. 2, 1935 . 


- BETHLEM ROYAL HOSPITAL, “for Nason and’ Mental Disorders, 


"Monks Orchard, ‘Monks Orchard. Road, Eden Park, Вескепћат; Kent. ^ | 

















Me n Regi T eh Address:  Bithjém; ‘Beckenham, 2 Telephone: ‘Springpark 1180-1181.. 
2 EC OPEP "боп: Eden Park (Southern Railway). 
p = e, $5 Sl. Presideati Viscount. WAKEFIELD OF Hyr? CBE, LL.D. . 7 eles Dec E 
эт эү ah . Treasurer: Sr&-LroNsL.Fauprr-PuiL.LIPS, Bart. 53 NUR 


POM ` Physician-Supt.: J. G. Porter-PHILLIPs, M.D., F.R.C.P. EX 


This Registered Hospital is now situated. at ‘Monks Orchard, іп some 250 acres of park, pleasure, and’ farm ‘grounds. x od 3 
. Applications can be considered on behalf of patients of -the- educated classes in a presumably curable- condition. x B d 
Witb.a-view to early treatment voluntary; or, uncertified .patients are admitted. $ z 

Patiènts who can contribute 5 guineas weekly. towards the cost of. treatment and maintenance may be received as vacançies 
arise. The Committee will also consider applications, for admission: at lower rates, and' in certain eases will be. preparet to admit 
patients free of charge. за ‚б 
à Every: facility - for. spečialízed investigation and: ЕЕ is ргойдед їп the. Lord Wakefield Science and Treatment Unit. in 
А this unit is found the X-Ray and Dental Departments and: the Bio-Chemical, ; Pathological,. and Psychological’ Laboratories: 
wes s - Furtherniore, provision is: made for Electro-Therapy and Hydro-Therapy to. be carried out in all their forms, and Oécupátional 
T Therapy under competent instruction is encouraged., 

sS In addition to the Resident Medical Staff, Consultants i in special branches of medicine and surgery are-available whenev er required. _ 
The comfort of sensitive’ patients is greátly enhanced.-by the fact. thaf the majority are'given single bedroom$. 












: HOLLOWAY SANATORIUM “асте 


A Registered Hospital for the: Treatment of MENTAL ‘DISORDERS of the: 
EDUCATED: CLASSES. Founded and Endowed: by THOMAS HOLLOWAY i in 1885; 


LO Th Institution is situated in’ a beautiful iàd healthy, locality within easy reach of London. ' . 
Well as the. use óf General Sitting Rooms, at moderate rates of parens Voluntary Patients | i J 
caii | be admitted. . E ЕЕ э) А Е 


- ` e ^v ит 2 195.5, 


v . ;There is'a Branch Establishment at CANFORD CLIFFS; BOURNEMOUTH, idus Patients ur ENS 
“ : ‘can, ‘be sent for a change and be provided with. all the comforts, of. a WONDER home: = 


\ ы: n 


Tor Terms, appl» to the Resident Medi pal Superintendent—" eee. A Beye 


. HENRY . DEVINE, . M.D., - F.R.C. P., St. Ann's. ‘Heath, - Virginia: Water, : 








NO oe E PENMAENMAWR, NORTH. WALES 


"Ép&ctally tablished in 1900 for carrying out the орей- air treatment of TUBERCULOSIS on Nordrach lines. ` Now supplemented*by MS 
. Pneumothorax, Gold Salts, and other special treatment in suitable cases. 


* The. Sanatorium, situated in. its; own Park; with. fine sea and ‘mountain views has ihe advantage of miles of specially laid: out and graduated |. 


; For forms -and further: particulars apply to -the Physician- Superintendent at the Hospital. ‚ PSs P= $5 ` 


5, 


It is fitted with -every comfort. :Patients can have Private Bedrooms and ‘Special’ Nurses,.as ` T . 


a o PENDYFFRYN . HALL SANATORIUM ` m 


walks rising through the pine-clad hills. There is a full Day and' Night Nursing Staff. prey Plant, .Electric Light, Central lleating, and А 
[o i 


Wireless in all rooms. Milk is specially obtained:.from a, herd of tuberculin- tested cattle. mmunication: direct with. LONDON, IRELAND, 
bie LIVERPOOL, and Midland Towns. (L.M.S. Main, Line.) Е as 
» Medical .Suporintendent.:. DENNISON. PICKERING, M.D: Assistant’ Physician : J. W. COSTELLO, M.D., "ETm.C.S. PE LES 


‘For particulars apply to the Secretary, Pendyffryn Hall, Penmaenmawr, North Wales. ("Phone euh 





c7. “THE COTSWOLD SANATORIUM > ~ 


First denied in 1898 and rebuilt in 1925. On the: Cotswold Hills, seven miles from Cheltenham, for the: treatment 
* of Pulmonary and all other forms of Tuberculosis. Aspect S.S.W., sheltered from. North and East, elevation 800 feet. 
Pure bracing air. Special Treatment by artificial Pneumothorax (Xray controlled); Tuberculins. and Ultra-violet > 


Rays is available, when necessary, without extra charge. X-ray ` plant.. Fully : equipped‘ Dental Department. V 


Electric light. Radiators, hot: and cold basins, and Wireless in all rooms. P date main drainage. 
А ‚+. Full day and night Nursing Staff. Terms 5 gns. to 7 &.gns. a week Inclusive. 
Med. Supt. © GEOFFREY A. HOFFMAN, B.A., M.B., T.C.Dub. Assist: Phys: MARGARET А.Н, RRISON, SLB B.S.Lond, Pathologist: EDGAR N.. 
5 . DAVEY, M.B., B.Ch., Consult.. Laryngologist : CASSIDY DE W. GIBB, TAGS Edin Consulting Dental "Surg. т. GEORGE.V. SAUNDERS, L.D.S., 
. ы R.C.S.Lond. Apply, ‘Secretary, The Cotswold Sanatorium; Cranham, “Gloucester. Tel.: 8t and 82 WiTCOWBE. Grams: “HOPMAN  HIPDLIDSU 


9 <THE CORNISH. RIVIERA. 'SANATORIUM . 


Я : x : ROSEHILL, PENZANCE E . 
I5. : ; For: thè treatment of. patlents suffering fronr tuberculosis A See 
~ The -Sanatorium "stands in its own grounds: of 13 acres of garden, lawn, and’ woodland; and is well ‘sheltered from саа: 
г: ‘winds. -The climate iè mild in ‘winter, cool -in summer... Artificial pneumothorax.. and other modern forms of treatment " 
| are available. Day and njght nursing staff. - Electrié light. ‘Wireless in all’ rooms. 


Med. Supt. : FRANCIS CHOWN, M.B.Lond., D.P.H.. Consulting Physician (late Med,- .Supt.) Cornwall uuu Sanatorium.. 
t ` Terms 5 to 7- guineas weekly. - 'Phone—Penzance 598: 











BUXTON -CLINIG ~ x 
| For RHEUMATIC. DISEASES · 











MONTANA HALE, Mantena, Switzerland. 


OPEN: ALL THE YEAR. . 
' THE ONLY- SANATORIUM IN' SWITZERLAND UNDER BRITISH OWNERSHIP 

AP CONTROL, AND WITH A DAY ‘AND NIGHT STAFF OF- BRITISH 
TRAINED NURSING SISTERS.” 


winter. treatment. 100 Beds. Terms 


-| Board-residence,. Baths-treatment, and: 





n 


provides’ favourable conditions for- | 


‘244s. to £6 6s. per week include x 


INCLUSIVE TERMS—from 8; guineas (sterling) per week. -| ! Medical Services.. Apply;. Secretary, : 
~ || Med. Supt: HILARY, ROCHE, M.D.(Melb.), M.R.C.P-(Lond.; Tubere. Dis. Dip: (Wales) BUXTON: CLINIC, LTD., E 

3 2 ET E : RT 07 PESE PET: р : BUXTON, DERBYSHIRE. 
PEE: мА Е M EM p Lá id uan Lo. "€ 2 aA - vA IMMER S "SE ix^ эю э = эми: 


+ 
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(This photograph “shows ‘a patient. 


я Medi C ally. supervised menter ша à local, 




















freatment tor, ` 
RHEUMATISM 


3 


Radio-active brine baths : end medically supervised 
: treatment- are е basic elements- of. the. treatment 
ai Droitwich Spa. The ‘Brine has been proved to 
be*the most curative in -Europe for all forms of 
rheumatié ailments. The Bio-Chemical Laboratory 
and. Medical- Electrical .department_are_ among .! 
ethe finest in -the country, while- the- X-Ray- 
- plant. „is also of the most advanced type. 
Special arrangements can be made for patients 


` 


*of. strictly. limited means. 





; The fullest possible information will be 
' sent fo. any member of the Medical 
` Profession who cares to write for particulars 
fo. The Superintendent- No. 163, The Brine 
‚ Baths, DROITWICH. SPA, 





















EE 
.MURTLE DEESIDE _ ABERDEENSHIRE 


FOR THE DIAGNOSIS- AND TREATMENT OF ALL: FORMS OF TUBERCULOSIS 


Managing Director’ DAVID’ LAWSON; MD., F.R.S.E. А 












Bouthern:aspect. Low rainfall. Pure bracing air. Sheltered- grounds. Beautiful’ surroundings. АП 
modern.equipment for diàgnosis-and treatment, including operating theatre. No extra charge for X Rays, 
3 Artificial Pneumothorax, Ultra-Violet. Light, or other special treatment. 







Day and Night Nursing. Staff: All.bedrooms have central heating, electric light, hot and cold running 
water, and wireless (headphones). Comfortable and airy public rooms. 


` Medical Superintendent: & M. JOHNSTON; M.B., M.R.C.S., D.P.H. For terms and prospectus apply to 
Е ihe Secretary. Telephone: CULTS 107. ; 1 











HARROGATE 
The- $ра їп a Holiday environment 


DON тусин à FEX XS Em z 















At Harrogate a'wide range of Sulphur. waters, strong and 
mild, and of Iron waters, both saline iron and pure chaly- 
-beate, i$ available for dealing, with tlie large group of dis- 
orders- amenable to Spa treatment. Tite Harrogate Royal. 
Baths'are well equipped with modern methods of Balneo- 













=. Я 5 = a eae Se с . „therapy, and Physiotherapy, efficiently administered. by 
SPECIALISES. in the treatment of- trained- attendants. The building ranks as one of the. 
Disorders of the Liver—congestion, cirrhosis; , finest Spa establishments in Europe. ‘Prescribed diets for 


|| jaundic& cholecystitis, cholelithiasis, and’ : Spa patients. now obtainable at hotels and boarding houses 

[| tropical liver. Also in Diseases of the Skin without extra charge. 2 

—eczema, psoriasis, the coccal infections of Members of: the Medical Profession are invited to avail themselves of 
the.skin, etc.. ^ . ^ complimentary and reduced: price facilities for the Cure," Accommodation; 

||. Other: types of cases’ suitable for Harrogate and Amusements. - 














| of women, Convalescénce from. acute illness. 








. - Pullman and Fast Restaurant; Car Trains "daily: frome King’s: Cross 
treatment are;—The- Chronic” Rheumatic- . · Station, London. Penny-a-mile Summer Tickéts any day, any train, 
Diseases—Arthritis, Fibrositis; -© Neuritis; . from. anywhere; First-class, 50 per;cent. more. ў 

н) Gout, Hyperpiesis, Mucous Colitis, Func- è Full details from— 
j | -ti ‘dis ‘the- rt, Pelvic disorders: » E 1 
tonal disorders of tije heart, Pelvic d - F. J. C: BROOME, Spa Manager (15), HARROGATE 
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. BRITISH POST-GRADUATE MEDICAL SCHOOL - 


: |. DUCANE RÓAD, SHEPHERD'S BUSH, W.12 


E SE NE. REFRESHER" COURSE for. GENERAL: PRACT ITIONERS^ will :be held in- ће. fortnight: 
2 commencing November 18th; 1935. 
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MEDICAL CORRESPONDENCE: 
COLLEGE 


19, Welbeck Street, London, W.. 


PROVIDES COACHING FOR ALL MEDICAL 
EXAMINATIONS . 


POSTAL, ORAL, CLINICAL, AND 


* PRACTICAL 


by а Staff of highly | qualified tutors, 
Honoursmen, and Góld Medalists. 
Courses шау be commenced at апу time § 
for the, newer. Diplomas. Р 


Diploma in Anaesthetics: 

Diploma їп Child ,Health. 

Diploma in Gynaecology | 
bstetrics. . 

Diploma in Psychological Medi- 

cine. 

Nod їп Laryngology 
tolo - 


апа 


апа 


Diploma in Radiology. 
Diploma in Tuberculosis. 
Also Mastery 'of. Midwifery. 
M:C.0.G., and D.C.O.G. 
Remarkable percentage of first 
successes at all е 
inations, 
The Guide to Medical Examinations sent 
ost free on, application gives full informa- 
Fion relating to the various higher exam- 
inations. 

The -following booklets may also be, „had ` 
post free :— : 9 
How to Pass the M. R.C.P. London. 
How to Pass the F.R.C.S. England. 
Hints on Writing a Thesis for the 

M. D. degree. 


‚ BEND COUPON BELOW. 


i 
attempt 
igher mere exam- 


-Address 


Examination in dcs 
which interested... 


1 ` 




























QUEEN CHARLOTTE’S: 


: MARYLEBONE ROAD, N.W.1  . 











з . А. Н. PROCTOR, M.D, M.S, PROSE. , 



































MATERNITY HOSPITAL . 





Medical Students and "Qualified Practitioners admitted to the Practice of' this Hospital. 


"Unusual opportunities are afforded of seeing Obstetrical Complications 
admission being primiparous cases). 
and in the Ante-natal Department there are over 20,000, 


‚ Wifery (about one half of the total 
&re admitted to the Wards annually, 
attendances per annum. 


Certificates awarded ‚аз required by the .various Examining Bodies. 
В. STOKES, Secretary-Superintendent. ` 


For rules, fees, etc., apply H. 





“LIVERPOOL SCHOOL OF 


TROPICAL MEDICINE. 
(UNIVERSITY OF LIVERPOOL.) 
~- COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma in Tropical 
Medicine’ commence on October 1st, 1935, and- 
January 7th, 1936, and for the ‘Diploma in 
Tropical Hygiene on January 9th and April 
* 23rd, 1936. (Candidates for the D.T.H. muat 
possess the :D.T.M. of this University.) . 
For particulars apply to the Laboratory 
Secretary, School of Tropical Medicine, Pem- 
broke Р ace, Liverpool, 3. 





DVICE ON THE CHOICE OF SUITABLE 
SCHOOLS AND TUTORS 
for BOYS and GIRLS with prospectuses of 
recommended establishments will'be given free 
of charge рева stating age of pupil, dis- 
trict Соате range of fees and type of school 
require 
S J. & J. PATON. 
143, Cannon Street, London, E.C.4. 
Telephone : :, Mansion House 5053. 





NORTH KENSINGTON WOMEN’S WELFARE CENTRE 
(Gynaecological.and Birth Control Clinic), 
12, Telford Róad, Ladbroke Grove, W.10° 
. Telephone: Park 2552. 
Lectures, with Demonstration, on the Theory 
and Practice of Contraception are given 


fortnightly at the above centre to Post-Graduates | 


and Medical Students. For programme of Lec- 
tures apply {о the Secretary. 


PHYSIOLOGY. ? 
Special TUITION in PHYSIOLOGY, Y BIO- | 
CHEMISTRY, and  HISTOLOGY given for 


Primary- F.R.C.S. and all qualifying exam- 
jnations.—Mr. R.' DRYDEN, s Beaumont St., 
\ї.1. "Welbeok 7280. e 


and Operative Mid- 
Over 2,700 patents - 


GLASGOW POST-GRADUATE 
MEDICAL, ASSOCIATION. ~ 


A Series of POST-GRADUATE LECTURES. - 
and CLINICAL DEMONSTRATIONS has beer 


Й 


arranged in the various hospitals of Glasgow , 


from November til May. 
ships and some special courses are'a!so avail- 
able in several of the hospitals. 

The syllabus may ,be had-on application Lo 
the Secretary; Post-Graduate Medical Aspocia- 
tion, Phe University, Glasgow. 


STAMMERING SPEECH DEFECTS. 


BEHNKE METHOD. ‘Estab. 1880. Cases, non- 
resident, treated at 39, Earl's Court Square, 
S.W.5, and in residence, in-the, Summer ‘holi- 
days, at Miss BEHNKE'S house on the Chilterns, 
“Pre-eminent success in the education, and 1 treatinent 
of stammering and other speech defects v 
“Thoroughly physiological principles. » Ж ri a 
"The method is scientifically correct and perfectly 
effectiye.”—"Guy’s. Hospical Gazette.” 
STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/8. 
of Miss BEHNKE, 39, Earl's Court Sq., S.W.5. 


Medical and Dental Sfudents. 

Pre-Medical & Dental Exams., Matric., Prelims, 
2 Chemistry, 5 Physics, and 1 Biology. Lab. ' 

Open also July to 
. MANCHESTER TUTORIAL COLLEGE, 

' GRIME'S. 327, Oxford . Road, Manchester, 

—-—_—————— 


b aj F.R.C.S.(Edin:). 
POSTAL and: ORAL COURSES: . 


Full details of above bove and,other Courses.—, 
‚Н. C. ORRIN, ru S., Surgeons! Нап ‚Жашка. 








Clinical Assistant- ^ 


ч - -__10.50 to 1.0 mo Conducted by— 2.0 to 4.30 ` Conducted by— oe 
Ux d А 7—17 Mr. REGINALD PAYNE, «D. 
Monday, Principles of the Examination Prot F. R FRASER, M.A; |'The, Treatment of Varlcosé f ^- tad 
QA EE Nov.: 18th | of Patients. ` ERY I М. Da ERCE., and, the staf Veins and Varicose Ulcers. M. EM rey and thie В ШЕ 
э om e AF B E . D - ‘ "pr. A. JOE, DSC. M.D., 
too, merda | ВташілаШоп 'of > Nervous | Statt ofc the National Hospital, lesen revei. "D.P.H., North- Western Toe 
к А : Demonstration of Typical cases. Queen Sq., у. 0.1 à ~ pital, qavn Roa amps 7 
Urs dues Natural History, Diagnosis, and ` p З ^a RE 3 7а 
/ 2 Wednesday '| . Treatment „of „Peptic Ulcer | P DE mE Pam EENETI E tii Continuation of the “same | The same Staff. 
ы and Various Types of Func- School.” and the вап о, whe, : subject. Е NS wo es 
| ESSEN : tional Dyspepsias. chool. - А А е - MAS 
ME UD Thursday, В п Mr. A.-L. LIGHT, M.B., B.S., Prof. E. J: BROWNE, ALẸ., .- 
gre Nov. 21st ^ Haematuria. --F:R.C.S. and- the Surgical Toxaemia -of Pregnancy: ^ D.Sc., F.R.C.S., and the staff. 
"o7 d Staff. x ` ; QM RA ot. he School. ә 
AU Friday, ' ^| ү - Е Prof. J. YounG, D.S.0., M.D., Prof...G. -GREY TURNER; M.S.,._ 
Н ++ Nov. 22nd Ante-natal Examination, ‚|, F.RGS., F.C.0.G., and the | Appendicitis. _Е.В.С.8., F.A.C.S., апа -thè ~ 
: Ao pd A ‘ Staff"of the School. f 2 staff of the School 
= Saturday, Eye Diseases in General Prac- Royal London ^ Ophthalmic 
T" ~ Nov. 2órd |- tice. Hospital, City Road, E.C.1. И 
= 7 = ° 
э . . Monday, . Dr. C. W. .BUCKLEY, M.D., | Sciatica and Lumba go. Ив [ Dr. С. .W. BUCKLEY,. M.D., | 
z 1 | Nov. 25th Chronic Arthritis. EROP; and the staff of the Diagnosis and Treatment. | Te and. the staff of the x 
at 5 я , : FEE Dr А. E. GLARK-KENVEDY 
Uo. Дебар | Earache. ? Ме an MR Ts Hypertension and its signif- | "jp A. M.D., F.R.C.P., and the 
HOM EE Н ` ап ӨР 9r e оо хапе: м : staff of the School ` 
S E S ; Dr. ОнА5$58АВ Moir, ‘M.D. Common Types of Anaemia. Dr. JANET YAUGIAN, D. 
3 Wednesday, Cömmion , бупаеоотор1са] Con- F.R.C.S., M.C.O.G., and the Their Diagnosis and Treat- М.Е.С.Р., and the ‘stadt of ө, 
ave aia * : o NE х prat of the School. ў ment. the School. 
УА 4 ' Thursday; 4 В R.. S.- AITKEN, D.Phil, |. " 2 Мт. W. L. HARNETT, C.I.E. 
You X Nov. 28th | Diabetes мешш , at B:, “Oh. B. M.R.C.P., and ; Fractures of Upper Limb. ^ F.R.C.S., апа .the eSurgical R 
won GE: the staff of. the School. wi i - Statt. . 
DE ep Friday, «| Children's Diseases in General Staff of the Hospital for Sick Children's Diseases in General Staff of the Hospital for Sick  . 
сою Nov. 29th Practice. АЗ Children, Great Ormond St. Practice. , Children, Great Ormond St. 
E Е Saturday, “Psychology in General Prac- | Dr. H. Craton puray, MA., ; ` * : 
E Nov. 30th tice. , | M.D., M.R.C.P. DS 
` | Fee 5 guineas. For further MT apply to the Dean. ы. 


> 


ept. for Revision Coursés, ^ 


Н 
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THE BRITISH MEDICAL JOURNAL 








EXAMINING BOARD IN ENGLAND 


BY THE 
ROYAL COLLEGE OF PHYSICIANS OF 
LONDON AND THE -: { 


ROYAL COLLEGE OF'SURGEQNS OF ^ - 
9 Г ENGLA tee VAR sm gal 





Notice is hereby given that the alors 
. Examinations will commence on the dates- state 

elow, С » 

PRE-MEDICAL EXAMINATION 
(Chemistry, Physics, and Biology), 
Monday, December 16th. 
FIRST EXAMINATION 
(Anatomy, Physiology, and Pharmacology), 
Thursday, December 12th. 
FINAL EXAMINATION XM 
(Pathology, Medicine, Surgery, and Midwifery), 
fonda ; January 6tle 1936. 

Candidates who have fulfilled the necessary 
- conditions, and who desire to present themselves 
for Examination, must give notice in writing, 
io the Secretary, Examination Hall, 8/11, 
Queen Square, London, W.C.1, at least twenty- 
one days before the date of the Examination, 
transmitting at the same time such certificates 
' аз may be required by the Regulations of the 


Board. E 
é HORACE H. REW, Secretary. 
EXAMINING BOARD IN ENGLAND 


BY THE n 
ROYAL COLLEGE OF PHYSICIANS OF 
LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF 
: ENGLAND. 





Notice is hereby given that the Examinations 
for the followin iplomas will commence on 
the dates stated below: 3 
DIPLOMA IN DARENSOEOGY AND OTOLOGY, 


&n 
* DIPLOMA IN PSYCHOLOGICAL MEDICINE, 
Friday, December 6th. 
DIPLOMA IN PUBLIC HEALTH, 


and 
DIPLOMA IN TROPICAL MEDICINE AND 
HYGIENE, 


Friday, December 27th, " 

Candidates who have complied with the neces- 
sary requirements, ond who desire to present 
themselves for Examination, must apply, in 
writing to ihe Secretary, Examination Hall, 
8-11, Queen Square, London, W.C.1, at least 
iwenty-one days before the date of the Exam- 
ination. © 9T 

Applications for Раг} II are due at the same 
time as for Part I. 

HORACE IH. REW, Secretary. 


“ROYAL COLLEGE OF PHYSICIANS 
OF LONDON 


LEVERHULME RESEARCH SCHOLARSHIP. 


A Leverhulme Research Scholarship will 
shortly be awarded by the Royal College of 
Physicians of London. 

The Scholarship will be of the annual value 
of £500, and will be for one year in the first 
instance, but renewable from year to year at 
the discretion of tlie College. 

Scholars must be British subjects of not Jess 
than 25 years of age, and may be of either 
Sex; preference will be given to persons hold- 
ing a medical qualification. 

Scholars must devote themselves to the !n- 
vestigation of some problem of disease in any 
branch of medicine. The work must have as its 
base some established institution, preferably in 
the United Kingdom, in which full facilities 
for the research are available. : 

Applications must be sent before Monday, 
November lith, to the Assistant Re istrar, 
Royal College of Physicians, Pall Ма East 
S.W.1, from whom application forms, and al 
details, may be obtained. 


дешы may ve obtained. ee 
ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. | 


Dr. DANIEL T. DAVIES will deliver the 
BRADSHAW LECTURE. on Tuesday, November 
-6th, at 5 o'clock, at the College, Pall Mall 
East, S.W.1. us 
' Subject: “ Peptic Ulcer.” * 

Any Member of the Medical Profession ad- 
mitied on presentation of card. . 

By Order of the President, 
H. M. BARLOW, Secretary. 


“ROYAL COLLEGE OF PHYSICIANS 
s? OF LONDON. 


Dr. J. D. ROLLESTON will deliver the FITZ- 
PATRICK LECTURES on Thursday, November 
7th and Tuesday, November 12th, at 5 ó'elock, 
at the College, Pall Mall East, S.W.1. 

Subject : “The History of the Acute Exanthe- 
mata." 

Any Member of the Medical Profession ad- 
mitted on presentation of card. 

- By Order of the President, 


- Н. M. BARLOW, Secretary. 











"Institution) at the 


~ UNIVERSITY 
EXAMINATION. 
POSTAL * 

INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 


(FOUNDED IN 1882.) 
Principal: Mr. E. S. WEYMOUTH, M. A.(Lond.). 


POSTAL OR ORAL PREPARATIONS FOR ALL 
MEDICAL EXAMINATIONS. 





SOME SUCCESSES: 


M.D.(Lond.), 1991-34 (9 Gola 
Medallists during 1915-54) 
M.S.(Lond.), 1901-34 (including 
4 Gold Medallists) 
M.B., B.S.(Lond.), Final 1918-34 
(Completed: Exam.) 


F.R.C.S.(Eng.), Primary 164 

1919-34 Final - 166 
M.R.C.P.(Lond.), 1919:34 238 
D.P.H. - (Various) 1906-34 331 


(Completed Exam.) 
F.R.C.S.(Edin.), 1918-34 


M.R.C.S., L.R.C.P. Final 1919-34 


(Completed Exam.) 
M.D. Various. By Thesis. 


successes. 


Preparation for the above, also for Medical 
Preliminary, and all examinations leading up 
to M.R.C.S., L.R.C.P., or M.B. of various Uni- 
versities, also for М.К.С.Р.(Еділ.),  D.P.M., 
D.O.M.S., D.T.M. & IL, D.L.O., D.G.O., D.M.R.E., 
M.M.S.A., L.ALS.S.A., еіс. Many successes. 


ORAL CLASSES 
M.R.C.P., M.D., Primary and Final F.R.C.S., 
F.R.C.S.(Edin.), also Final M.B., B.S., and 
ALELC.S., L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS: The method and the cost of enter- 
ing the Medical Profession. Particulars of all 
Medical Examinations. Postal Courses, апа. Oral 
Classes. Suggestions for the Higher Medical 
Examinations. Suggestions for the Higher Sur- 
gical Examinations. Suggestions for the Special 
Diploma Examinations. Refresher Courses. Open- 
ings for Women. Hints for writing theses.  , 

Medical Prospectus gratis along with list of. 
"Tutors, etc., on application to the Principal, 
Mr. E. S. WEYMOUTH, M.A., 17, Red Lion Sq., 
London, W.C.1. (Telephone: HOLBORN 6313.) 


UNIVERSITY OF LONDON. 


HEATH CLARK LECTURES. 


59 
532 


Numerous 








A Course of Five Lectures on “ The Improve- 
ment of Native Agriculture in Relation to 
Population and Publio Health”? will. be given 
by Sir DANIEL HALL, K.C.B., LL.D., F.R.S. 
(Director of the John Innes Horticultural 
LONDON $SCIIOOL OF 
JIYGIENE AND TROPICAL MEDICINE (Keppel 
Street, Gower Street, W.C.1) on NOVEMBER 
6th, 11th, 13th, 18th, and 20th, at 5 p.m. 
At the First Lecture the Chair will be taken 
by The Right Hon. WALTER EuLior, M.C., 
LL.D., D.Sc. (Minister of Agriculture dnd 
l'isheries). 
ay eae re free, without ticket. 

S. J. WORSLEY, Academic Registrar. 


UNIVERSITY OF OXFORD: 
DIPLOMA IN OPHTHALMOLOGY. 


The next Examination begins on June 22nd, 
1956. The two months! Course of Instruction 
starts on April 27th, 1956. For further in- 
formation apply to—P. H. ADAMS, 

6, Holywell, Margaret Ogilvie Reader 
‘Oxford. in Ophthalmology. 


THE INSTITUTE OF MEDICAL PSYCHOLOGY 
(The Tavistock Clinic) 


MALET PLACE, LONDON, W.C.1. 
A WEEK-END COURSE on 
ANXIETY STATES 
will begin on NOVEMBER 9th, 1935. 
Lectures will be given from 11.30.a.m. to 
1.50 p.m., from 2.30 p.m. to 6 p.m. on Satur- 


day, and from 11 a.m. to 1 p.m, on Sunday. 
FEE for the course £I-1s. 


For details apply to the Educational Secretary, 





nt the Institute, 
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BRITISH COLLEGE OF OBSTETRICIANS 
.. AND GYNAECOLOGISTS. 


" EXAMINATION: FOR THE MEMDBETSIIIP : 
e JANUARY, 1936. . 


All applications must be accepted by tle 
Examination Committee in the first instance. 
Case Records and Commentaries from those ap- 
plicants accepted must be submitted by Decem- 
ber 16th, 1935. 

Information may be obtained from the Ionor- 
ату Secretary, W. FLETCHER SHAW, 58, Queen 
Anne Street, London, W.1. 


M.D. THESIS 


(Camb., Edin., Glas., Durham, &c.) 


SKILLED COACHING, GUIDANCE, and ADVICE 
from Special Tutois, in conformity with 
the Regulations of the various Universities. 

Apply for particulars and free booklet 
* Hints on Writing a Thesis for the M.D. 
Degree,” to the SECRETARY, Medical 
Correspondence College, 19,  Welbeck 
Street. London, W.1. 














BECOME A BARRISTER-AT-LAW 


Practitioners desirous of being called to 
ihe Bar should write for full particulars 
of complete COURSES OF POSTAL AND 
ORAL PREPARATION һу experienced tutor; 
Prizeman nt Bar, Final, and B.A. Honours 
Law Tripos. Fees moderate.—Address, No. 
201, B.M.A. House, Tavistock Sq., W.C.1. 














NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 
PRINCE OF WALES'S | GENERAL HOSPITAL, 
The Practice of the Hospital is limited to 


Medical Practitioners. Particulars from J. 
BROWNING ALEXANDER, M.D., Dean. 





(9188 COUNTY COUNCIL. 


CLATTERBRIDGE (COUNTY) GENERAL 
HOSPITAL. (Number of Beds—330.) 


. SENIOR RESIDENT MEDICAL OFFICER. 


Applications are invited for the post of 
Senior Resident Medical Officer (man ог 
woman). = , 

Candidates must be unmarried and duly 
qualifled Medical Practitioners. Previous ex- 
perience in a heneral Hospital ia essential, and 
preference will -be given to candidates with 
experience in midwifery, children's diseases, 
апа anaestheties. Salary £250 per annum, 
with board, residenee, and laundry. The ap- 

ointment is- for six months in the first 
instance, but may be extended for a further 
peziod of six months, The Hospital is а general 

ospital with a Children's department and a 
Maternity department, 

There is а staff of visiting Consultants and 
Three Resident Medical Officers. Special depart- 
ments for diseases of eye, ear, nose, and throat, 
orthopaedics, gynaecological, x-ray, and 
maternity. Е 

Applieation forms may be obtained from the 
County Medical Officer of Health, 24, Nicholas 
Street, Chester, and should be returned io him 
by November 6th. 

24, Nicholas Street, IAN MACKAY, 

Chester. County Medical Officer of Health. 


T HAM MEMORIAL HOSPITAL, 
Shrewsbury Road, E.7. (100 Beds.) 


Applications are invited for the post of 
HONORARY PIIYSICIAN in charge of the Skin 
Department. » 

Candidates must hold a University Degreo 
in Medicine and Surgery and be Fellows or 
Members of the Rayal College of Physicians, 
Londol, and engaged solely in dermatological 
practice. 

Applications should reach the undersigned 
on or before November 7th. 

REGINALD PERRY, Secretary. 


*I[YHE PRINCESS BEATRICE HOSPITAL, 
Richmond Road, Earl’s Court, S.W.5. 
(GENERAL HOSPITAL—81 ' Beds) 


Applications are invited for the post of 
ASSISTANT SURGEON at the above Hospital. 
‘Candidates must be Fellows of the Royal 
College of Surgeons, England. Applications, 
accompanied by copies of three recent testi- 
monials, should reach the Secretary (from 
whom further particulars may be obtained) 
not lnter than November 8th. (The Two Acting 
Assistant Surgeons are applicants.) 
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ITY OF LIVERPOOL. 
APPOINTMENT OF ASSISTANT MEDICAL 
- OFFICER. 


Applications nre invited for the post of 
Assistant Medical Officer from duly qualified 
women, at а commencing salary of 2500 рег 
annum, rising by annual increments of £25 
to £700 per annum. 

The appointment will be held subject to the 
Standing Orders of the Council nnd be deter- 
minable by three calendar months’ notice to 
expire on the last day of any calendar month. 

The provisions of the Local Government and 
Other Officers Superannuation Act, 1922, will 
apply to the appointment, 

The Officer appointed must devote’ the whole 
of her time to the duties of the office and must 
not engage in private practice. She must be 

repared to perform maternity and child wel- 
аге and such other duties as may be required 
by the Medical Officer of Health. She should 
have held a previous appointment as Medical 
Officer of Maternity and Child Welfare Clinics, 
with the approval of the Minister of Health, or 
have had at least three years’ experience in 
medical practice with special experience of 
practical midwifery and ante-natal work and 
in the care of young children. 

The holding of a diploma in Public Health 
and experience in the treatment of venereal 
diseases will be deemed additional qualifications 
for the post. 

The Officer must reside within the city 
boundary and will be required to pags a medical 
examination. 

Canvassing, directly or Indirectly, will dis- 
qualify. А 

Applications should be made upon forms 
obtainable from the Medical Officer of Health, 
Municipal Annexe, Liverpool, 2. These forms 
should be returned to the undersigned, together 
with copies of three recent testimonials, not 
later than 10 a.m. on November 14th, endorsed 
" Assistant Medical Officer." 

Municipal Buildings, WALTER MOON, 

verpool, 2. Town Olerk. 

October 26th, 1935. 7 


——— ——M———— 
Ce, BOROUGH OF WEST BROMWICH. 


MEDICAL OFFICER OF HEALTII. 


The Corporation invite applications for the 
appolntment of Medical Ofllcer of Health and 
School Medical Officer. 

Candidates must be male persons who hold 
the qualifications in accordance with the Local 
Government Act, 1933, Seo, 108 (35), and the 
тедшайопә made thereunder. 

he salary 18 £1,000 per annum. 

The person appointed will be required to 
devote his whdle’ time to the duties of the 
office, and will not be permitted to engage in 
private or consulting practice. He will also 
be required to reside within the Dorough. 

The Authority has adopted the Local 
Government and Other Offleers Superannuntion 
Act, 1922; the successful candidate will be 
required to pass & medical examination and 
to contribute to the superannuntion fund. 

In addition to tha duties imposed by Statute 
or Order, the Officer will be required to act 
ns Chief Administrative Medical Officer at the 
Municipal General Hospital (known as Hallam 
Hospital), Medical Supervisor of the Isolation 
Hospitals and Tuberculosis Sanatorium, Chief 
Tuberculosis Officer, rari! Offleer under 
the Mental Deficiency Acts, Medical Adviser 
to the Public Assistance Committee, and per- 
Jorm such other duties as the Council may 
from time to time determine, 

The- Officer nppointed would be required to 
січе three months’ notice to terminate the 
uppointment. , 

anvassing members of the Council, either 
directly or indirectly, is forbidden and will 
disqualify. - 

Forms of application may be obtained from 
the undersigned, and applications must reach 
me not later than November 18th. Envelopes 
should be endorsed " Medical Officer of IIenlíh." 

Town Hall | ALFRED WICKHAM, 

West Bromwich. Town Clerk. 

October 22nd, 1935. 


urs HOSTEL OF ST. L 
(CLERGY NURSING HOME), 
14, Fitzroy Square, London, W&. 


The Committee of Management invite appli- 
cations for the post of RESIDENT MEDICAL 
OFFICER (male) to the above Hostel. 

Candidates must have had фло ехрег!- 
ence пз House Surgeon ot a General Hospilnb 
The appointment is for six months, and may 
be renewable for a further period of віх months. 
Salary ot the rate of £200 per annum, with 
board. residence, and laundry. A fortnight's 
holiday will -be allowed every six months, and 
the Locum will be paid by the Committee of 
the Hostel. 

Applications nnd enquiries should be ad- 
dressed to the Secretary of the Hostel, et 14, 
Fitzroy Square, London, W.1. and reach him 
before November Sth. The successful applicant 
will be required to take up his duties on 
December 1st. 





UKE 
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ITY ОР LIVERPOOL. 


SENIOR RESIDENT ASSISTANT MEDICAL 
e.. OFFICER (Мше). 


Applic 
pointment at Smithdown Road Hospital, Liver- 
pool. Candidates must be single, fully qualyfied 
and registered, have had аб least two years 
continuous hospital experience since qualifica- 
tion and possess special experience in surgery, 
preferably holding a higher surgical degree, 

Salary at the rate of £350, rising by £26 per 
annum, to £450 per annum, toget her with the 
usual residential allowances. АП fees received 
in connection with the appointment to be 
handed over to the City Council. 

The appointment will be made in nccordance 
„with the Standing Orders of the City Council, 
and will be determinable by one calendar 
month's nolice оп either side. 4 

Canvassing, either directly or indirectly, will 
be deemed a disqualification. 

Applications, upon forms to be obtained from 
the Medical Officer of Ilealth, Municipal 
Annexe, Liverpool, to be endorsed “Senior 
Resident Medical Offlcer," and retuined to the 
undersigned so as to be received not later than 
Tuesday, November 12th. 

Municipal Buildings, WALTER MOON, 

Liverpool. Town Clerk. 

October, 1935. 


——————7 


Goats BOROUGH OF GATESHEAD. 
MEDICAL OFFICER OF HEALTII. 





Applications nro invited from _ registered 
Medical Ptactitioners holding a Degree or 
Diplome in Publio Health for the post of 
Medien] Officer. of Jlealth for the County 
Borough of Gateshead. The duties will be those 
prescribed by Statute, together with such other 
duties as have been and as may be prescribed 
by the Council from time to time, and will 
inolude,.the general supervisory oversight of the 
various Hospitals and other Institutions, 
Clinics, etc., under the control of the Council. 
The offcer appointed will act generally ns 
the Chief Official of the Health Department, 
School Medical Officer, Medical Superintendent 
of the Infectious Diseases Hospital, and the 
hend of all the Health Services of the Council, 
including the Maternity and Child Welfare 
Services. Candidates should not exceed 45 
years of age, and the officer appointed will be 
iequired to devote his whole (ime to the dutics 
of the office. 

The salary will be £1,100 per annum. All 
feeg and other payments received in connection 
with the office must be accounted for and 
handed over to the Corporation. 


The post is designated under the Local 
Government Officers, ete., Superannuation Act, 
1922, 


The appointment is subject to three months’ 


together with Condi- 
tions of Appointment, ore obtainable from the 
and opplications, accompanied 
pies of three recent testimonials and 
endorsed *' Medical Officer of: Health,” should 


23rd. 
зып directly or indirectly, will be 
alification. 
aero Holl : J. W. PORTER, 
Gateshead. ' Town Clerk. 
October 28th, 1935. 


ITY ОР LEICESTER. 
CITY GENERAL HOSPITAL. 
DEPUTY MEDICAL SUPERINTENDENT. 


The City Council invite applications for the 
post of Deputy Medical Superintendent at the 
City General Hospital 550 beds). Candidates 
must be registered m ical practitioners and 
should have held а resident appointment ín a 

eneral hospital of recognised standing; expe- 
jence in hospital administration will be con- 
“sidered an added qualification. Candidates 
should possess either the F.R.C.S., the M.R.C.P., 
or the equisalent. The appointment, in the 
first instance, will be limited to a period of 
two years, and the commencing ашагу will be 
nt the rate of £500 per annum with the usual 
residential emoluments, estimated for the pur- 

ose of superannuation at £150 per annum. 
Bubjeet io satisfactory service ot the end of 
the first year on increment of £50 will be 
granted. М р . 

The post is designated under the Local Govern- 
ment Officers, etC., Superannuation Act, 1922, 
nnd for this purpose the successful enndidnte 
will be required to pass a medical examination. 

Applications, on form to be obtained from 
this office and accompanied by copies of three 
recent testimonials, are to be sent to the under- 
signed not Inter than November 19th next. 

ап уаззїтї 15 илеу I 

le . K. 


Health Offices, MACDQNALD, 
Grey Friars, Medical Officer of 
Leicester. Health. 


October, 1935. 
° 


ions are invited for the above ap- 


- [Nov. 2, 1935 


eee 


AGSHOT RURAL DISTRICT COUNCIL. 
) CHERTSEY URBAN DISTRICT COUNCIL 
WALTON ÉND WEYBRIDGE URBAN DISTRICT 


HE COUNCIL, 
OTTERSHAW JOINT HOSPITAL BOARD. 


MEDICAL OFFICER OF IEALTI AND 
MEDICAL OFFICER TO THE JOINT HOSPITAL 





The above-named Authorities jointly invite 
applications from registered medical precu- 
tonera not over 45 years of age, for the ap- 
pointment of whole-time Medical Officer of 
Health to the Bagshot Rural District Council, 
the Chertsey Urban District Council, etha 
Walton and Weybridge Urban District Council 
and Medıcal gn to the Ottershaw Joint 
llospital BoarM. Candidates must hold а 
diploma in Public Health or а similar qualifi- 
cation, and must have had special experience 
in Infectious Diseases. 

The appointment will commence on or about 
January lat, 1936. 

The Balary will be an inclusive one ot the 
rate of £1,000 per annunf rising annually by 
two increments of £75 and one of £50 to ao 
maximum of £1,200 per annum, with а travel- 
ling allowance of £150 per annum. Clerigol 
ne E and оћсе accommodation will be pro- 
vided. 

The appointment will 
Sanitary Officers Qfder, 1926, the Local Govern- 
ment Act, 1933, the Local Government and 
Other Officers Superannuation Act, 1922, nnd 
to the approval of the Minister of Health. The 
successful candidate will be required to pass 
& medical examination. The Officer appointed 
will be required to perform all the duties im- 
posed on a Medical Qfficer of Health by relevant 
Acta, Orders, and Regulations, to act as Medical 
Officer of tlie Infectious Diseases Hospital, 


Ottershaw, to carry out such other duties as g 


may be prescribed from time to time by the 
Councils or Board, and must devote his whole 
time to the duties of the office. 

He will be required to reside in а piace ig 
proved by the Authorities, and Will not be 
allowed to engage in private practice. 

Applications, stating age, qualifications, and 
experience, together with copies of not more 
than three recent testimonials, should reach 
the undersigned not later than November 20th, 
in on envelope endorsed '* Medical Officer.” 


re W. HARRIS, 
claw St the 
Joint Committee.. 


Council Offices, 
Walton-on-Thames, 
October 25rd, 1935. 





ITY OF BIRMINGHAM. 


ASSISTANT MEDICAL OFFICER FOR 
MATERNITY AND CHILD WELFARE. 


The Public Health Committee invite appliva- 
trons from medical women for the post of 
Whole-time Assistant Medicol Officer for Mater- 
nity and Child Welfare. Applicants must have 
had a six months" appointment as Physician in 
a Children's Hospital and also held n six 
months’ resident, oppointinent in п Maternity , 
Hospital. It is desirable that applicants should 
hold the Diploma in Public Health, and if the 
have not already obtained the Master of Mid- 
wifery Diploma, they may be required to do so 
within a subsequent period. The salary will he 
&500 per annum, rising by annuol increments 
of £25 to a maximum of £700 per annum. 
The appointment will be subject to the Bir- 
minghom Corporation Superannuation Scheme, 
and to the candidate passing a medical exam-~ 
ination, nnd will be subject to three months" 
notice on either side. 

The officer appointed will be required to 
Sefund to the Council all fees, allowances, and 
emolumenta (other than the foregoing) received 

y her. 

Applientioris, endorsed ‘Medical Officer for 
Maternity and Child Welfare," and accom- 
panied by copies of three recent testimonials, 
to be’ made ‘on а form obtainable from the 
Medical Officer of Health, Council Iouse, Bir- 
mingham, 5, and returned to him on or before 
November 9th. > 

Е. Н. С. WILTSIIIRE, Town Clerk. 





Cour COUNCIL OF THE WEST RIDING 
OF YORKSHIRE. 


SCALEBOR PARK MENTAL IIOSPITAL. 


The Visiting Committee of the Scalebor Park 
Mental Hospital invite applications for the ap- 
pointment of ASSISTANT MEDICAL OFEICER 
ot the Scalebor Park Mental Hospital for 
private patients. SA 

Salary &650 per annum, rising by annual 
increments of £25 to £750, with board and 
residence at the hospital, 

Further particulars and form of application 
mag be had from the undersigned by whom 
all applications, together with copies of not 
more than three recent testimonials, must be 
received not later than November 14th. 

J. CHARLES McGRATH, 

County Tall, Clerk to the Visiting 

Wakelield. Committee. 


be subject to the ` 


-* Acts ,in force 


` service, £2,500 after.°12 years’ service, 


.(for example, public health and bacteriolo ical) 


XE su 
А $ 
Bs 


> * А 
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INDIAN MEDICAL. 





Recruitment of European. Officers. 





' Applications are invited from 
Medical Service. 


longer desiré to remain in the Service. 

British. subjects of pure European descent who are under 
32 years of age аа who are registered under the: Medical 
in Great Britain -and Northern Ireland are 
eligible to apply. ; ` 

dos Е CAREERS. i 

The Indian Medical Service offers wide opportunities of 
medical; experience, including clinical, preventive, specialist, 
and research work. “At the beginning of his career an officer 
is: employed on the military “side, which. has-medical charge 
of ‘the Indiah Army. Promotion is on a time scale up to 
.the rank of Lieutenant-Colonel, and by selection to the tanks 
of Colonel and Major-General. ‘An officer may apply after 
one year’s ‘Indian Service to- have his name .registered for 
transfer to the civil side, from which appointments are made 
to Civil Surgeoncies, which -are established at the principal 
civil centres to provide for the medical needs of civil officials 
and*for gengral medical administrative purposes ; to ‘specialist 
services ; to 
research posts ; and to professorships at tlie: Medical Schools. 


е * А 
P. RATES OF PAY... — | 
TEN 




















| Ваѕіс' [Overseas Year of 
°- Rank, Service in Rank, . A Total. |. Total 

li i Pay^| Тау. |;" Service. ' 

Rs. рег | Кв. per | 2 
am S mensemim2nsiem|p.a.*] . ~, . 
Lieut. |. + (Te 500 150° 985 Ist ,. 
* Capt. |.(i.During first 5 years’, ser- 150 2nd 
P vice, as Captain as -. |' 650 { 150 } 1 720 {ra 
Е È zoc 150 4th 
(11) With more than 5 and #15 855 [5 
less than 6 years’ servicé;as | 750 £15 } 9 6th - 
- Captain ... aet rv meee £25 975 Ith 
à : i Е : 2025 s 8th 
(iii). With more than 6 years’ £25 | ‘1065 9th 
service,as Captain ... ... 14 49 {| 10th 
1925 )| llth 
. ‘ d nd £30 1125 raat 
ajor | (i) During first `5 years’ вег-.| , аме, 13t 
Naj O ied aa Major 1 - 4 E. 950 Н 1215 {ue 
" (Gi) With more than .3 and 16th 
less than 6 years’ service А y e 16th 
as Major. one se wes | 1100 . 1850 11 
'Gii) With: more than 6 years’ . 18th. 

. service as Major ...  ... | 1950 . 1485 {2988 
Lieut. (i) Until. completion of 28 ..M 30 20th 
Col. , years! total service :.„, — ... | 1500 1110 aà 

(п) During 24th and 25th Е 
years’ service ... — ... | 1600 « | 1800 

(iii) After completion of 25. s 

years’ total service ..- ... | 1700 ‚| 1890 

(iv) When selected for in- 

creased pay  .. «. „ә | 1850 2025 ^ n 











"The rupee'is at present stabilised at arate equivalent to 1s..6d. .- 
EXTRAS.—In addition to the above rates various allowances are ad- 


missible for а large number’ of special-appointments оп both the 

military:and the civil side ,which may be held by members of the ~ 
Indian Medical Service: Special high rates of pay are also attached: 

~ to the ntmerous administrative “appointments open to officers in- both 
branches of the. Serviée, A à боа 


Candidates possessing certain higher medical qualifications 
may be granted’ an antedate of опе year in their commissions. 
Candidates. holding the, Diploma in Public. Health .may be 
granted an antedate- of Six months. Past service in certaim 
hospitel appointments may also render candidates eligible for 
an antedàte of Опе year. Persons holding: or about to hold. 
resident posts at recognized hospitals may be seconded in 
those posts for a period not exceeding one year. The maxi- 
mum period of antedate, secondment, or antedate and second-- 
ment:conibined, admissible under this paragraph, is limited 
to one year. RO RU n eus Meso Е х 

RC OUTFIT ALLOWANCE. . .* 5.4 

Officers on appointment will receive an allowance of £50- 

towards the:cost of outfit. i t E 


« 
Й 








ANTEDATES IN COMMISSION. . "E 


médical men for permanent commissions in Н.М.% "Indian 
The terms offered include a .gratuity of £1,000 on retirement after six years' 
together with free return passages for those who no 
In other respects the terms will be as detailed below. 


PRIVATE PRACTICE. ; 


‚ With the exception of Administrative Officers, military 
ог. civil, and officers holding certain special appointments, 
Officers are not debazred' from taking private practice, so long 
as it does not interfere with their proper duties. 


e LEAVE. 


Leave can be taken at reasonable intervals, and adequate 
rates of leave pay' are provided. Extra leave. (known as 
study leave), which may not exceed 12 months in all during 
an Officer's service, may ‘be granted to officers. desirous of 
pursuing special courses óf study of a post-graduate nature. 
During such leave, study allowance, at present fixed at the 
rate of 125. а day in the United Kingdom, £1 a day on the 
Continent of Europe, and £1 10s. a day in the United States 
of America, is granted to an officer in addition to ordinary 
rates of leave pay. - > 


PENSIONS. 


The rates of pensions are as-follows: per annum, 
4 M . P £ s d 
After 17 years’ service for pension ... 372 0 .0 
Ti ў » 18 ээ 2 р А ” .. 400 0 0 
» 19 " А ” » "n 428 -0 0 
р 20 ” ” as .. 465 0 0 
»: 21 » » » «. 502 0 0 
» 22 „ ” » . 539 10 0 
» 928 „ » » ae 576 10 © 
» 24, n » » +» 614 0 0 
ЫШ n 25 . m ‚э, » ‹ 651 0 0 
: 3726 ., : E 69710 0  - 
£r 07, 4» „ » ue 744 0 0^7 
""There- ate additional pensions ranging from £65 to #850 


per annum for officers who have héld administrative appoint- 
ments. я - 
PASSAGES. - 

An, officer on. appointment. is provided with free passage 
to India. The families of officers who are married prior to 
the date of the officers’ embarkation on-first appointment will 
also be provided. with free 
payment of messing charges. - E 

Officers and their families are also eligible for passage con- 
cessions under which they are granted а certain number of 
-return passages home at Government. expense during their 
service. - „Т? 


, 


-, INSTRUCTION PRIOR TO EMBARKATION. 


Officers are required to undergo courses óf instruction at 
the Royal Army Medical College and at Aldershot, lasting 
approximately threé months, prior to’ their embarkation for 
India om first appointment. Information. as to the rates of 
pay admissible during this period and subsequently. up to 
arrival in India is contained in the memorandum referred 
to below. © ^ ' Qu y. e 


А memorandum giving full details regarding these appointments 
and forms: of application may be obtained from the Under-Secretary 
of State for India; Military Department, India Office, London, S.W.1. 


-The Selection Committee will. meet at the India Office early in December 


` next, and' the-selected candidates will be required: to join a course of 


instruction commencing towards the érd. of December, Prior to sailing 
for India about April, 1936. Applications should be: submitted as 
soon as possible. ` ; 


SERVICE 


passage to India, subject to the ' 
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Py ovg AND DISTRICT WAR "Hoe 
MEMORIAL JIOSPITAL, % 


Shooters Hill, London, S.E.18. 
GENERAL HOSPITAL—112 Beds. 
(Recognised by the Royal College of Surgeons 
of England, for its surgical practice.) 


TWO HOUSE SURGEONS. 


The Board of Management invites applications 
from suitably qualified male candidates for 
House Surgeons’ appointments, one required te 
take up duties on December 1st, 1955, and 
one on January 1st, 1956. Each appointment 
will be for six months. Remuneration will be 
at the rate of £100 per annum, together with 
board, residence, eto. 

The closing date for applications, which 
should be made on the prescribed form (ob- 
tainable from the undersigned) is Thursday, 
November 14th. 

Short-listed candidates will be ,required to 
meet the Appointments Committee on Friday 
afternoon, November 22nd, 

R. S. G.- HUTCHINGS, Secretary. 





HOSPITAL FOR WOMEN, 
SHEFFIELD. 


VACANCY FOR ASSISTANT HONORARY 
SURGEO 


ТНЕ JESSOP 


Applications nre invited for the vacant office 
of Assistant Honorary Surgeon. 

Every candidate for the appointment, which 
ig tenable for three years and then subject to 
renewal, must be engaged solely 1n consultin 
practices in obstetrics ond gynaecology, mus 
be а Fellow of the Royal College of Surgeons 
of England, Edinburgh, or Ireland, and prefer- 
ably а member of the British College of 
Obstetricians and Gynaecologists. 

Applications, stating age and with proof of 
qualifications, must be received by the under- 
signed on or before November 8th. 

Canvassing of any member of the Election 
Committee will be strongly discouraged. 


+ ID OSWAL 
Octoher 26th, 1935. Supt. & Secretary. 
“wet END HOSPITAL FOR NERVOUS 
А DISEASES 
Out-patient Dept., 73, Welbeck Street, W.1. 


Applications are invited from British male 
enndidates for the post of REGISTRAR. Re- 
muneration £200 per annum. Duties include 
afternoon attendance at the Out-patient Depart- 
ment five days a week, Candidates must 
Neurological experience, 

Applications, with copies of three testimonials, 
should be addressed to the undersigned, from 
whom further particulars are obtainable not 
Inter than Monday, November 25th. 

The Committee of Management invites appli- 
cations for ‘two ПОМ. MEDICAL PSYCHO- 
LOGISTS for the Hospital's Child Guidance 


ave 


Department. . А 
Applivalions, stating qualifications, should be 
addressed by November 25th to .the Hon. 


Director (Dr. Emanuel Miller), Child Guidance 
“Department, from whom further particulars 
niay be obtained. 
J. P. WETENHALL, 
Secretary und House Governor. 


D READNOUGHT HOSPITAL, 
Greenwich, S.E.10. 
(General Hospital—257 Beda.) 


are invited for the post of 
RECEIVING ROOM OFFICER (Mole) Моп- 
resident, for six months, Salary £200 per 
annum, with lunch ола ten. Hours of attend- 
ance weekdays 9 a.m. фо B p.m., Saturdays 
9 am, to 12 noon. Candidates must be fully 
qualified ond registered. Applications, stating 
age, nationality, and experience of previous 
House appointments, accompanied by copies of 
testimonials, to be sent in immediately to the 


undersigned. 
F. A. LYON, 
October 24th, 1935. Secretary. 


meee _—_—_—————— 
НҢ Bein AND DISTRICT HOSPITAL, 
HASLEMERE, SURREY. (50 Beds.) 


RESIDENT MEDICAI? OFFICER (British) re- 
quired December Ist. A pointment six months, 
renewable. Salary at rate of £150 per annum, 
with board, residence, and laundry. 

Applicants must be fully qualified, registered, 
and have had experience of Anaesthgtics. 
Applications, канов age nnd Medical Scheol, 
to be sent not later than November 11th, to— 

Б С. О. TREW, Secretary. 


INFIRMARY, SUNDERLAND. 

(290 Beds.) 

HOUSE SURGEON (Male) required December 
4st. Salary £120 per annum, with board, 
residence, laundry, etc. Applications, stating 
age, ачапйсаноде; апа accompanied by coples 

testimonials, to be sent to the undersigned 
not later than November 12th. 
J. A. BEARDSALL, 
Ilouse Governor & Secretary. 





Applications 


T™ ROYAL 






reappointment, 
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ROYAL INFIRMARY. | Во NORTHERN HOSPITAL, 
(367 Beds.) Г) Holloway, М.Т. 
Mplications are invited from registered Applic&tions are invited for the following 


Medion] Practitioners for the post of CASUALTY 
OFFIC male), vacant December ist. 

Salary ni the rate of £150 per annum, plus 
residence, board, and laundry. 

The officer прропцей will work mainly under 
the direction o! the Resident Surgleal. Officer, 
and will obtain considerable experience in the 
treatment of Fractures. He will be eligible for 
promotion to a more senior post when a vacancy 
occurs. 

The appointment will be for п period of six 
months, but will be determinable nt апу time 
by one month's notice on either side. 

Applications, giving particulars of age, ex- 
perience, ‘and 1.ationality, together with copies 
of testimonialg, should be addressed to the 


undersigned. 
ie R. J. CARLESS, 
October 28th, 1935. House Governor. 


pora LONDON OPIITHALMIC ПОЅРІТАЈ, 
(MOORFIELDS EYE HOSPITAL), 
City Road, E.C.1. 


APPOINTMENT ОР OUT-PATIENT OFFICERS. 


Applications are Invited for the appointment 
of Two Out-patient Officers, one to attend on 
Tuesdays and Fridays and one on Wednesdays 
and Saturdays (mornings) each week os from 
November 26th ond 23rd, respectively. 

Candidates must be registered Medical Prac- 
titioners. 

Salary at the rate of £100 per annum. The 
Out-patient officers will be appointed for а 
period of one year, and will be eligible for 


Copies of regulations governing the appoint- 
ments can be obtained on application. 
Applications, with testimonials, stating age 
and qualifications, and the days of attendance 
desired, must be received by the undersigned 
not later than November 11th. 
A. J. M. TARRANT, Secretary. 


WET LONDON HOSPITAL, 
Hammersmith Rond, W.6. (256 Beds.) 


Required at once, ONE RESIDENT CASUALTY 
OFFICER (with Tnront, Nose, and Ear duties). 
The appointment 1s tenable for six months 
subject to one month's notice on either mide. 
Salary at the rate of £100 per annum. 

Candidates must be registered under the 
Medical Aot. Application giving particulars 
of Medical School, age, and experience, accom- 
panied by copies of.testimoniala, should reach 
me not later thon Tuesday, November 5th. 

Candidates will be reautred to call upon such 
members of the Medical Staff ns directed and 
be in attendance at а Meeting of the Medical 
Council a£ 4.50 p.m. on Friday, November 8th, 
and the House Committee Meeting at 5 p.m. tlic 
same day, when the oppointment will bo made. 

H. À. MADGE, Secretarv. 


NCOATS HOSPITAL, MANCHESTER. 
‚ 


CASUALTY OFFICER required to commence 
duty on December 1st next. Appointment is 
non-resident and is for sıx months. Those who 
lave passed the Primary Fellowship Examina- 
tion will be preferred. Salary at the rate of 
резо per annum, with luncheon and ten pro- 
vided. T 

Applications, stating age, previous experience, 
qualifications, etc., with copies of three rece 
testimonials, to be sent to the undersigned on 
or before November 19th. 

By “Order of the Board, 
HERBERT J. DAFFORNE, 





General Supt. & Secretary. 
Rer EAST SUSSEX HOSPITAL, 
HASTINGS. 2 
PATIOLOGICAL DEPARTMENT. 
ASSISTANT PATHOLOGIST wanted. Some 
previous pathological experience necessary. 


Appointment for three years, subject to three 
months’ notice on either side. Sclary first year 
£500; second year £360; third year £500. 
Further particulars can be obtained from the 
Secretary. 

Applications, accompanied by coples of three 
recent testimonials, to be received by the 
Secretary by November 12th, stating when 
duties could be taken up. 

WILFRID G. KEMSLEY, Secretary. 


Aen HOSPITAL, ACCRINGTON. 


The Governing Body of thls Hospital invites 
applications for the post of HOUSE SURGEON. 

Candidates must be duly qualified and тедїн- 
tered. Number of beds 50. Salary £160 per 
annum, with board and lodging. 

Conditions of appointment and particulars 
of duties may be obtained fram the under- 
signed, to whom applications, with copies only 
of testimonials, should be sent. - 

Victoria Hospital, J. KENYON, 

“Accrington. Secretary. 








appointments : Е 

HOUSE SURGEON (Male), vacant December 
16th. The appointment is for nine months 
(six months as House Surgeon ond three 
months as Casualty Officer) Salary at the 
rate of £70 per annum, with board, resi- 
dence, nnd laundry. 

HOUSE PHYSICIAN, vacant December 1st. 
The appointment is for nime montüs (three 
months as Out-patient Medical Officer and 
sıx months ns House Physician). Salary nt 
the rate of £70 per annum, with board, 
residence, and laundry. 

ApplicatiorfB, with copies of testimonials, 
should be sent by November 8th to the under- 
signed, from whom forms of application and 
rules can be obtained. 

GILBERT G. PANTER, Secretary. 
Ду ОЕтнАМРТОМ GENERAL HOSPITAL. 
(254 Beds.) 


There is a vacancy for a MALE HOUSE ы 


SURGEON. British nationality. Salary Ф150 
per annum, with board, residence, and laundry. 
The successful candidate will be appomied 
for the period ending March 31st, 1936, and 
will be eligible for re-election for п further 
period of six months. . 
і Candidates must be duly qualified and regis: 
ered. . 
Applications, stating age, qualifications, etc., 
with copies of testimonials, to reach the under- 
signed not later than first post on Wednesday, 


November 13th. 
H. ST. JOIIN WOOD, 
October 25th, 1935. Secretary-Supt. 


HE PRINCE OF WALES'S ПОЅРІТА?, 
Greenbank Road, PLYMOUTH. 
(Formerly South Devon and East Cornwall 

Hospital) (240 Beds.) . 


Applications are invited for the post of 
RESIDENT ANAESTHETIST AND HOUSE 
SURGEON to the Special Departments. 

Salary £120 per annum, with board, resl- 
dence, ‘and laundry. Appointment 1з tenable 
for six months and is subject to_ renewal. 
Duties to commence forthwith. Candidates 
must be registered under the Medical Acts. 

Applications, sínting age and qualifications, 
together with copies of three recent testi- 
monials, to reach the undersigned by Novem 


ber 8th. 
“ARTHUR R. CASH. 
September 26th, 1955. 


OLINGBROKE 
Wandsworth Common, S. 
(121 Beds.) 


HOUSE SURGEON (male, preferably un- 
married) required. 

The appointee is for віх months, commenc- 
Ing on December 1st. Salary "£120 per annum, 
with board, residence, and laundry. 

i Candidates must be fully qualified and regis- 
ered. 

Applications, stating age, qualifications, and 
experience, with copies of not more than threo 
testimonials, should be sent to the undersigued 
on or before November 6th. 

W. 8. RANDOLPH BISS, 
Becretary-Superintendent. 


—Ó——D 
Re» SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL. (275 Beds.) 


W.11. 





Applications are invited for the appointment 
of HOUSE PHYSICIAN for the period from 
December 18, 1955, to June 30th, 1936, at a 
salary of £150 per annum, with hoard, lodging, 
and laundry. Candidates must be -male and 
unmarried. Applications, accompanied by nol 
more than three testimonials, should be sent to 
the undersigned at once. 
HY. TRUSSON, 
House Governor & Secretary. 


ERBYSHIRE HOSPITAL . FOR SICK 
CHILDREN. (80 Beds.) " 


Wanted at once, & RESIDENT HOUSE PHYSI- 
CIAN (Lady). Salary 2150 р.а. The appoint- 
ment is for six months but may be extended by 
mutual arrangement. Applicants must be fully 
qualified. Applications, with three testimonials, 
one relating to hnnesthetics, to be sent to the 


undersigned. 
ARTHUR М: WHISTOf, 
25, St. Mary’s Gate, Secretary. 
Derby. ' 


youre AND DISTRICT 

HOSPITAL. (50 Beds.) 
RESIDENT MEDICAL OFFICER for January 
18, 1956; male or female; British born; un- 
married; minimum period six months. 
Salary £120 per annum, with board, resi- 
dence, laundry. Applications, with testi- 


monials, to the оп. Бете атт, Woking and 
District Victoria Hospital, by November 20th. 


VICTORIA 


NOSPITAL, ` 


- MEDICAL REGISTRARSHIPS. 


e “Applications ате 


`~ * е Жу» . - 
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TME MIDDLESEX HOSPITAL -AND- MEDICAL 
SCHOOL, W.1. 


Applications are invited for TWO ASEISTANT 


The Registrars and Assistant Re; istrars are 
attached to Сппісаг Units of the Hospital’ and 
are responsible for.the Olinical Notes, the 
carrying. out of Clinical and. Pathological 
Examinations, the Preparation of Material for 
Demonstration, and the Co-ordination of {Пе 
Work in the Bland-Sutton Institute’ of Patho- 
logy with: that in. the-Wards, o 

he appointments will be for the ‘year 1956, 
апа the successful applicants will be eligible 
-to apply for appointment-as Registrar and to 
hold -office for two further consecutive. years. 
They, will be required to attend at the Hospital 
daily from 10 a.m. to 6 p.m. eSalary £3500 
per annum. ` ЖУ " 

Further particulars may be obtained from the 
undersigned. to whom applications, with copies 
of not -more than three testimonials, must be 
sent before noon on Saturday, November 23rd. 

5. Е. О, PLIMSOLL, Secretary-Supt. 


Е MIDDLESEX IibSPITAL AND MEDICAL 
ME SCHOOL, W.1. 


: Applications are invited for: 
ONE OTOLOGICAL.REGISTRARSHIP. _ - 

The Registrars are attached to Clinical Units 
ofthe Hospital, and are responsible for thé 

. Clinical Notes, the carrying out of Clinical and 
Pathological Examinations, the Preparation of 
-Material for Demonstration, and the Co-ordina- 
tion of the Work in the Bland-Sutton Institute 
of Pathology with that in the Wards. 

The appointment is for one year from January 
ist, 1956, and the holder is eligible to apply 
for reappointment, and may retain office for 
three consecutive years. Salary £300 per 
annum. Further particulars may .be obtained 
ftom. the- Secretary-Superintendent, to whom 
applicatioris, with not more than: three testi- 
monials, must~be sent by noon.on Saturday, 
NoVewber 23rd. 

By Order of the Board, - 
= S. R. €. PLEMSOLE,. Secretary-Supt. 


[TNIVERSITY „ОЕ. DURHAM COLLEGE ОЕ 
i EE MEDICINE. 


PUBLIC HEALTH LABORATORY. 











invited ‘for the post of 
WHOLE-TIME RSSISTANT. Applicants must be 
registered Medical Practitioners with some 
experience of Practical Bacteriology, preference 
given to holders of D:P.H. a 

Commencing salary £350 to £400 per annum 
according to qualifications. 


Applications, stating. experience, with copics , 


of three recent testimonials, should be‘ sub- 
mitted to the Registrar, College of Medicine, 
Newcastle-upan-Tyne. - 


NUS. - COUNTY COUNCIL. 
MENTAL HOSPITALS COMMITTEE. 


APPOINTMENT OF JÜNIOR ASSISTANT 
MEDICAL OFFICER (Male). 


Applications, are ‘invited for the post of 
Male Junior “Assistant .Medical Officer (un- 
married) in ihe, Surrey County Mental Hospital 
service. > ү КыЗ 

Commencing salary, whieh will be subject to 
Био deductions under the provisions. of 
the Asylums Officers Superannuation: Act, 1909, 

^ will be £350, rising by annual-increments of 
£25 to a maximum of £450. per annum, 
together with. apartments, board, laundry, and 
attendance, valued for- -superannuation pur- 
poses at £150 per annum. The person ap- 
pointed will also be paid in addition Ҹо his 
Salary п sum of £50 per annum i$ he holds 
the Diploma in Psychological Medicine. 

Previous experience in the work of a Patho- 
logical Eaboratory will be an additional recom- 
mendation, The appointment will be ‘subject 
to termination by one calendar month's nolice 


` 





on either side, and the person appointed will' 


be required to undergo а medical examination. 
- Applications, stating age, accompanied Бу 
copies of three recent testimonials, and en- 
closed in an envelope endorsed '' Mental Hos- 
pitals Junior Medical Officer,” must reach me 
not later ‘than Wednesday, November 13th. 
. К DUDLEY . AUKLAND, 
Mental Hospitals Dept., Clerk to the, 
County Hall ~ 5 Committee. 
Kingston-upon-Thames. Oct, 29th, 1955. 


Jerse GENERAL HOSPITAL AND POOR 
s ` LAW INFIRMARY. - " 





Applications are invited "for. the post of 
RADIOLOGIST to the above Institution at a 
salary of £500 per.annum. Private practice 
allowed. Applicants (male) must possess the 
D.M.ILE., and should apply on or^before Novem- 
ber ‘29th next, stating age, nationality,’ and 
experience, with copies ot three recent testi- 
monials. Further particulars may be obtained 
from the Secretary-Accountant. M 

.H. S. PLYMEN, Secretary-Accountant, . 


à " È 


>” 4 ^ - 
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C ITY- OF 
© - PUBLIC HEALTH DEPARTMENT. 
' ASSISTANT, MEDICAL OFFICER FOR MATER- 
NITY. AND -CHILD WELFARE (PART-TIME). 





“Applications aré' invited from’ qualifea and 
regisiered medical practitioners for the post of 
Assistant Medical Officer’ for Maternity and 
Child Welfare (part-time). ^ Applicants ‘must 
have liad not Tass than three years’ post- 
graduate experience, including experience im 
General Medicine and Surgery, and in- the 
treatment of Children’s Diseases and Diseases 
of Women. The successful candidate will be 
required” to serve the.equivalent of five half- 
days per week. The salary offered is at the 
rate ой £250 per annum. The period of em- 
ployment, in the first instance, will be approxi- 
mately'twelve months, and willbe terminable 
by one month’s notice òn either side. А 

Form' of application and particulars of the 
duties of the appointment may be obtained 
from the Medical Officer of Health, 12, Market 
Buildings, Vicar Lane, Leeds, i. \ 
Applications, endorsed “ Maternity and Child 
Welfare Officer,” together with copies of three 
recent testimonials, must. be delivered at my 
office, Room 57, Civic Mall, Leeds, 1, not later 
than 10 a.m. on Saturday, November 9th. 
X THOS. THORNTON, Town Clerk. 





CITY OF LEEDS. 
- ASSISTANT ‘CLINICAL TUBERCULOSIS - 
OFFICER. - 





Applications are- invited for the post of 
Assistant Clinical Tuberculosis, Officer: Apph- 
carts should be duly. qualified апа г registered 
medical practitioners, and must have had not 
less than three years’ post-graduate experience, 
including experience in general medicine, sur- 
ery, ала radiology, and. in the treatment of 
uberculosis at a dispensary or in a hos ital, 

sanatorium or other institution reserved for 
Such Cases. Preference will be given to can- 
didates with experience in. the treatment of non- 
pulmonary tuberculosis, The possession of a 
B.P.H., though not essential; would be con- 
sidered an additional qualification. The salary 
will be -£560, .ising by annual increments of 
£25 to a maximum of £700 per annum. 
.- The iperson, appointed will be required to pass 
a: medical. examination and. contribute to the 
Superannuation Fund established under_ the 
Local' Government and Other Officers Super- 
annuation Act, 1922, Form: of a plication may 
be obtained from .the Medical officer of Health, 
12, Market Buildings, Vicar Lane, Leeds, 1, 
by whom forms should be received not later 
than 10. a.m. on Saturday, November 16th. 

Applications should be endorsed “ Tubercu 
losis Officer,’ and accompanied by copies of 
not. more than three recent testimonials. 

THOS. THORNTON; Town Clerk: 


City OF LEEDS. 
'- | KILLINGBECK SANATORIUM. ` 


. SENIOR ASSISTANT RESIDENT MEDICAL. 
H OFFICER. ` 


Applications are invited from registered 
Medical Practitioners (male) for the post of 
Senior Assistant/ Resident Medical Offlcer at the 
i Sanatorium, Killingbeck (220 
eds). 7 

Applicants must. be unmarried, and prefet- 
ence ‘will be given to those who have. held a 

` General Hospital appointment and, had experi- 
ence in the treatment of Pulmonary and 
Surgical Tuberculosis in Sanatoria. The salary 
e offered is £350 per annum, rising by annual 
inerements of £25 to £450, together with 
board, residence, and laundry, these emoluments 
being valued for superannuatión purposes at 
£120 рег annum. , S 3 
The person appointed will be required to 
“pass a medical examination, and to contribute 
to the Superannuation Fund, established under 
the Local Government and Other Officers Super- 
annuation- Act, 1922; х Р, 
‚ Form of application may be obtained from 
the Medical Officer of Health, 12, Market Build- 
ings, Vicar Lane, Leèds, 1. Ap lications, en- 
dorsed ` ‘Tuberculosis Officer,” gether with 
copies of three recent testimonials, must be 
received at my office; Room 57, Civic Hall, 
.Leeds, 1, not later than 10 a.m. on Saturday, 
November 9th. : : 
THOS. THORNTON, Town Clerk. 


Ro» SCOTTISIT NATIONAL INSTITUTION. 


> 

Applications are :invited ~for the _ро5Ь` of 
SENIOR ASSISTANT MEDICAL - OFFICER 
(Male). Commenzing -salary £600, rising -by 








unfurnished house, coal, light, ete. The In- 
stitution is forthe care and training of mental 
defectives. Applications, giving full particu- 
lars .of experience, should be accompanied by 
three copies oj three recent testimonials, and 
should: be addressed. as soon, as possible to the 
Medical Superintendent, Royal Scottish National 
‘Institution, Larbert, Stirlingshire.- ATL 


Pi 7. 9 < ami 


LEEDS. 


„together with board, lodging, and Washing 


-~ recent testimonials, not later 


annual increments of £25 to £750,.with free. 


"male or female, single, 








F 082%. . COUNTY 


Applications ‘invited from Medical Practi- 
tioners for appointment to the undermentioned 


positions. Duties аге assigned by "Medical 
Superintendents and include if "necessary, 
assistance at other establishments under 


Council's control Candidates must be Medical 
Practitioners of at least one year's standing, 
and have held a resident appointment in a 
general hospital for af least six months. Married 
quarters are not ‘available. > 

-l. ASSISTANT MEDICAL OFFICER (Grade 
I.—Selary £350 by £25 to £425 a year, 

ST. MARY ISLINGTON HOSPITAL, Highgate 
Hil, N.19. Two positions. 

(2) Duties mainly medical. Experience in 
maternity work desirable. This appointment 
wil be temporarily non-resident. A non- 
residential allowance of £120 a -year, with 
meals when. on. duty, will be paid. , 

(ii) Surgical experience essential. 


2. ASSISTANT: MEDICAL OFFICER (Crade 


II).—Salary £250 a year, together with board, 
lodging, and washing. Appointments are -for 
one year only in the first instance, renewable- 
for a second year under certain conditions. 
(2) MILE END HOSPITAL, Bancroft Road, 
E.1.—Two positions, K 
(1) Experience in ear, 
work desirable. .- 
(ii) Experience in maternity work desirable. 
K p) NEY END HOSPITAL, Hampstead, 


nose, and throat 


Experience in anaesthetics, midwifery, and 
diseases or women desirable. No accommoda» 
tion for & woman. 

(c) CONSTANCE ROAD INSTITUTION, 
East Dulwich, S.E.22.—Two positions, 

(i) Mental experience desirable. 

(ii) Experience in children desirable. ‘No 
accommodation for women. 

(d) FULHAM HOSPITAL, 
Road, Hammersmith, W.6. 

Experience in ante-natal work and anaes- 
thetics essential. . 

(e) ST. PANCRAS HOSPITAL, Pancras 
Road, N.W.1.—Two positions, -. 

Duties mainly medical, No accommodation 
for women. 

Application forms obtainable (stamped, ad- 
dressed foolscap envelope necessary) from 
Medical Officer of Health (Staff Division 2), 
County Hall, S.E.1, returnable by November 
20th. Candidates must specify position or posi- 
tions for which’ they desire to apply. Canvaz-. 
Ing disqualifies. Further enquiries should be 
addressed io Medical Superintendent at the 


hospitals. 

Coan Ee OF. ABERDEEN. 
PUBLIC HEALTH DEPARTMENT, 

ASSISTANT MEDICAL OFFICER ‘OF HEALTH. 


post of 
or the 


St. Dunstan's 








Applications are invited for the 
Assistant, Medical Officer of Health 
County of Aberdeen. 

Applicants must possess fhe Diploma in Public 
Health and have’ had previous experience in 
Public Health work. The duties will include 
the examination of school children, maternity 
and child welfare work, and generdl public 
health work within a defined area. The success- 
ful applicant will be required to reside in a 
centre within the County other than-the City 
ot Aberdeen. 

The salary will be at the rate of 2500 per 
annum, with increments of £25 per annum 
for eight years. Travelling and other expenses 
will be allowed according to the Council's scale. 

Applications (forms for which may be ob- 
tained from the, undersigned) must be lodged 
with him, together with thirty copies of three 
han Nov. 15th. 
H. L. F. FRASER, . 


County Buildings, 
E is County Clerk. 


Aberdeen. - 
October 28th, 1935. 


‚ СТОН HOSPITAL, W.&. 


CASUALTY OFFICER (Male, unmarried) re- 
quired to commence dutjes immediately for a 
three months’ appointment. Salary £150 per 
annum, with board, residence, and laundry. 

Candidates must be ѓу qualified and regis- 
tered. ApPlications, stating age, nationality, 
ualifications, and date when free to commence, 








' should be sent with copies of three testimonials, 


to the Secretary, and should arrive not later 
than November 9th. " - 
Acton. Hd¥pital, DONALD C. D. SWORD, 
*Gunnersbury _Lane, Secretary. 
W.3. October - 501, 1935. 


ULME  DISPENSARY, 
DALE STREET; STRETFORD ROAD, 
MANCHESTER. 


Wanted, a RESIDENT MEDICAL OFFICER, 
duly registered and 








fully qualified. Я 

Applications, with ,Üestimonials, at once' to 
Honorary Medical Secretary. . Salary „22950, 
with apartments, attendance, .coal, and light. 


ost 


COUNCIL. · 


r 


adsain Loss 
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COMMITTEE FOR THE TRAIN- 
ING OF TEACHERS. : 


MEDICAL OFFICER AND LECTURER ON 
HYGIENE, 


. TN ASIONAG 


The Committee invite applications for the post 
of Medien] Officer ond Lecturer on ilygiene 
male) at the Aberdeen Training Centre. Сап- 
lidntes must be registered Medical Practi- 
tioners, ond possess n. D.P.H., Duties will begin 
on October 1st, 1936. Salary 2725 per annum, 

Thirty-five copies of letter of application, 
‘with thirty-five copies of three recent testi- 
.inonials, to be sent to the Director of Studies, 
Training Centre, St. Andrew Strect, Aberdeen, 
not later than December 7th. In addition to 
testimonials, candidates should give in their 
letter of application the names of three persons 
to whom reference can be made, 

Fuller particulars rem {һе post, nnd 
statement of duties, can be had from the under- 
signed. 

140, Princes Street, J. R. PEDDIE, 

Edinburgh, 2. Executive Officer. 

October, 1955. 


—є—— 
трея ROWETT RESEARCH INSTITUTE. 


» "The post of HEAD of the PHYSIOLOGY DE: 
PARTMENT m the above Institute is vacant. 
"Тһе salary offered is £800/ £1,000, depending 
on qualifications. 

The appointment falls within the Federated 
Superannuation Scheme for Universities, 

The candidate appointed must be a Graduate 
in Medicine. 

Applications, with one copy of not more than 
four recent testimonials, should be lodged, on 
or before November 30th, with Mr. E. Q. 
„BRUCE, M.A., Secretary, The Rowett Research 
Institute, Bucksburn, Aberdeenshire. 


Н 
тре ПОЅРІТА FOR EPILEPSY | AND 
PARALYSIS, Maida Vale, London, W.9. 


HONORARY ASSISTANT PHYSICLAN 
REQUIRED. 


Applications are invited for the post of 
Honorary Assistant Physician. Candidates 
must be Félowa or Members of the Royal 
College of Physicians and Graduates of a 
University. Applications, giving age and full 
portioulors must be accompanied by copies of 
hree recent testimonials, and reach the under- 
- signed by November 15th. 

H. W. BURLEIGH, 
T Secretary & General Supt. 


НЕ HOSPITAL FOR EPILEPSY AND 
Е PARALYSIS, Maida Vale, London, W.9. 


HONORARY ASSISTANT SURGEON 

| REQUIRED. & 
. Applications are invited from Fellows of the 
Royal College of Surgeon (England) for the 
post of Hororary Assistant Surgeon. They 
should be accompanied by copies of not more 


than three zecent testimonials. Applications 
should reach the undersigned by Novem- 


ber 15th. 
H. W. BURLEIGH, 
Secretary & General Supt. 


FJYHE JESSOP IIOSPITAL FOR 

SHEFFIELD. (143 Beds.) 
"The Board of Management invite applications 
for the post of HOUSE SURGEON (male) for 
a period of six months commencing immiedi- 


WOMEN, 


ately. * 

Salary 2100 per annum, together with board, 
residence, and Inundry, 

Applications, stating age, together with copies 
of testimonials, should be addressed to the 
undersigned папаша. 

DAVID OSWALD, Supt. & Secretary. 


ORFOLK AND NORWICH  IIOSPITAL, 
NORWICH, (417 Beds.) 


Applications аге invited for the post of 
CASUALTY OFFICER. Salary £120 per 
annum, with board, residence, and laundry, 
Candidates (male) mus be unmarried and must 
possess registered qualifications. Aplications, 
stating age, nationality, etc., together with 
copies of testimonials, should be forwarded to 
the undersigned оз soon x possible. 


RANK INCH, 
November 1st, 1955. House Ойу, & Sec. 


Foray ET DISPENSAIRE FRANCAIS, 
172 Shaftesbury Avenue, W.C.2. j 


The Committee invite applications for {һа 
post of PHYSICIAN to In-patients with charge 
of beds. Candidates must be able to converse 
fluently in Fren.h, be registered Medical Prac- 
titroners, Graduates in Medicine of а Univer- 
sity, and Memhers or „Fellows of the Royal 
CoFege of Physicians (Éondon). х 

Applientious should be sent to the Secretary 
on or before November 18th. 






















EST LONDON HOSPITAL, 
Hammersmith, W.6. (236 Deds.) 


here is a vacancy for the post of PHYSICIAN 
to the X-Ray (Therapeutic) and Electrical 
Deparigients. The present holder of the post 
has retired to comply with a Bye-law. He 18 
eligible ond now olfers himself for re-election. 

nndidntes must be duly qualified Medical 
Practitioners, ond have hod experience of 
Electrical nnd Radiological work (especially 
X-Ray Therapy). 

The successful candidate will have control 
of and be fully responsible for his-Depariment 
in all matters relating to X-Ray Therapy ond 
Electrical work. » 

Applications, accompanied b copies of testi- 
monials, must reach me not later than Thurs- 
асу, November 2ist. Candidates will be re- 
quired to attend п meine. of the Medical 
Council at 4.50 p.m. on Friday, November 
22nd, and prior to that date to call upon and 
gend copies of their application and testimonials 
to ench member thereof. They must not can- 
vass members of the Board, but, nevertheless, 
must send copies of their ap lication nnd testi- 
monials to each member thereof, nnd if во 
notified, be in attendance of a meeting of 
that body nt 5 p.m on Tuesday, November 26Lh, 
when the election will be made. 

Н. A. MADGE, Secretary. 


ONDON TIOMOEOPATHIO HOSPITAL, 
Great Ormond Street, W.C.1. (200 Beds.) 


The Board of Management invite applications 
for the appointment of: 

HONORARY ASSISTANT PHYSICIAN. 

The successful candidate must possess or 
obtain a registrable University Degree, and be 
or become a member of the “British Homoeo- 
pathic Society. It 18 required that successful 
candidates for the Ie on the Honorary Medi- 
cal and Surgical Staff of the Hospital should 
show evidence of knowledge of the theory and 
practica of Homoeopathy within one year of 
appointment by having attended one or more 
oi he Вумещано Courses of Lectures at the 

ospital, 

Candidates will be required to attend n meet- 
ing of the Medica] Committee. 

pplications, stating nge, qualifications, and 
experience, with thirty-five copies of applica- 
tion and thirty-five copies of each testimonial, 
should be addressed to the Secretary of whom 
further particulars may he obtained. 
L. J. KNOWLES, Secretary. 


eee 
GWANSEA GENERAL AND EYE HOSPITAL. 
(336 Beds.) 


CASUALTY OFFICER required. Gentleman, 
single. Must have had previous hospital ex- 
perience. Appointment for sjx months. Duties 
to commence immediately. : 
Sclary £150 to £175 per annum, accordin 
2 ехренепее, with board, residence, ап 
nundry. ы - - 
Applications, stating age, nationality, quali- 
fications, nnd experience, ether with copies 
of three recent testimonials, fo be forwarded 10 
the undersigned. 
О. С. HOWELLS, Secretary-Supt. 


А 
A PDENBEOORES HOSPITAL, CAMBRIDGE. 


Applications nre invited for the posb of 
TIOUSE PHYSICIAN. The appointment will be 
for six months from December 1st, but is 
terminable of ап earlier date by one month's 
written notice on cither side. Salary at the 
rate of £130 per annum, with board, residence, 
and laundry. Candidates (male), who must be 
unmarried and duly registered, ore requested 
to forward their applications, stating аре, quali- 
fications, ete., together with copies of not more 
than four testimonials, to the undersigned on 
or before Wednesday, November 13th. 
W. H. HEAD, Secretary-Supt. 


(oos SANATORIUM, ASHFORD, 
KENT. (256 Beds.) 


ualified 


Applications, are invited from fully 
1008Е 


men for the nppointment of RESIDENT 
PIIYSICIAN. 

The appointment is for a period of at least 
six months at a salary of £100 per annum, 
with board, lodging, and laundry. 

Previous experience nob necessary. 

Applications, stating age, qualifications, 
nationality, and accompanied by copies of 
recent testimonials, to be sent to the Medical 
Superintendent. 

Leas ROYAL INFIRMARY. 
(486 Beds.) 


RESIDENT “ANAESTHETIST. 


A vacancy has arisen for a Junior Resident 
Annesthetist. Salary at the rate'of £150 per 
annum for the first six montis, &200 рег 
annum for the second six montys. 

Applications forthwith with copies of testi- 
monials, to the Secretary. 

Qctober 22nd, 1955 





























[Nov. 2, 1935 


HE HOSPITAL FOR SICK CHILDREN, 
i ad Ormond Street, London, W.C.1. 


A RESIDENT MEDICAL OFFICER is required 
at the Country Branch Hospital, Tadworth 
Court, Tadworth, Surrey, on December 1st. 

The appointment is tenable for six months, 
but is renewnble. Salary at ihe rate of £250 
per annum. А 

Candidates must be unmarried and possess 
a legal qualification to practise, and must have 
held a responsible resident appointment at 2 
General Hospital. 

Applications, accompanied by copies of nob 
more than three testimonials, given specially 
for the purpose, must be delivered to the under- 
signed not later than Monday, November 25th. 

All candidates must .be in attendance to 
appear before the Joint Committee, ot their 
meeting on Wednesday, November 27th, ni 
4.45 p.m. , 
Forms of application and copies of Ше Rules 
nre obtainable from the undersigned. 

HERBERT F.-RUTUERFORD, 

November, 1935. Secretary. - 


НЕ HOSPITAL FOR SICK CHILDREN, 
Great Ormond Street, London, W.C.1, 


A RESIDENT ANAESTHETIC REGISTRAR 
is required. Duties to commence on January 
15, 1956.  " к ` 

The appointment is tenable in the first in- 
stance for six months. Salary at the rate of 
&150 per annum, ‘ 

Candidates must be unmarried, possess а 
legal qualification to practise, and liave held 
n responsible resident appointment a£ n. Hospital. 

Applications must be received by noon on 
Monday, November 25th, and candidates must 
be prepared to attend for interview by the Joint 
Committee at 5 p.m. on Wednesday, Deo. 4th. , 

Further particulars and forma of applice- 
tion are obtainable from the undersigned. 

HERBERT F. RUTHERFORD, 
November, 1935. Secretary. 


HE CANCER HOSPITAL (FREE) 
(Incorporated under Royal Charter), 
Fulham Rond, London, S.W.3. 


——— t 

Application’ are invited for the розі of 
МЕ CAL REGISTRAR to The Cancer liospital 
l'ree). ' 
Honorarium £150 per annum. The арроїп{- 
ment is for one year, subject #8 re-election. |" 
Candidates must be fully qualified and regis- 
tered under the Medical Act and cngaged in 
consulting, practice only. Preference wil] be 
given to those holding the Diploma of M.R.C.P, 
Candidates must’ call upon ench member of 
the Medical Committee not later than Tuesday, 
November 19th. ` 
A copy of the Rules and names nnd nddresses 
of the Medical Committee may be obtained from 
the Secretary. z . 
Applications, to be made on a form which 
will be supplied by ihe Secretary, together 
with copies only of not more than three recent 
testimonials, to be sent lo the Secretary not 
later Шап first nn on Monday, November 18th. 

CLEMENT COBBOLD, Secretory 


C^ ROYAL INFIRMARY, 
(No. of available Beds—490.) t 


Applications ore invited for the post of 
HOUSE SURGEON to the Ophthalmio Depart- 
ment of the above Jnstitution. The post ıs 
tennble for the period terminating on March 
20th, 1956, but may be extended [or a further 
віх months. This post is open to Indies. 

Salary is at the rate 0) £40, with board- 
residence for the first six months, nnd if tho 
appointment is renewed for о further 61x 
montits, £60 will be paid for the second віх 
months. Candidates must hove some knowledge 
of refractions. 

Applications, with copies of three recent 
testimonials, should be sent to the under- 
signed as soon as possible, os the post is now 


vacant. 
R. ARMSTRONG, 
October 29th, 1935. Medienl Supt. 


D URHAM COUNTY HOSPITAL, 


DURHAM, 
The Committee of Management invite appli- 
eations for the post of HONORARY ASSISTANT 
SURGEON. 2 
Applications, stating age, unliflentions, ex- 
perience, and nationality, should reach the 
undersigned not later than November 50ih. 
NORMAN BROWN, 
October 28th. 1935. Secretary. 


В ° 04, HOSPITAL, 
QUEENSLAND, AUSTRALIA, 


MEDICAL OFFICER еер young man, 
prefernbly with some ospital experience, 
Salary £500 per annum, with furnished house, 
Appointment carries wilh it two Government 
appomtments amounting to &40 per nnnum.— 
Fuller particulars on application to No. 7057, 
В.М.А. House, Tavistock Square, W.C.1. 


Nóv. 2, 1935] 








having first communicated, with the 
Square, М.С] 
Edinburgh). 
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APPOINTMENTS.—Impor 
Medical ЕЛВЕ аге requested: not to В 


. (n the case of Scottish appoi 
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Medical Secretary of the British Medical 


(а) British Islands, ·. 





tant Notice. 


pply for any appointment referred to in the following table without 


Association, B.M.A. House, Tavistock 


пітепіѕ, with the Scottish Medical Secretary, 7, Drumsheugh Gardens, 





Town. or District. 





I 


Town or District. | 


Town or District. 





CONTRACT PRACTICE 





(Medical Officer.) 


ABERT YSSWG.eMEDICAL AID SOCIETY. 


CONTRACT PRACTICE (contd.) 


PUBLIC HEALTH (contd.) 





NEATH AND DISTRICT. 
(Medical Aid Association.) 





























————————M 


COUNTY BOROUGH OF NEWPORT. 
(Assistant, Medical Officer of Health.) 





` 


; NORFOLK COUNTY COUNCIL 
(Assistant. Medical Officer.) 


HOSPITAL 











зе 
EBBW VALE, MON. = 
(Workmen’s Medical Society.) А “OAKDALE, MON. : 
- Medical Officer for Medical Aid Association.) 
GILFACH GOCH, GLAMORGAN. - 
(Workmen's Medical Scheme.) OGMORE VALLEY, GLAMORGAN. 
A (Wyndham Colliery Medical Aid Society.) 
LLWYNPIA, CLYDACH VALE, ; ! i 
PENYGRAIG, GLAMORGAN. (Workmen's Medical Scheme.) 
(Workmen’s Medical Scheme.) . . 
LOWESTOFT MEDICAL INSTITUTE. PUBLIC HEALTH 
t `~ (Medical Officer.) - - 
KENT COUNTY COUNCIL. 
ИС MARDY, GLAMORGAN. (Male Assistant; Medical Officer -Lenham 


“(Workmen's Medical Scheme.) . 


having 

















Sanatorium.) 


2 


(b) Overseas. 














"ITALIAN HOSPITAL. 
(Visiting Medical Staff.) ` 





WEST HAM SANATORIUM. 
(Radiologist!) 





Medical practitioners are requested: not to apply for any appointment referred to in the following table without 
firs! communicated with the Honorary Secretary of the Division or Branch: named in the second column or with 
the Medical Secretary of the British Medical Association, B.M.A.. House, Tavistock Square, W.C.l. 














Р Hon. Sec. of Division . en Hon: Sec. of Division н ; M Hon. Sec. of Division 

Town or District, or Branch. Town or District. or Branch. Town or District. cr Dranch. . 
Е LU С 

1 x ^ 
NEW SOUTH |Dr у. а. HUNTER WELLINGTON [ton EV. ANSON 
^ WALES Mee nu то n NEW ZEALAND | land. Branch), British 
(АП Friendly Branch) 155, Mac- > The Hor. Sec., Queens-|| (Contract Practice P.O. Box 156 Wallen 
Society Appoint- | папе St, Sydney,| QUEENSLAND | land Branch, British int f cur т i55, Welling: 
ments.) N.S.W. C7 7 (Brisbane Asso- | Medical Association, ee) tun, New Zealand. 
giie, oe B.M.A. ‘Building, Ade- 

‚|| -Societies Instr- iaide St., Brisbane. non. Sec., Wester: 
VICTORIA |P5, J. P. MAJOR tute.) , А WESTERN Australian Branch, 
: Я Hon. Sec. Victorian AUSTRALIA British Medical Associ- 
AH Institute or ranch), British Medi- А 3 ation, '* Shell’ House,” 
$ Medical. Dispen- | cal Association, Medi- (Contract and. 205, St. George's Ter- 
saries.) ' cal Society Hall, East Lodge Practices.) race, Perth, Western 

* Melbourne, Victoria. Australia. 














October 30th, 1933; 





By Order of the. Council. 








UEEN CHARLOTTE’S MATERNITY 
x HOSPITAL, Marylebone Road, N.W:1. 


Applications. are invited. from eregistered 
Medical! Practitioners for the combined appoint- 
ment of RESIDENT ANAESTHETIST AND 
DISTRICT RESIDENT MEDICAL OFFICER, to 
commence duty on January- 1st, 1956. Ap- 
pointment for six months, the first three months 
as Resident Anaesthetist, proceeding to District 
Resident Medical Officer. -` 
' Salary at the rate of £90 per annum, with 
board, residence, and laundry allowance (4/- 
weekly). . А 

Applications, with copies of three testi,- 
monials, should be sent to the Secretary by 
November 18th. 6 

Н. B. STOKES, Secretary-Supt. 


UEEN CHARLOTTE'S : MATERNITY 
HOSPITAL, Marylebone Road, N.W.1. 


RESIDENT MEDICAL OFFICER (male or 
female) required’ for Ње ISOLATION HOS- 
PITAL (for puerperal fever) at Ravenscourt 
Square, Hammersmith, W.6, to commence duty” 
-on January Ist, 1936. Appointment for six 
months, which may be exterided’ for а further 
six months, The salary:is at the rate of £200 
per annum, with board, "residence, and laundry 
allowance. - zm 

Applications, with copies of testimonials, will. 
be received by the ündersigned'up to Novem- 


ber 18th. ` 
H. B. STOKES, Secretary-Supt. 





С. C. ANDERSON, Medical Secretary, 








Е EXON Ser 








e'( Y VEEN CHARLOTTE'S MATERNITY | 
HOSPITAL, Marylebone Road; N.W.1. | 


ASSISTANT RESIDENT ‘MEDICAL OFFICER 
fmalo) fequired to commence duty on. January 








1st, 1955. А 
Applicants must be registered, Obstetric ех- | 
perience desirable. Appointment for three 


months. On completion of this appointment |! 


the selected candidate will be expected to 
proceed to the post of Senior Resident Medical 
Officer (for three months) on the recommenda- 
оп of the Medical Staff. The salary of the 
Assistant Resident Medical Officer igs at the 
rate of £80 per annum, and of the Senior 
Resident; Medical Officer £100 per: annum, 
with board, residence, and Jaundry allowance 
¢4/- weekly). . 

Applieations, with copies (not originals), of 
not more than three testimonials, will be re- 


ceived up to November i8th. 
H: B. STOKES, Secretary-Supt. 

d s GOVERNORS OF' THE PRINCE OF 

WALES'S GENERAL HOSPITAL, London, 
N.15, will shortly proceed to the election of 
2n HONORARY PHYSICIAN to the Department 
of Physical Medicine. Candidates must be en- 
gaged in consulting practice only. Further 
details can be obtained from the Director. 
Applications, Yogether with copies of three 
recent testimonials, should ре lodged with the 
undersigned on or before November 6th.. 
* аЬ €, BURDETT, Director. 


1 
1 
| 
i 
] 


| 





* three 


IMBLEDON HOSPITAL, 
Thurstan Road, S.W.20. 
(General Ilospital—74. Beds.) 


RESIDENT MEDICAL OFFICER (Male, 
British nationality) required 
six months in the first 
eligible for ie-election 
£150 per annum 

elaundry. 

Candidates must 
tions. . 

Applications, stating qualifications and ex- 
perience, together with copies of, testimonials, 
should be Amt to the ufdersigned. 

(Mrs.) M. M. EDWARDS, Hon. Sec. 





of 
for а period of 
place from November 1st, 
1. Salary at the rate of 
; With board, residence, and 


possess registered qualifica- 





UEEN - CHARLOTTE'S MATERNITY 
HOSPN'AL, Marylebone Road, N.W.1. 


° Е 
"RESIDENT ANAESTHETIST required to com- 
mence duty on January 1st, 1936. Applicants 





, must be registered, appointment for three 
months. Salary at the rate of £100 ` per 
annum, with board, residence, and laundry 


allowance (4/- weekly). 

Applications, with copies of not more than 
testimonials, should be sent to the 
Secretary by November 18th. 

If. В. STOKES, Secretary-Supt. 


— 


(Appointments continued on-p. 60) 
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B.M.A. HOUSE, TAVISTOCK SQUARE, 
LONDON, W.C.1 


RATES FOR 


“SMALL ADVERTISEMENTS 
Up to Six Lines (32 words) 9/- 


Each additional Line — ... 1/6 


1 line = 5 words. Box-number 
"address occupies 1 line and must 
be paid for. 

Reduction of 5% for six insertions. 


CLOSING DAY - TUESDAY (noon) 


NOT CLASSIFIED. 


Cigars! (Endcut) all Havana 
TOBACCO. GOOD SMOKES at a low price; 
quality guoranteed. Box of 50 for 25/-, post 
ree,—Sole Manufacturers J. J. FREEMAN & 
Со., LTD. 90, Piccadilly, London, W.1. 


M D.(CAMBRIDGE), WIFE ЕХ NURSE, 
e will accept о RESIDENT PATIENT, non- 
mental, Large detached house in country 
town, 50 miles from London. Central heating. 
Mild climate. Terms on application.—Address, 
No. 7004, B.M.A. House, Tavistock Sq., W.C.1. 


H. — THESE  DESJGNATORY 
M.IS.C letters after a CIIIROPODIST'S 








———— 
PESCA MANY YEARS IN THE LM.S., 

RECEIVES Resident PATIENTS in his 
house on South Const, Central heating through- 
out; h. ала c. basins in rooms. Large garden. 
Special attention to diet.—Address, No. 7081, 
B.M.A. House, Tavistock Square, W.C.1. 


FREEMAN & LTD., Manu- 


facturers, 90, Piccadilly, London, W.1. 


ae Sor ost CIRCLES" PIPE TOBACCO, TIIE 

finest combination ever discovered of 
Choice Natural Tobaccos. Every pipeful an 
indescribable pleasure. 12/6 per 1/2-lb. tin 
ost free.—J. J. FrecMan & CO. LTD., Manu- 
actureis, 90, Piccadilly, London, W.1. Ё 





ра DUPLICATING, TRANSLA- 
L TIONS.—Faperts in Medien] work. TESTI- 
MONIALS. THESES, eic. accurately copied in 
that commands attention. — WOBURN 
BUREAU, 5, Upper Wobuin Place, London, 
W.C.1 (adjoining B.M.A. House). EUSton 1775.9 





Ў патир. — SPECIALISTS IN TYPING 


medical and scientific papers, lectures, 


theses, and books, §horthand-typists always 
available. Proof-rending, indexing.SMARGARET 
WATSON, LTD. Palnee Chambers, Bridge 


» 16, 
Street, S.W.1. WHltehall 35838. 





ASSISTANCIES. ° ° 


—-—— 


Y ANTED, AN INDOOR ASSISTANT, JNDUS- 

iria] Practice іп Derbyshire. Salar 
according to experience. Irish R.C. preferred. 
Car for use in Practice. Usual bond.—Address, 
No. 7029, B.M.A. House, Tavistock Sq., W.C.1. 





ANTED IMMEDIATELY, ASSISTANT, 
male, outdoor, mixed Practice in Uheshire 
Couniry Town. Saloon car. Usual bond. Salary 
£360 to commence. (Dispenser kept.) —Address, 
No. 7015, D.M.A. House, Tavistock Sq., W.C.1. 






THE BRITISH MEDICAL JOURNAL 


| Y ANTED, AN IRISH INDOOR ASSISTANT 

immediately, Midlands. Large general 
Practice. Must be able to drive. Good salary. 
Ugial bond.—Address, No. 7050, B.M.A. House, 
Tavistock Square, W.C.1. 


















Salary £400 per annum, saloon car for 





ANTED IMMEDIATELY. — INDOOR AND 

OUTDOOR ASSISTANTS for Town ond 
Country Practices, with and without view to 
Partnership. Good salaries offered. State full 
particulara. — BRITISH MEDICAL BUREAU, 55, 
Cross Street, Manchester, 2. 





ANTED.—NDOOR ASSISTANT (WOMAN) 

end of November for general and panel 
Practice in London. Usual bond. State age 
nationality, and experience. Enclose refer- 
ences. — Address No. 7076, B.M.A. House, 
Tavistock Square, W.C.1. 





АКТЕР. — INDOOR, MALE ASSISTANT, 
with view Partnership, in Midland City. 


English State аре and experience. Usual 
bond £350, plus £50 car allowance.— 
Address, No. 7011, B.M.A. House, Tavistock 


Square, W.C.1. 


WASTED: — LIGHT ASSISTANTSHIP OR 
PART-TIME or LOCUMS work by retired 
G.P., active. Best credentials,—Address, No. 
7036, B.M.A. House, Tavistock Square, W.C.1. 








ANTED. — NOVEMBER, INDOOR MALE 
ASSISTANT, single, Oxford or Cambridge 

man preferred, Country Town Oxfordshire. 
Mixed Practice. Own car. Petrol allowance. 
Salary £3500 р.а. Suit recently qualified man. 
—No, 7005, B.M.A. House, Tavistock Sq., W.C.1. 





ANTED.— OUTDOOR ASSISTANT, MALE 

preferred, for West Riding. Private and 
panel. British. Own сог. Salary £450 per 
annum. Garage, oil, and petrol provi ed. 
Usual bond.—Address, No. 7026, B.M.A. liouse, 
Tavistock Square, W.C.1. 


eee 

ANTED.—OUTDOOR ASSISTANT, MALE, 

young, populor South Coast resort, ex- 
perienced panel and general practice. Good 
salary and allowance for own car.—Address, 
No. 7082, B.M.A. House, Tavistock Sq., W.C.1. 
V — 


V ANTED, YOUNG, BRITISH, QUTDOOR 
ASSISTANT, for pleasant country Prac- 
tice, Shropshire. Own car. £360 to £400. 
Age, photo., reference. — Address, No. 7031, 
B.M.A. House, Tavistock Square, W.C.1. 


SSISTANTSIIIP OR LONG  LOCUMS 

wanted by Conj. man, net. 52, excellent 
reterences, 6} years’ G.P. Motorist. Own car. 
Lancs, London, or Yorks pref., not essential. 
Free now.—Address, No. 7021, B.M.A. Поизе, 
Tavistock Square, W.C.1. 


Daamen 
Dae WANTED BY М.К.С.8.. 
L.R.C.P. (L.H.) aet. 26, in London; ex 
С.О. ond H.S., experienced in private practice, 
Capable and relimble. — Address, No. 7009, 
BALA. House, Tavistock Square, W.C.1. 





. 
ONDON, S.E.—ASSISTANT WANTED NOW. 
£250 a year and all found. Usual bond. 
Address, No. 7010, B.M.A. House, Tavistock 
Square, W.C.1. 


ALE ASSISTANT 

and keen Scot, 
enial; panel small. 
ondon. Salary 2250—2500, according to ex- 
perience. — Address, No. 7075, B.M.A. House, 
‘Tavistock Square, W.C.1. 


—ÓÁS——————O 
UTDOOR ASSISTANTSHIP IN GOQD-CLASS 
Prnctice required hy *' London " mnn, aged 

59. Experienced operative surgery and С.Р. 

Keen obstetrics, gynaecology. wn car. Ab- 

stainer. Good salary required. Ех, testimonials. 

Free.—WooD, Wreccleshom, Farnham, Surrey. 


aare 
Pe ASSISTANT WANTED FOR 

negligible night work; one evening sur- 
{егу апа alternate Sundays. Room without 
oard and £1 18. per week offered. Suit 
entleman doing post-graduate work.—Address, 
о. 7016, B.M.A. House, Tavistock Sq., W.C.1. 


X vee _ GRADUATE, AGED 59 
(single), having held good hospital appoint- 
ments and experience іп geaeral practice, 
desires ASSISTANTSHIP or PARTNERSHIP in 
good-class London Practice.—Address, No. 7024, 
B.M.A. House, Tavistock Square, W.C.1. 

e 


REQUIRED, YOUNG 
Work light and con- 
Withm 50 mules of 


[Nov. 2, 1935 


rA ——M————M———————— ———— MÀ ——— ÉÀ 


MEDICAL POSTS, DISPENSERS, etc. 


afen IN DECEMBER, NEAR LONDON,- 


qualified LADY DISPENSER-SECRE- 
TARY. Must be able to Буре. Two dispensers 
kept.—Address, in first instance, with photo- 
graph, stating experience and salary expected. 
—No. 7002, B.M.A. House, Tavistock Sq., W.C.1. 





A Course of Training in Dispensing апа 
Pharmacy 1s given at GORDON HALL SCHOOL 
OF PHARMACY and Secretary-Dispensers can 
be supplied to Doctors. Sessiona: January, 
April, and September.-Apply, Prmeipals, School 
of Pharmgcy, Drayton House, Gordon Street, 
W.C.l. 'Phone: Museum 3930. 


A LADY DISPENSER BOOKKEEPER 
supplied immediately on request, quali- 
fled and with practical experience in piivate 
practice and dispensar 

ncteriologicel Laboratories of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN. Pre- 
paration for Examinations. — Write, wire, or 


work, also trained in ` 


phone (Bayswater 0969), Secretary, 7, West- | 


ark Road, W.2. А 


LADY RECEPTIONIST-SECRETARY, WITH 

book-keeping experience, REQUIRES POST 
with Doctor, fully experienced N.H.I. work of 
all kinds, two years’ recent reference. Free 
now. — Address, No. 7079, В.М.А. louse, 
Tavistock Square, W.C.1. 


bourne 


——————— 
ISPENSER- BOOKKEEPER, HALL CERTI- 
cate, woman, middle-aged, experienced, 

WANTS WORK, whole or part-time. Salar, 

£1 to £2 weekly. — "релеп. с/о 58, 

Brighton Rond, London, N.16. 





ур ач LADY (НАШ, 
excellent experience firm, hospital, typing, 
book-keeping, etc, DESIRES PERMANENCY, 
reasonable reach London.—Address, No.97084, 
B.M.A. House, Tavistock Squar®, W.C.1. 





Diathermy, 
Short» 





OCTORS REQUIRING QUALIFIED 

Dispensers, Nurse-Dispensers, Secretary- 
Dispensers or Chauffeuse-Dispensers, ате invited 
to write, wire, or 'phone Temple Bar 5858, THE 
DISPENSERS’ BUREAU, 3, Lindsay Mouse, 171, 
Shaftesbury Avenue, London, W.C.2. 





LARZ AGED 51, ŠEEKS POST AS DIS- 
PENSER-SECRETARY (typing); 11 years’ 
experience surgery work. eferences. Free in 
a forinight.—WELLINGS, 6, Wave ‘Crest, Whit- 
stable, Kent. 9 





LM (GENTLE BIRTH) URGENTLY RE. 
quires post -as HOUSEKEEPER-RECEP- 
TIONIST, London or seaside. Accommodation 
wanted for own furniture. 
house. Quite domesticated and used to control. 
—No. 7085, B.M.A. House, Tavistock Sq., W.C.1. 





UALIFIED MASSEUSE (28) DOCTOR'S 

gister, with extensive hospital and private 
experience. requires розі пз MASSEUSE- 
RECEPTIONIST. Some secretarial training. 
London preferred, not essential. Free now.— 
No. 7022, B.M.A. House, Tavistock Sq., W.C.1. 





THE LORDON AND PROVINCIAL MEDICAL 

STAFF BUREAU (Licensed by the L.C.C.), 

24b, Hereford Road, W.2, is plensed to be of 

assistance to Medienl Practitioners by supply- 

ing qualified Dispensers, Masseurs, ог Rado- 

graphers, Receptionists, or other staff. 
'Phone: Bayswater 0823. 





НЕ ROYAL ARMY MEDICAL CORPS 


ASSOCIATION, 85, Eccleston Squaie, 
S.W.1 (Telephone: Victoria 2722), supplies 
Book-keepers, Laboratory 


ualified Dispensers, 
Assistants, Sanitary Assistants, Male Nurses, 
Mental ond Special Treatment Orderlies, Dental 
Clerk Orderlies, Porters, Caretakers, etc., with: 
out charge to prospective employers. 





eee a ne YOUNG LADY” SEEKS 
post as RECEPTIONIST to Doctor/ 
Dentist: knowledge of typing; whole or part 
time; Wimbledon district preferred.—Address, 
No. 7083, B.M.A. House, Tavistock Sq., W.C.1. 





Yon LADY DISPENSER, HALL CERT., 
REQUIRES POSITION with Doctor or In- 
stitution. Free now. Interviews town or 
country. Excellent testimonials and references. 
—Address, No. 7018, B.M.A. Ilouse, Tavistock 
Square, W.C.1. 


Exper. in dentists . 


Nov. 2, 1935] 





ООМО LADY, WELL EDUCATED, CLERGY- 

man's daughter, requires post as RECEP- 
TIONIST to Doctor in London. Good [yping. 
Bome experience. Moderate salary. -Misa 
Rosemany Yorne, 64, Cambridge Terrace, 
Ifyde Park, W.2. ` 


ү 099 MEDICAL OFFICER (PREFERABLY 
unmarried), with British Demiees, required 
for GOVERNMENT SERVICE in North Borneo; 
passnge out and home paid: plninly furnished 
quarters; four years ogreement in first instance. 
x for particulars to Lhe Secretary, British 
Nori orneo (Chartered) Company, Staple Hall, 
Stone Houre Court, Bishopsgate, London, E.C.3. 





PARTNERSHIPS. 


area. 9 House, 
preferably. Income £1,800 upwards.—Address, 
о. 7003, B.M.A. House, Tavistock Sq., W.C.1. 








ANTED.—PARTNERSHIP OR PRACTICE, 

Southern town, Eastbourne or coast pre- 
ferred. — £1,200—£1,500. Accustomed good- 
class Practice. Age 58, English, married, ex 
Н.Р. Postgraduate Hospital experience. Capital 
available. Strictest confidence.—Address, No. 
7085, B.M.A. House, Tavistock Square, W.C.1. 


Е COAST.—3/8 SHARE FOR DISPOSAL. 
Gogd-cinss Practice, 

anel. Gaod 
ast 5 years £4,550, 1} peu purchase. At- 
tractive modern house, wi 





or ————————————- 
M B. B.S.(LOND.), F.n.C.S.(ENG.), AGE 52, 
+ Englishman with considerable surgical 


of surgical poe y rne абра No. 
6803, B.M.A. House, Tavistock Square, W.C.1. 











bourhood by radiologist, with large experience 
nnd own р ddress, No. 7007, B.M.A. 
House, Tavigtock Square, W.C.1. 


PRACTICES. 


ANTED FOR PURCHASE DY WOMAN 
suitable PRACTICE or 


Address, No. 
Square, W.C.1. 





ANTED IN ANY PART OF LONDON OR 

Provinces PRACTICE with panel of 
2,000 or over. Advertiser hos sufficient own 
capital available and con arrange for im- 
mediate completion. Please write in strict 
eonfidence.—Addreas, No. 7077, B.M.A. House, 
Tavistock Square, W.C.1. 


ANTED.--PRACTICE, WITHIN 50 MILES 

London. £1,000 to 21,500. Panel. 
Private advertiser with capital. Strict con- 
. fidence. No agents.—Addres§, No. 7052, B.M.A. 
Jionse, Tagristock Square, W.C.1. 


ANTED. — SMALL OR MEDIUM PRAC- 

TICE, country or country town. Scot- 
land (central) preferred. Сара! avaticble.— 
articulars (in confidence), No. 7012, 
ouse, Tavistock Square, W.C.1. ~ 


Y ANTED, WITHIN 40 MILES OF LONDON, 

town or suburban, PRACTICE of £1,300 
lo £1,600, with scope. House, 5 bed., to rent. 
Capital to £35,500 ог so.—Details in confidence 
to No. 6201, c/o PERCITAL TURNEN, LTD., 4, 
Adam Street, London, W.C.2. 











` 


ORNWALL. — -VERY  OLD-ESTABLISHED 

mixed panel and private PRACTICE їп 
thriving Market Town. Average cash receipts 
£1,275 р.а. - Good house, garage, surge. 
Freehold 22,500. Piemium £2,500. Intro- 
duction. Vendor retiring.—Address, No. 87008, 
B.M.A. , House, Tavistock Square, W.C.l. - 





E MIDLANDS TOWN. — ESTABLISHED 
a PRACTICE. Receipis 21,200. Panel 1,000. 
Good scope. Excellent corner house, 6 bedrooms, 
garage. £2,000 freehold. Premium two years’ 
purchase. Transferable Hocpital appointment.— 
No, 7014, B.M.A. House, Tavistock Sq.. W.C.1. 





IVERPOOL AND DISTRICT. — SURGERY, 

panel, and private required. Ample cash 
вхапаЫе. Please send full parliculars їп con- 
fidence. — Address, No. 7028, B.M.A. House, 
Tavistock Square, W.C.1. 





M IDLAND TOWN, WITH SOCIAL, EDUCA- 
tional, nnd sporting facilities.  Old-estnb- 
lished PRACTICE, with great ecope, for sale. 
Income £1,850, including £800 from panel 
and £500 from club, _ Premium two years’. 
Large house, garage, garden, tennis court, for 
sole for @2.000.—Address, No. 7034, В.М.А. 
House, Tavistock Square, W.C.1. А 





RACTICE REQUIRED FOR TWO PARTNERS. 

Income £3,000 or over. Good panel. 
Middle and working-class in Home Counties or 
Industrial Town. Good schools essential.—Full 
particulars {о llARbY & Harpy, Accountants, 
49, Chancery Lane, London, W.C.2, 





|^ these columns... 
you will probably find the 
post, partnership, or prac- 
tice for which you are 
seeking, or- 


if you have a practice or 
share for sale a “small” ad, 
here will be seen by many 
potential purchasers. 


t costs only 1/6 per line 
of 5 words. Minimum 9/- 





OLID WORKING-CLASS R.C. PRACTICE IN 
Glasgow for sale. Panel 1,000, private 
about £500 I5 Plenty of scope for increase. 
Offers invited. Excellent reasons for disposal. 
—Apply, KELMAN Moone & Co., C. A., 45, Hope 
Street, Glasgow, C.2. 





S W. CITY.—MIXED PRACTICE WITII GOOD 
a Bcope. Very old-established. Panel 1,400. 
Receipts average £1,200 p.a. Premium 2 
ears’ purchase. House to rent.—THE WESTERN 
NIEDIOAL AGENCY, 22, Clare Street, Bristol, 1, 
and London. 





W. SCOTLAND.—OLD-ESTAB. UNOPPOSED 
e Country PRACTICE for urgent sole. In- 
come 4£900—21,000. Excellent house, good 
garden, garage, for sale 2900. Golf, tennis. 
Premium l4 years purchase. — Address, No. 
7020, B.M.A. House, Tavistock Square, W.C.1. 





үү CITY. — PRACTICE IN VERY GOOD 
ə part. Old-established. Great scope. Re- 
ceipts last year £1,467, increasing. Panel 960. 
Club £150 р.а. Premium 2 years’ purchase. 
Excellent house, with garden, to rent.—Tus 
WESTERN MEDIOAL AGENCY, 22, Clare Street, 


- Bristol, 1, and London. 





WOMAN DOCTOR REQUIRES SMALL 
industrial PRACTICE. Total income 
about £1,000. Panel and clubs.—Address, 
articulara (in confidence), No. 7027, В.М.А. 
ouse, Tavisteck Square, W.C.1. 





à OMAN'S PRACTICE FOR SALE, ESTAB. 
Б yeurs, ın healthy market. town, near 
large university, self-coninined house and 
arden to rent at 220 р.а. on 5 years” lense, 
neome £350. Panel and club 200, Excelient 
scope. Premium for quick sale of practice and 


lease £400.—Address, No. 7025, B.M.A. House, 


Tavistock Sguare, W.C.1. 
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HOUSES. CONSULTING ROOMS. 
ESTABLISHED 1845. 


ELLIOTT, SON & BOYTON 


(Я. E. Alpress, 11. C. Rowe), 

VERE STREET, CAVENDISH SQUARE, W.1, 
Estate Agents, Auctioneers, and Surveyors, 
are the BEST LOCAL AGENTS for IIOUSES and 
CONSULTING ROOMS ın the Harley, Wimpole, 
Queen Anne, and other Streets зп the Cavendish 
Square district. Valuations for all puiposes. 
Telophone: 3204 MAYPAIR. 





ESTABLISHED 1860. 


BEDFORD & CO. 


(C. E. BEDFORD, F.S.L, Е.А.1.), 
Surreyors, Auctioneers, and Fatate Agents. 
10,  WIGMORE STREET, 
CAVENDISH SQUARE, W.1. 
SPECIALISTS IN PROFESSIONAL ПООбЕЗ, 
FLATS, AND CONSULTING ROOMS 
in Harley Street ond leading Nedicol Positions. 
Telephone: Langham 3927 und 5928. 





VAILABLE JMMEDIATELY.—SENIOR CON- 


afternoons. Harle, 

room. With remainin 
г onnum.—Apply, 
, Wimpole Streef, Telephone: Langham 1096. 





RISTOL.—DOCTOR'S EXCELLENT CORNET 

HOUSE |n good position. First-rate order 
throughout. Garage. For sale, priee £1,560. 
Nucleus of £100 p.a, without premium.—Tuc 
WESTERN MEDICAL AGENCY, 22, Clare Slieet, 
Bristol, 1, and London. 





ONSULTING ROOM. — MARBLE ARCH.— 

Mornings or afternoons. 10/- per week.— 
Address, No. 7001, B.M.A. Houre, Tavistock 
Square, W.C.1. 








XCELLENT CORNER HOUSE AND SUR- 

GERY TO LET, busy main rond, South 
London. Occupied for last 8 years by Doctor 
now deceased. Moderate rental. "Лопе ap- 
ointment Tulse Hill 5910.—Address, No. 7080, 
.M.A. House, Tavistock Square, W.C.l. 


Е*СЕРТТОКАТ, CONSULTING ROOMS, БО, 
Brook Street, W.1. ^ Cnretaker,— 

Kens. 5556, or Address, No. 7078, 

B.M.A. House, Tavistock Square, W.C.1. 


ARLEY STREET.—CONSULTING ROOM TO 

LET. Ground floor, Partly or wholly 
furnished, if desired. Unusually well-appointed 
house. Owner's only other fate. £250 r 
annum, with опе plate. — Addrers, No. 4525, 
B.M.A. House, Tavistock Square, W.C.1. 











SAL 5-ROOMED FLAT IN A FARM TO BE 
LET. £100 furn, £75 unfurn, 
surroundings. Sandy soil. Sunny Loggis and 
rock garden. Main elect, gas, and water. 
Garage. London 25 miles. Suitable for week- 


Appl . . P. 
Richiond-ón-Thames. "Phone ; 


NFURNISHED GROUND-FLOOR CONSUL'- 

1NG ROOM to be let MOUNT STREET, Gros- 
venor Square. Suitable for Doctor, Surgeon, etu 
Low rent.—Furlher particulars, арту, Seymour 
Estates, 42, Upper Berkeley Street, arble 
Arch, W.1. & 
‘Phone: Paddington 0758. 


IMPOLE ST., W.1. — FINE 
SUITE of four rooms &3 
suites of large consulting room, with secretary's 
room, £185—-2200. Pije. Excellent attend- 
ance at dod? and 'phone. Residence if desired. 
—Phone: Welbeck 5676. 





NSULTING 
от as two 





\ 
MISÓELLANEOUS SALES, etc. 


lis. INCOME TA 
$33 ^ IC ТАХ 


by Doctor with 3 Children under our 
TAX-SAVING SCHEME 
Full parlienlars without obligation from 
TAXATION SERVICES, LTD 
ter by ex Inspector of Taxes) 
44, BANK STREET, SHEFFIELD, 1. 
Branches at Leeds and Manchester. 
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1 on SALE at the 
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-=> B.M:A. House, Tavistock Sq., W.C.1 
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` 48 рр: 8уо, Price 6d. post free. 


- .-Family. Meals and. Catering 


$2 pp. 4to. Price. 6d. post-free. 


.'^- Handbook for. Recently 
-iv Qualified Medical Practitioners 


t 


m 


.''" The Osteopaths. Bill 


: ** 956 pp. -8vo: Price 5s; 104: post frees 
\ ч» D А 


.* Report'of- the Proceedings before A Select: 


Committee of' the House of Lords " , 
156 pp. 8vo. Price. 1s, 50: post free. 


‚171 Report of Committee on. 


| $8 рр. Вүо. - · 


t4 


Immunization, including 
Vaccination . 


б Brice 6d. post free. 
Facts: about Small-Pox' and 


- Maccination- _(Révised_Edition,, 1924), 
. 7 54-рр: . Price Тал розё-Їгее. 


--'-Report of Committee: оп... 


2 


» 


Fractures: ри 
. $2 pp. 8vo. ` Price 4d. post free. 

‚ Report of Committee on 
.. Medical Education 
32 рр. буо: Price: 6d: post- free.. 


|. Report of the. Mental 


+>. The B.M.A. Proposals: for a:~ |i ` 


TE 


Mr 
Tw 


= 5. Hospital. Model: 


, 


< Deficiency. Committee · 
` 52 рр: 8vo. · ' Price: 18. post- free. 


General ‘Medical’ Service. - 
for the. Nation: 


48 рр. буо. . Prive 6d. post free; 


- M 


Relationship of. the Private: 


-—' Practitioner to the Treatment. 


Й 


^. Hospital. Policy 


` 


. of Mental Disability 

EE 22: pp.. 8vo: - Price: 6d. post thes 
Report of: Special Committee: 
оп: the Relation of ‘Alcohol 


to Road. Accidents. : a 
А 10. рр... 8vo. Price 2d. post. free. 


- Report of the Psycho-Analysis 


;Committee, July, 1929- ^ 
24-pp: 8io. 


1 


+ Ргісе‹ 50: post-free.' 


*  40spp. 8vo. _ Brice: 32. - post: free. 
Problem of the 
‚ 10 рр. Bvo Price 2g. post free. 


Report ‘of Committee on Tests 


. for Drunkenness: 
- 8: pp- 4to. 


Price 2d: post' free. 


m The:Essentials of a NationaF 


. Price 2d. post» free: 
Forms. : 
Tsi- per 100, post’ free. 


"Medical Service 
7. 16 pp.8vo C 


qe 


Out-Patient : > 
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4 t — чү 
IMPORTANT NOTICE . 
to' MEMBERS of the : 
> MEDICAL. PROFESSION 
" GLOTÉES OF DISTINCTION ‘for: GENTLEMEN 
of DISCRIMINATING TASTE. Specially Cut, 
! Fitted; and Moulded’ to each: individual figure; 
: made; from Finest Quality Materials and-in the 
Best Possible Style, cost. no. more. than: mass 
i production ready-made clothes. ~ ^. . . 
i- The invaluable Practical Experience-and- Ad- 
! vice- of our 14 Expert West End Cutters and 
t Fitters is always at your disposal. 
` AIL“ HALLZONE" Productions.are - 
| HAND-FINISHED. IN-EVERY ESSENTIAL DETAIL. 
| - D SPECIAL OFFER. р 
JACKET & VEST (in black or grey), £4 4s. 

. Lined best quality-Art Satin, Art Silkor Alpacca 
SOLID FANCY WORSTED TROUSERS, £2 2s. 
The Ideal Suit for Professional ог Business- wear 
1 OVERCOATS ^. tomeasure from £5: 5s. 
* LOUNGE SUITS ў 
„DINNER SUITS fr. 

; BLUS.FOUR SUITS ahs 
| THE.IDEAL Suit fer.Country- and Sporting, wear 
1 GOLD MEDAL RIDING BREECHES from £2. 28> 
RIDING HABITS fr. £10 10s. RIDING BOOTS fr. £3 Зв: 
COSTUMES & LONG COATS from £6. 6s 
Е UNSOLICITED.. APPRECIATION. | .: 
ШК 1 strongly; advise: ДЇЇ medical men, who-ish 
i to have satisfaction to patronize Harry Hall Ltd., 
* as. all. the clothes'I have had from. them during: 
: 35 yeurs.-have been perfect in; Fit, -Cut, and 
' Finish." (Signed) .8.J:A., M.A., М.В:, F.R.C.P.S. 
t PATTERNS POST FREE. 


from £6 Gs. 


i 
H 
1 
D 


| measurement Form or Pattern: Garments. 
| Visitors'tó London can' order and fit same day. 
i Special Patterns would then be cut and Perfect Fitting. 
i -Clothes supplied after without {гуп оп, . 
i: HARRY HALL, LYD., 
Governing Director: HARRY HALL. - 
о, 
:181, OXFORD ST., W.1. 149, CHEAPSIDE, E.C.2* 
EIE No ci Telegltones'::* 
! GERrard 4905, 4906,.5 4907. NATional 8696/7.. 
! Makers’ of Finest, Quality; ‘Bespoke, Civil, Sport-- 
ting, & Hunting Clothes for Ladies & Gentlemen.. 
| Highest Awards. 12 Gold Medals. Est. over 40 years. 
p————ÓÁ——— Á— | 
t " 
IlINCOME' TAX 
: : YOUR burden is OUR business. 


Йй 


Tax-Specialists-to- the: Medical Profess: 
| HARDY - & : HARDY.G—— 
} 49, CHANCERY LANE, LONDON, W.C.2 


5 Telephone: Holborn 6659; ~ + 
ı Krite for free copy of “Advice on Income Taz.” 
pe E E a — 


1 "s ( E А 2 
i. NAME -PLATES 
in BRONZE and: ENAMEL. or BRASS. 
Send details for sketch or leaflet. 

& A: HERD.” Tel: Clerkenwell 2441. 
30, CLERKENWELL. ROAD, Е.С.1., 


i (ATANTED: — FOETAL SKULL. DETAILS. 
|: and price to. Medical Officer of Health, 
“Council: Offices, Tilbury. ' : 


IKTA APPARATUS-- COMPLETE, LATE 
\ : property, of- а Doctor; makers. 
‘Newton and. Со;,. London. Believed cost about 
| £200; would sell for £50 or consider, offers.. 
‘MEAD, 155, Marine Parade, Brighton. 

j - 


іоп.` , 
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APPOINTMENTS.—Contd: : 
— TL / 
, COUNTY COUNCIL. 
JUNIOR. RESIDENT. MEDICAL: OFFICER. 


-The-County Council of the Administrative 
County of Essex invite applications for the 
j appointment: of Junior Resident Medical’ Officer 
iat the OLDCHURCH HOSPITAL, ROMFORD. 
The appointment'is for a- period of one "year; 
| and the salary, will be'at. the rate of £25 
i annum, together with the usual indoor emolu- 
1 ments. ’ The ‘successful applicant: МГ be. re- 
| quired to pass'a medical examination, and will 
De subject’ to the Council's Sick’ Pay Rules’ 
l'and Regulations, з, copy’ of which: will be for- 
‘warded: on application: - 
‘prescribed form,. obtainable: from the under-- 
' signed,. should’ be addressed to me and delivered 
iat the County Hall, Chelmsford, поё. later than. 
110 a.m. on aturday, Novem 
County -Hall, Е. 8, Е 
* Chelmsford. | Clerk of the’ County. 
‘October 29th, 1935. - . Council.. 


eee 
. R? T ЕШ НАМ HOSPITAL. 


Wanted; HOUSE PHYSICIAN (Male). Quah-- 
fed. Salary £180: p.a., with бага, residence;. 
‘and laundry. 150 beds. e a 
. Applications; with: copies: of recent testi- 
. monials, to be sent-to the- Secretary, G. 
RonrRTS. 8.. Moorgate Street, Rothetham. 





SSEX 





1 
г 
А 
t 
f 
! 
| 
14 
E 


HOLCROFT, ` 


















nte su o no £6 6s.- 
£8 8s. DRESS SUITS fr. £10:10s: 


|| Perfecte Fit: Guaranteed from. Simple. Self-- 


ТНЕ”” Coat,. Breeches, Habit, & Costume Specialists À И 


Messrs: - 


рег ` 






_Applications: on - the- |- 


ber 16th.. m 


r үрэр = GENERAL. HOSPITAL. 


'.' The: domm 





"or. Women -for the post.of. HOUSE PHYSICIAN 
AND RESIDENT ASSISTANT PATHOLOGIST. 
Must have had. experience.in.the administration 
of Anaesthetics. Candidates, who must- be 

, registered under tlie. Medical Acts, must pro- 
duce three recen 
ment will be. for six months. Salary a 

-rate of £150 per annum. The Hospital con- 
tains 145 beds, and is equipped im a 
Departmenis: ' ` x ‘ 
. Applications,, 
nationality,» to 

~ immediately. 


stating . age, - qualifications,” and 
“be sent to the undersigned 


za € , WALTER FRANCOMBE, - 
October 29th, 1935. House Governor. 


ТЕ . CANCER - HOSPITAL (FREE) 
: (Incorporated under Royal Charter), ` 
Fulham Road, London, S.W.3. ^ ^" 





Applications are 
RESIDENT MEDICAL OFF 
pital. - 


vat a salary of £200 
board, residence, and ‘laundry. At the end of 
this рео re-appointment for à further twelve 
.months may. be applied for. . - NT 
Applications, to be madè on a form. which 

will be suppliėd by the Secretary, with copies 
‚ only, of not “more than'three recent testimon 

to be sent to the Secretary not later than, 
: post Monday, November 18th. Wi 
$ CLEMENT. COBBOLD; Seeretary. 
d iis 


The Committee of: Manage 
cations for the post of: SURGEON: in charge 
of, Out-patients (Gynaecological). Candidates 
© nrust .be: Féllows: of one of the Royal .Colleges 
of Surgeons оѓ thé United Kingdom, afd’ en- 
gaged’ only’ im consulting practice. Six copies 
of? applications and’ testimonials must. reach 
.the undersigned) from whom further: particue 
lars may орао, by November 23rd. , 


ICER at this. Hos- 


«HOSPITAL TOR- -, WOMEN, 
Solio Square. London, W.l. ' «2 


Р: HEMING, Secretary. 


HE +87. HELENS: HOSPITAL. 
Applications- are’ invited forethe position of 


JUNIOR -HOUSE ‘SURGEON (Male) to- this 
JIospital at’ a salary of £150 per annum, plus 
board, residence, -and laundry. · А ^ 
Applications to Бе sent in immediately: to 
$ tie. Secretary of the: St. Helens Hospital,. Lan- 
.eashire ~ LIS t4 $ voya 


~ ome Я 





“THE DOCTOR IN, PRACTICE” OR 
ABOUTTO-ENTER THEREIN SHOULD 
BE.‘ADEQUATELY PROTECTED - BY 
- INSURANCE INF RESPECT. OF - 
HIS LIFE: - 
~T HIS HEALTH 
|. 'HIS HOME... 
. HIS PRACTICE - 
- {НІЅ САВ - 
| t . T . " CEZI: : ы, 
| -FOR ALL: THESE . i 
|. ^ CONSULT . 
б is "d vu -The pn чес z 
|^ Medical Insurance: Agency. - 
(Limited by- Guarantee)- U 
` BRITISH-MEDICAL ASSOCIATION HOUSE, 
- TAVISTOCK SQUARE, W:6.1. . 
pi ж 


МЕ CAN’ ALSO- ARRANGE 
ADDITIONAL CAPITAL: FOR - THE’ - 
PURCHASE OF A PRACTICE OR 
«o. PARTNERSHIP © ^- 
State: age next birthday 

ed when writing. 








s 





ineited for the post of 


frst 


ment invite appji--- 


1935, >. 


iitee invite applications, from Men .' 


\ 


t' testimonials. The appomt- 
the 


П" Special 


The appointment is for twelve months* 
per annuin,. togethey with ^ 
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Established in 1893 by J. A. REASIDE. SS 


' THE MEDICAL. AGENCY, Ltd. `. 


` DUDLEY HOUSE, 36-38, SOUTHAMPTON ST., STRAND, W.C.2. 


Telephonc—Temple Bar 1054 & 1084. 


e Telegrami—'* Reagrant, Rand, London." 





EASTERN OOUNTIES.—PARTNERSIUP in old- 
established Country Practice. Attractive 
house on rental. Receipts over £5,000 p.&. 
Panel 2,019. Three, appointments. Опе- 
third share (increasing iater) at 2 years’ 
Purchase. Suitable only for Englishman, 
aged 50/35, married. ‘Prelimmary nier- 
view at above address essential. , 

7 LONDON, N.W.7. — Good-class WRACTICE іп 
Select residential locality. Ilouse available. 
on rental Receipts about £300 p.a. Panel 
nearly 200. Excellent scope. Prem. £250. 

LONDON, S.W.—Old-established guod-class non- 
panel PRACTICE. | Detached house to be 
rented or sold. Avernge receipts £660 p.a. 
One appointment. ẹ Scope for Ophthalmic 
work. Premium £350. 


South Coast Branch: 37, DYKE ROAD, BRIGHTON, SUSSEX. 


ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd. 
MEDICAL TRANSFER AGENCY, 


67-68, Chandos Street, Bedford St., 
Strand, W.C.2. 


Telegrams: Herbaria, Lesquare, London. 
Telephone: Temple Bar 5564, 
LOCUM TENENS and ASSISTANTS supplied 

free of charge to principals. 


° FOR DISPOSAL. 


1. KENT.—Large Town.—Old-established PRAC- 
TIÇE. Receipts average £1,500 p.a., 1n- 
chiding pegel about 1,700. Nice house, 

. rent £75 p.a., long lease. Prem, £2,750. 

2. LONDON, S.E.—Old-established PRACTICE. 
Receipts last 12 months £1,050, including 
good panel. Nice house, garden. Rent 
£100 үа. Also Branch Surgery. Reason- 
able offers Considered. А 

5. CHESHIRE.—Large Town.—Well-established 
mixed-class PRACTICE. Receipts estimated 


* at £1,100 paa. Panel BO8. Small house on 


rentals Premium £1,500. 
4. Near POPLAR, E. 


and panel PRACTICE. Receipts last year 


over £750 cash, and panel 1,100. House 
for sale £400, Premium for Practice 
£1,500. Family reasons for selling. ` 


5. NOTTS.—Well-established PRACTICE.-- . Re- 
ceipts average between £800 and £1,000 
p-a. Good panel Nice house, rent £40 
р.в. Premium 21,200. 

6. HAMPSTEAD, N.W.-—Well.establiehed cash 
and panel PRACTICE. Receipts average 
£360 pa, including panel 429. Surgery 
rent £1 2s. 6d. Premium £400 or near 
offer. 

-7. A Number of Small PRACTICES at very 
low premiums, excellent opportunities for 
active practitioners wishing to get a Prac- 
tice with scope. 

8. DERBYSHIRE. —Very old-established PRAC- 
TICE. Receipts about £1,000, good panel. 
Nice house, long lease. Rent £40 p.a. 
Premium £1,500 or near offer. - ^ 


WANTED. 3 
1. WANTED IN LONDON OR SOUTHERN 
OR NORTHERN COUNTIES, PRACTICES 
with incomes from: £800 p.a. upwards. 
Many applicants waiting and quick salus 
can be effectcd. Good premiums paid. 
No charge made to purchasers or for $nquirics. 


Telephone: Welbeck 2728.  - 
Telegrams; '' ASSISTIAMO, “LONDON.” 


NURSES 


TRAINED NURSES FOR MENTAL; 
MEDICAL, SURGICAL, AND FEVER. 


CASES. 
{ Nurses reside on the premises and are 
"available for urgent calle Day and Night. 


THE NURSES’ ASSOCIATION 


(In conjunction with the MALE NURSES 
k * ASSOCIATION), Ё 


29,'York St., Baker St., London, 
АТА) | 

Mrs. MILLICENT HICKS, Supt. 

^W. J. HICKS, Secretary. 





— Well-established~cash ' 





MIDLANDS. — PARTNERSHIP, with view 10 
Buccession in rapidly growing town on the 
borders of the Sherwood Forest. Receipts 
average £1,574 p.a. Panel 1,030. 
appointments. Premium for three-eighths 

‚ Share 2 years’ purchase. Suitable only ‘for 
well-qualified -young “Englishman. 


ESSEX. — Old-established good middle-class 
PRACTICE. Excellent freehold house for 
sgle. Receipts approximately £5,000 p.a., 
increasing. Panel 3,200. Premium £7,500. 


STAFFS. — Old-established middle and better- 
class PRACTICE. Excellent house standing 
in own grounds, leasehold. Receirpts nearly 
£2,000 p.n. Panel 1,165. ‘wo appoint- 

«ments, Premium for Practice £3,100. 


Brighton 5431. 


ESTABLISHED 1877. 


LEE & MARTIN, LTD 


The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams: ` - * Telephone: 
“Locum, Birmingham." 5965 Midland, B'ham. 


Transfer of Practices and 


Partnerships arranged. 
ACCOUNTS INVESTIGATED AND INCOME 
TAX RETURNS PREPARED. 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SHORT NOTICE, also ASSISTANTS. 


WANTED TO PURCHASE. 

1. BIRMINGHAM (or within 50 muies thereof), 
—Good mixed PRACTICE with a panel of 
1,000 upwards and receipts of £1,500— 
£3,000, Urgently required. Capital avail. 

2. NORTH-WEST MIDLANDS. — Good mixed 
Practice, with substantial panel and income 
of from £1,500 upwards. Capital available, 

. - FOR DISPOSAL. ' 

1. NOTTS.—Old-establhshed unopposed privat 
and panel PRACTICE, Receipts nearly 
£1,000 p.a, Panel 750. Good scope, 
Jlouse- to rent,- 

2. BURMINGIIAM.—Cash and Panel PRACTICE, 
Receipts ау, last three years £969 p.a. 
Panel over 300, both inc. Good house rent. 

3. SOUTH-WEST SEASIDE TOWN. — Better- 

ý class, -non-dispensing, non-panel PRACTICE. 
Receipts. last year £602, and increasing. 
Could ре enlarged by panel branch surgery. 
Good house, 7 beds., ete. 

4. BIRMINGIIAM.—Panel and Private PRAC- 
TICE 1n growmg suburb. Receipts av. 2900 
p.a. Panel 950, and ‘increasing. Good house. 

5. NORTH-WEST COAST. — Good-elass non- 
dispensing panel and private PRACTICE, 
Recepis £874 p.a. Good house, with 
garage, etc. р 

6. BIRMINGHAM (їп growing suburb) — 
Better-class mixed panel, private, and club 
PRACTICE. Receipts over £200, Panel 200, 
and both incr. Excellent house, 4.beds., etc. 


GOOD ENGLISH LOCUMS REQUIRED. 
FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices or 


Partnerships on very reasonable terms. Full 
. Particulars on application. - 


RELIABLE AND EFFICIENT LOCUMS. 
SUPPLIED AT SHORTEST NOTICE. 


THE WESTERN . 
MEDICAL AGENCY 


Dr. К. H. BENNETT und Dr. W. J. PARAMORR, 
who give personal attention to every client. 


22, Crare Street, BRISTOL, 1. 


Teleg.: "Medgen, Bristol." Tel.: Bristol 22689. 


25, SouTH Motto ST., LONDON, W.1. 


(Bond Street Station) Tel.: Mayfair 6941. 








COVERS FOR BINDING 


Vols. I and П of the BRITISH MEDICAL 
JOURNAL, for 1934, and previous years 
can be had, price 2s. 6d., or post free 
2s. 10d., eech. - 
7 Orders, with appropriate 
should be addressed to: 
'! THE MANAGER, ' 
BRITISH MEDICAL JOURNAL, 
B.M.A. House, Tavistock SQUARE, 
E --: LONDON, W.C.1. СЕ" 


remittance, 





Two - 


WALES. 


THE OLDEST AND LEADING 
" MEDICAL AGENCY ` 


ESTABLISHED 60 YEARS 


PERCIVAL TURNER 17°. 


4 & 5, ADAM ST., STRAND, W.C.2 


Telegrams: "Epsomian, London." 
‘Phone: Temple Bar 9011 (3 lines). 


After office hours: LEE Green 2926. ` 
(re Locums), Hounslow 0812. 
Practices and Partnerships Negotiated. Assist- 
ants and Locums Provided. No fee’ to Prin- 
cipals. Practices Investigated. Book-keeping ; 
Debt Collecting; All Busmess pertaining to the 
Duties of a Мейсаї Agent and Accountant. 
FINANCIAL ASSISTANCE ARRANGED, 
Office Hours 10 to 5, or by appointment. 


FOR DISPOSAL. 








EATH VACANCY.—SOUTH COAST TOWN. 

J Over £900 p.a. Panel over 1,000. Pre- 

mium 14 years’ purchase or offer. House, 5 

recep., 5 bed., etc., for gale, about £1,050. 
—No. 95268. : 

ORFOLK. —  OLD-ESTABLISHED UN- 

opposed. Receipts £1,224, with appts. 


over £1,600, Panel 720. Nice house £50 p.a. 
Premium 2 years’ purchase.—No. 9827. 
N IDDLESEX.—UP-RIVER TOWN, 17 MILES 
from London. 1/4 share. Receipts over 
£7,000. Premium 2} years’ pur.—No. 9524. 
USSEX. — NEAR IMPORTANT COAST 
Resort. Receipts £600, panel 300, scope. 
Nice house, 5/4 acre garden to rent. . Premium 
2 years’ purchase or near offer.—No, 9522. 
O XFORDSHIRE. — PARTNERSHIP. £1,000 
and exceptional scope. One-third share. 
Premium £500. Should preduce over £500 
first year. Convenient house 265 p.&.—No. 9610, 
USTRALIA. — £720 P.A. AMPLE SCOPE 
for Surgeon. Hospital building. Good 
bungalow to rent. Premium £600.—No. 9492, 





The rhaximum Commission charged on the 
sale of any practice or share placed 
exclusively in our hands is £50. No 
Commission is charged on the sale of 
anything else except house property. 


Scale of charges sent on application. 





, INCS. — NEAR SEA. — AVERAGE &2,200 
p.&. Panel and transferable appointmenta 
£850. Premium 2 years’ purchase. Attractive 
house and large ‘garden, 22,000 freehold.— 
No. 9516. 
OUTH COAST RESORT.—PARTNERSHIP.— 
£1,500—£1,400 p.a. incl panel abont 
900. Good house, to rent. 3/4 share. Pre- 
пиши 2 years’ purchase.—No. 9515. 
ONDON, E.—£750 AND SCOPE. PANEL 
1,100. Club £70. Small house for sale 
at £400. Goodwill £1,500.—No. 9515. 
ONDON CENTRAL.—WOMAN'S PRACTICE. 
£350 р.а. Small panel Conv. accom. 
Rent 2150 net. Premium £400 incl some 
equipment.—No. 9506. 
EVON.—SMALL TOWN. AVERAGE &1,480, 
Panel about 600, -Fees 5/- to 21/-. Pre. 


mium only 214 years’ purchase. Good house, 
5 bed., etc. Freehold £2,000. Sep. Surgery 
and garage.—No. 9506. ` 


ONDON, S.W.—RECEIPTS £440, STEADILY 
4 increasing; panel 650; ample acope. Two 
years’ purchase. House 320/. рег  week,— 
No. 9502. NEM 
OTTS. — OLD-ESTAB. AND UNOPPOSED. 
&800—2£1,000, panel 750, 2 appts. 8- 
roomed house, sep. Surgery. 2} acres. Garage. 
gent £45 p.a. Premium 2 years’ purchase, — 
No. 9501. 


N WALES. — AVERAGE 21,400. PANEL 
« 1,200. Outskirts of Town. Conv. house, 4 
bed. 5 recep. good surgery, ete., garden, 


garage, etc. Freehold $1,500. 

years’ purchase,—No. 9496. 
IVIERA RESORT, POPULAR WITH BRITISII, 
—Average over £500 p.a. Very old-estab- 

lished. No British opposition.—No, 9495, 
ONDON, W.—AVERAGE £810, VERY OLD- 
estab. Small panel — Visits 7/6 to 21J.. 


Goodwill 2 


“Premium £1,300. Large house on long lease, 


only £1,200.—No. 9498. 
NO CHARGE TO PURCHASERS. 


SSISTANTS WANTED.—MONMOUTHSHIRE 
Town. No mining. £300 indoor LIVER- 
POOL. 2500 indoor NORTHAMPTON. £300 
indoor SUFFOLK. £300 indoor and view to 
partnership. LONDON, E. £300 indoor. S. 
400 outdoor. HANTS. £300 indoor, 

S. WALES. £350 and car allowance, not 
colliery. Welsh necessary. 4 ' 


P" 
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i Triton, “Weeden London. T | Е Oxford: Street; SUED 


, work—i.e., Investigation of Practices.fór purchasers, Ínéome Tax, Auditing Accounts, ete. 


Es SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD. ) 


i 3 de ‚_ @OUNDED ,1880.) 
o sq 7 so 38$ Stratford Plae, > 07 
` Telephone :. Mayfair { Te 


The Association has long been favourably known to, the members of the Medical Profession as в 


' thoroughly. trustworthy and ‘successful’ Agency for the transaction of every description ef Medical, - 


Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 
in recommending its members to consult The Manager, in all transactions requiring the services of a 
Medical Agent. - = 

Members: of the British Medical Assocfátion may take advantage of a reduced Seale: -of- charges 
applicable to them. 


The business undertaken by ће British Medical Bureau is divided under the following heads :— 


“TRANSFER OF PRACTICES,. PARTNERSHIPS, etc., T 

Medical. Practitioners wishing to dispose óf practicés, or desiring to take, Partners, are advised -to 
negotiate the- business, through the British Medical Bureau. Vendors may depend upon. receiving intro- 
ductions only to eligible and bona-fide purchasers. All-information is. treated in strictest confidence. 


Full and trustworthy ~ information SERENE. Practices, Partnerships; etc., for disposal, supplied gratis ' 
- to. Purchasers. А . р x 


ASSISTANTS. AND: LOCUM TENENS 
Assistants ‘and Locum Tenens can be secured'at short notice. It is the foremost aim of the British 
Ec Bureau to ensure that» only ` the most -Trustworthy 'and. Reliable: тоси апа Asgistants are 
sent out. p б 
: - RESIDENT PATIENTS: z 
Medical Men wishing to receive. Resident Patients should’ énrol their: names on ine books of ће’ 
British Medical Bureau. A number of Patients- are. placed yearly through this medium. 


) PS : > ACCOUNTANCY . | | 


"The British Medical Bureau has its own staff of. qualified Accountants wholly engaged on "medical 


оз i ít у 


"E 


o ——————— (€ 
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watering placé. Cash receipts -£950 p.a., including club 
worth £160. p.a.. and Panel over 1,100. No dispensing and 
very, little midwifery. Excellently situated house, rent, £150 ' 
p.a. Premium 1$ years’ purchase. ` 

2 N. LONDON.—Practice run by two medical’ ‘men 

| in partnership—both. relinquishing. Cash' receipts average 
£3,350 p.a, including; Panel of.3,700. There are two branch 
'surgeriés, and ас part-time assistant is kept. “Surgery. fees 
from 1/6; visits from 2/6. Not much midwifery. Premium 
£9,000. 
3 N: ‘CORNWALL. — Sound: transferable old-estab-' 
lished. unopposed country, PRACTICE in, beautiful part close 
“to the coast. Cash receipts average -£1,150.p.a.,. including- 
Panel £320 p.a. Semi-detached: -house (4- bedrooms), with 
electric light and power. throughout, but no- main, water 
or drainage system. · Garage’ and good" "garden Rent £25 
ра. Premium. 1} years’ purchase. 
4 S. WALES.—Sound old-established -Practice in 
colliery district. Income between- £1,600:'and £1,700 p.a., 
«mostly from Colliery, Panel. and Public · ‘Assistance. - Not 
.much midwifery. House (7, bedrooms), with garage- and- 
garden, the lease of which would be `sold - for- £750. Good . 
introduction given.. „Premium i years purchase. . 
5 - BRISTOL.—‘ Lock-up '" -Practice “in working: 
class district. Receipts average: 2429 p.a., including Panel 
of 500: Fees in surgery: 2/6 ; visits 3/6. Véry . little mid- 
wifery. Rent o 21 premises £30 p.a., part sub-let. - Good scope 
for increase. ~ Pr 

furniture. 

-6 E. “ANGLIA. — Practice carried’ on. by: medical 
‘woman. in healthy market town., Income £350'p.a., including- 
club, and Panel. Detachedehouse,, with garden, -to- renton. 
lease. Scope? Premium £450. °., 

-7.W. MIDLANDS. — Partnership in very old- estab- 
lished middle-class -Practice with Panel in. &.good town. 
Visits and medicine mostly 7/6 to 10/6. House, with 4.bed- - 
rooms, etc., for-sale or rent. Share worth about £1,000'-p.a. 
ar E years' purchase: ` 


m PRACTICE about £500 p.a. іп fashionable inland water- 
ing place. ^Pànel about 590." Comfortable house (6 bed- 
rooms, étc:) to rent on lease., Excellent educátional facilities. _ 
Scope for increase. Přemium £500. 5. р - 


Practices: and: Partnerships for Disposal. , Full. particulars. sent free.. 


S. COAST.—Well-established Practice in popular 


Excellent flat (3 bedrooms, etc.) to rent at £400 р.а.'. 


‘purchase. 
Premium £3,800. 


surgery fittings. 


emium £658, to ‘include: drugs and surgery” 





share- two. years purchase. 


OF ENGLAND.—Old-established non-dispens--. 


“purchas 


D == 


9 5. KENSINGTON. Well- establislied . good-class 
non-dispensing PRACTICE.. Earnings April Ist to Septem- 
er 30th, 1935, £520. Income formerly. over , £1,800 -p.a;, 
-which has fallen off: owing to vendor's illness and absence. 


-11 N; OF^ ENGLAND. —Wel-established: Practice 
averaging over £2,200 p.a. in rapidly developing district of 
manufacturing. town. Panel about 2,200, increasing. Not 
, much ‘midwifery. Pleasantly” situated bouse- (4 bedrooms), 
‘with garage „апа garden, for sale; Unlimited scope. - 


' 712 S. AFRICA. e Well-established Practice in impor- 
‘tant town in Cape Province. . Cash receipts last three years 
averaged over £1,300 p.a. Mouse contains 5 bedrooms, ' 
separate "surgery accommodation, and .good garden. Good 
scope for'a surgeon. Premium. £1 обох include.drugs and . - 


18. ANGLIA. —Partnersbip in very old-established 
good-class non-dispensing Practice over £5,200 p.a. in grow- 
ing residential {озуп and favourite seaside resort. . Panel: 
about 2,900. Fees '5/- to 10/6.. Choice of houses. Up-to- 
gate te hospital. Share worth. ‘about. :£2,400- р.а. at two years’ 


12 'TONDON, S.W. —Partiership. in .well-established 
Practice of about £1,800 „р.а. in residential- district close tQ 
the West End. Panel 360. Fees- 5/- to-12/6. Wrell-situated 
house to rent on lease. Premium „one-half or two-thirds 


; 15°HOME.COUNTIES — Partnership (with vieweto 
succession) in very old-established Practice about. £2,600 p.a. 
in.county town. Panel nearly 2,200. Visits 3/6 +о 10] 6 and 
“upwards. Small house (3 bedrooms, etc.), with garage and- 
garden, to rent. . Scope for.increase. _One-fourth share at 
first, increasing "to one-third: in. twelve. months, and ` succes- 

e sions їп 'about: three to" “four. years.  Premiuin . two years’ 


= 16 EAST COAST: —Partnership in: well-established 
_ mixed Practice of £2,600 р.а: in small seaside: town. Panel 
>), over 2,400. ` Miss 3/6 do 10/6.’ Very pleasant modern 


2 


10 PARTNER REQUIRED' IN OPHTHALMIC: . 
PRACTICE. .Applicant should be aged about. 30 and must, 
possess English Fellowship ‘and Oxford or London- eye 
* diploma. Initial Share - about £1,000 ра. at, two years' 








ане, SCHOLASTIC, CLERICAL. & MEDICAL | ASSOCIATION LTD. ) 


(FouUxDED :1880.) 


54057 1-19, Stratford. Place, 


Tele. Address: / ИЕ - A . [1782 
Mb n 7 ne И Ке Oxford: Street: ФА Т. Уу. ЯЛЛА, Telephone : NE 


waeueuccececesundunousasscauenoussuusntanstouuqeceyersocutacsasauserpartetsegececconepeegens ОТИС 


Уа" mE Practices and Partnerships fer Disposal (continued). а "X 
| house (4 bedrooms), with garage and: “small garden, for sale |. 80 LONDON, N. — Very old-established Practice 
^or rent. Scope for increase as builhng is going on. |" averaging 81,000 р.а. in suburban district. -.Рапе) · 230. 
“Premium one-fourth share £1,300: Outgoing partuer ‘is а | Visits 3/6 tô 10/6. Suitable accommodation to rent. Scope. 
а woman butithe share ‘vould equally suit -2 medical |. Premium £1;550. 

an. 

31 E. MIDLANDS. — old estab. ‘country Practice - 

17 BOURNEMOUTH. S З ‘Comer Residence . between £800 and £1,000 pa. in agricültural district easy 
НЫ d a medical man and from which General Practice distance’ of important town. Panel 750. House to rent, £40 

s been carried on. Accommodation ‘comprises 2-reception | pia. Nearest resident opposition about four miles. Scope 
rooms, waiting and consulting: rooms, 4" bedrooms, -etc., ’. for increase.. Premium 2 years’ purchase. 


- gatage and garden. "The fréehold would be sold, tor £1,600.. } 
As active. building 157 going - ‘on in. the district there isa |` 32 E. COAST: — Partnership. (after preliminary 


` good opening, t Pienso) in old- established пеп dispensing anes 
8 S. KENSINGTON. — Partnershi in old-estab- about £6,000 p.a. in popular watering, place. incoming 

lishe good-class non-dispensing Practice. pid Panel Fees 'partner should'be young, keen, and unmarried. Scope. for. 
‘chiefly’ 14/-; few 10/6 and £1/1/-. Very nice house ophthalmic work if desired. Share for disposal aboüt one- 
„(7 bedrooms, etc.) for -sale or rent. “Share worth about ` eighth at two years’ purchase, Ў 
'£1,100/1,200 p.a; at two years’ purchase. Partner must be 83 ITALIAN: RIVIERA. = Very old- estab. good- * 

E 35 ran ie more,- “well qualified; and. accustomed о class non-dispensing PRACTICE. Cash receipts last season 

1% 

^ AMETS £450:. Very good society. Excellent climate and sport of 
191 HO COUNTIES .—Partner required in а very `| most kinds. - Premium 1j years’ purchase. 
.old-established and steadily increasing: country Practice over -94° S. JW; ENGLAND. — Well-established Nursing 
` 22,00 Pa in rapidly . growing , district: clóse to important, | HOME (held by medical man) in beautiful country district. 

. town. . Panel 1,700..-Fees 4/6 to S1/1/-.. House (4 bed-." Earnings at rate of £1,800.p:a. Fees “Tange from 4 to .6 
rooms), -with electrié \light, gas, and main. water, "large. |- “guineas weekly. Old country mansion standing in delightful - 
“garden, to rent; One-third or one-half -share at two years ` grounds of 3 acres, to rent on long lease. Premium £800 for 
purcha lease and” goodwill, -to include : business, ~ furniture, and 





20 DEATH VACÁNCY—SOMERSET. — Old-estab- | Gites 
lished country PRACTICE averaging $1,986 pa., including 35 LONDON, N. — Well-established Practice in Resi- 


about £650 p.a. from appointments and' Panel. Visits 6/6 to dential Suburb. ‘Receipts average £520 p.a. (about 50 per: 


*1/1/., medicine extra. House, containing 5. bedrooms,, > tent. .of which is. derived from -ophthalmic; work), Panel ; 


bathroom," etc., walled-in “garden, rage, > etc, for sale. . e 
Good society. Excellent hastings ^ -8a , | 260^ “Midwifery declined: Corner house’ (4 bedrooms), with 


ps id garden, to rent. Premium £700. 
21.5.W. ENGLAND. — Good middle-class non-dis: || Be TON 
` pensing, PRACTICE £650 р.а. in popular seaside resort. No 36 LONDON, N.—Well-estab. асб ho paly 
Panel’ or- appointments: Tuis contains 6. bedrooms апа £1,700 p.a., including Panel 1,270. Good house ( хоо, 
dressing room. Electric light, and power. Garage. Price etc.), rent £4 per week inclusive.' Premium £3,500 
.$1,800.'-Hospital. Premium 14 ‘years’ purchase: 37 DEVON.—Unopposed country Practice £650 p.a. 
: 99 N. WALES "COAST. —Well-established good- class in a beautiful part of the-county. Panel 325. Good house 
PRACTICE about 2500 p.a. in favourite watering-place.' No | ^4 bedrooms), standing in quarter of an acre of ground, ior 
Panel. Exceedingly nice house (4 bedrooms), with-garden |. sale or rent. Premium £1,000. . 
.and good garage, for sale or rent...Good; hospital. Scope. 38 S. COAST.—AaAn ‘increasing branch -Practice in, 
` Premium’ 1} years’ purchase. - popular seaside resort. Receipts: 1934 £50, 1935 -(to™ date) - 
23° ITALY. — Old- established and ‘easily worked £135. .,Panel 72.- New “house (3 bedrooms) for sale, 
‘PRACTICE about £450 in beautiful city. Хо midwifery |. Premium ' £170. Я 
апа: practically ‘no “night - work.’ Suitable” accommodation. 39 MIDLANDS.—Well-estáblished Practice in flout- 
Premium £660. : ‚ ishing county town. Cash receipts-averaged last two years 
24 LONDON, ^W.— Partnership (after: preliminary ^: £2,820 -p.a., including club, worth, £325 p.a., a Panel of 
Assistantship) in well-established Practice, in pleasant suburb. ` 1,900, and some X-ray work. Excellent house (6 bedrooms) | 
Share wófth about £900 p.a. , would be sold to suitable man in best part ‘of town. near hospital. .To rent at ans 
-or woman after a period of ѕіх to twelvg months. Applicant Premium £5,320. (Loan can be arranged.) г 


оша be. aged between 28 and 38. Knowledge of refraction 40 SHROPSHIRE. — Old-estab: country Practice 

work an advantage. © in delightfully situated .village. Cash receipts £900 p.a. 

25 LONDON,- E. — Practice in Pópulou District. ` including Panel and Public Assistance Appointment, £500 p.a. 

' Receipts twelve months: ended Арі, 1935, £787, including Й ‘| Expénses small. Little night work. Picturesque house (6 ' 

club’ worth about £70/p.a.-ànd a- Panel of 1, 100 Smal. bedrooms), with’ large productive garden, garage, etc» for 
pon g bedrooms; etc.) Price of: freehold -£400. Good sale. Good sport. Premium £1,350. . 

remium #1,500. 41 LONDON, XN. —— Practice about £810 ра. ^in 

ER . 396 "AUSTRALI A. . — Unopposed Practice averaging thickly ` populated district. Panel ‘220. Good house aüd 

£725 p.a. in progressive "fruit-growing district. “Climate de-  |- garden fo'. sale. Premium £1,300. 


'lightfully .cool and sunny.: Bungalow, (7. "IOOms,. kitchen, 
bathrooni, etc.) to fent. «Hospital with ‘x-ray appamtus; and ~ 42 BIRMINGHAM.—Old- established Practice aver- 


great scope for major surgery. Premium £600. - . aging £650 p.a. in suburban district. Panel sbout 800. - Visits 


NE E 2/6 to 7/6, medicine'not includta. Substantially built house 
E ee oo per eae dus " "I {7 bed апа dressing rooms) occupying prominent corner posi- 
- prosperous district. "Panel over 100, increasing. Detached tion with garage and' small ga rden for sale. Considerable 
-house (7 bedrooms), with garage and large : :garden, to rent, È scope as district is growing. Ргетішш £1,300. 
on lease. Premium one AUi half years’ purchase ^*^; 43 5.Е, COAST. 2 Non-dispensing Práctice about 
2@ BAYSWATER:-- Old-estáblished Practice- over £500 p.a. in popular resort: ’ Panel 400. Good house and 
` £500 p:a. No Panel, dispensing, or midwifery. Small house .| garden. Rent £65 p.a. Premium to effect quick sale £525. 
(3 pd o -etc.) to rent; - Premium £550.. 44 E. AFRICA.—Practice £300 р.а. (carried on by 
59 LONDON, S. W.—Old- established Practice £440 médical woman) in ‘good district. Bungalow, and 20 acres 
р.а. іп - suburban: district. Panel- 550, increasing. Small: | of land. Excellent climate. Premium house' and Practice 
house,’ for salé or rent. Scope. ‘Premium two years’, purchase. ‚'. £700. 2T P а 
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PN "Branch Offices at Leeds, Liverpool- and Belfast. °°. — 
>|” Recommended with: every’ | `- TRANSFER oe ‘PRACTICES АМР. | Ж Practices a Partnerships 7 | Ы 
| PARTNERSHIPS. INTRODUCTION . [ ‘wanted. Large list of 


‘tonfidence to the. pro- -j| 












| fession by" the BRITISH 

:. MEDICAL ASSOCIATION ' 
|! asa thoroughly trust- 
worthy medium for the. 
transaction of all Medical 
| Agency business. 








. YORKSHIRE. —Well-establislied PRACTICE on: the outskirts of- large 
City. Average cash receipts over “£2,200 p.a. Panel about 23200) 
- - Unlimited - scope. Good house, built ‘for medical man, 2 reception, 4 
Bedrooms, ‘garden; and’ garage. Premium—Practice—£35,800.—No.. 740. 
CHESHIRE.—PARTNERSHIP in old-established Practice in pleasant 
+ '_ country district near Chester, Cash. receipts: Јав. year £1,551. Panel 
m 1,250. Scope for increase as much building, in progress. Good house 
available for incoming, partner: Premium—2[5' share—2 years’ ` pür- 
chase. -Possible increase: to one-half. share.—No: 755. '.  - s 
. LANCS:TOWN.— PARTNERSHIP in .old-established: Practice near 
^ Manchester, Cash receipts last year £2,595.. Panel 2,000. Scope -for 
increase. Good “semi-detached house, , 4 reception, 5, bedrooms, and 
` professional rooms ‘(separate entrance); garage and garden.. Premium— 
z Hali ата years'' purchase, to' include valuable book debts, etc. 
- —No. 5 » Ы 5 Е аР - 
7^ NORTH EAST COAST. —Well-established PRACTICE in pleasant: 
,, town. .Cash receipts &'706' p.a., including £400- from panel. Good: 
~ House,. with ample accommodation, garden, and garage. Rent-£70 p.a. 
Premium, best” offér.—No. TIT. 7 
DEATH’ VACANCY:—LANCS ТОММ. `. f 
panel, private, and surgical PRAUTICE in’ large town near Manchester. 
_ Gash receipts last гат .£4,630, including: fees- for: Surgical work,’ for: 
`- which Шеге 1з ample: scope. Рапе1- 5,000, Excellent house, 2.reception. 
> rooms, 6. bedrooms, waiting rooms, 2 consulting rooms and dispensary.. 
Garage: Rent £80. pia. Premium, best offer.—No, 728. : 
-. MANCHESTER. —Sound old-established middle and‘ working-class 
^, PRACTICE. Cash receipts last. year £1,465. Panel‘ 1,352: ^ Good: 
house, 2 reception, 4 bedrooms, and: professional rooms. 
*. small garden. Premium, -best offer.—No. 754.. - | 0 
1.7 LARGE LANCS TOWN. —Old-established. mixed panel' and private: 
3. . PRACTICE. Average. gross cash receipts about £700. р.а. Panel over. 
'. . 1,000. Scope 'for'increase as much building going om. Good detached’ 
st c ldouses 2. reception, 4i bedrooms, etc. Premium, -best offer.—No: 695. 
* X NORTH-WEST: LANCS.—Very ^old-established ' good’, .middle-class- 
PRACTICE in large town. Cash receipts last year £5,472. Panel 
+ + 1,300. Suitable house, with: ample accommodation; for sale ог тау; 
на, porn Urgent -sale owing to illness. Premium,.best 'offer.. 
77 No. 759: . 
MANCHESTER.—PARTNERSHIP' in old-established midüle and work- 
jng-class PRACTICE. Cash receipts approx. £3,600—£5,700 · р.а. 
Panel about 4,500. Good hcuse. available- for: incoming man, to rent. 
Premium—one-third : share—2. years’ purchase.—No:; 735: ` 
-~ WELSH BORDERS, —Old-established Country PRACTICE, near town: 
. . Cash receipts £1,400 p.a: Panel’ 1,150. Excellent house,  with' all. 
n modern: conveniences; garden- and -garage Premium 13° years’ pure 
"Of chase.—No. 725." ` S о Cb. E 
DANCS. TOWN. —Sound: well-established’ panel. апа! private. PRACTICE! 
„in best part. of large. town, -Cash.. receipts. Jast year' £1,510. Panel: 
1,540. ood House, 2° reception,. .5. bedrooms, 3 professional rooms. 
ar [ee entrance), garage.- Premium 14 years’ purchase. to include 
. drugs and surgery fittings—No. 730. ө _ 2 
“YORKSHIRE (W:R.).—Very. old-established- PRACTIGE: in residential 
“part of large eTown. Cash receipts: aprox. .£1,900' р.а. Panel 1,500. 
cope. Good house, .2 reception, 5 -bedrooms, 3 professional ‘rooms. 
- Garage and small garden. Rent £75 p.a. Prem., best offer.—No. 695. 
LANCS TOWN. —Old-established mi d-class- PRACTICE in large town. 
~ near Manchester. “Cash receipts £1,500 p.a. Panel 1,000. Good house,. 
9 reception, 4 bedrooms, an 5 professional rooms (separate entrance):. 
m Rent £80 p.a. Premium 14 years’ purchase.—No. 673; Pes 
MANCHESTER.—Well-established panel and private PRACTICE offer: 


‚ ing scope for increase. Receipts las year £720.. Panel 520. House 


t4 


' . in main road, 2 reception, .4 bedrooms. Rent, £55 pia. Premium, best , 


v^ . ofter.—No. 689. 


CHESHIRE TOWN.—Old-established middle апа good working-class ` 


PRACTICE, near Manchester. Average cash receipts £860 р.а: Panel 

800. Good louse accommodation with large garden and garage. Pre- 
2^ . mum 1j yéàrs  purchnse.—No. 736. ^ = Я эе ч 

SCOTLAND. —Unopposed . Country -PRACTICE -in beautiful -village. 
^. 0+ Gash receipts last year £418. Panel 579. Good’ stone bungalow resi- 
' - dence, 2 reception, 4 bedrooms, garage, and large, garden, private, 


noc CAI communications to-be addressed: to the Branch Manager, 





, РЧ ` 
`— Very: old-established’ mixed: ' 


Garage and: - 


| 


|. OF RELIABLE. ASSISTANTS AND 
LOCUM TENENS: at Short Notice. | 
VALUATION and: INVESTIGATION: 
Ж! OF PRACTICES, Etc., 
FÓR DISPOSAL. 


"Full particulars ` free- оп request. 





BRITISH MEDICAL BUREAU, 33; CROSS STREET, MANCHESTER, 2: 
2 tat if ` voL d - Е 


bona-fide. purchasers with 
ample "capital: available. 
‘Enquiries. invited from, 
prospective vendors.. All — 







strict. confidence. 


7 * ES 


, electric installation. Rent £50°p.a. Sport of all kinds. Vendor reti& 
ing; Premium £600.—No. 722: b : 


LANCS TOWN —Oldestablıshed Panel and Private PRACTICE'in large — ' 


town about 7 miles from: Manchester.! Cash receipts last; year’ 243457. 
Panel over 900:. Scope: Good house, 2-reception, 5 begrooms, 5 pro- 
fessional rooms (separate entrance); garage. Rent £60 p.a. Premium . 
£2,000, to include book. debts; drugs, ‘and surgery fittings.—No. 657. 
EAST MIDLANDS. —Unopposed »Country. PRACTICE. Income. £800. 

ı —&1,0007 ра: Panel. 750, and appointments. Good house-,to -rent at 

, £40 р:а. Premium, best’ offér.—No- 717. ~ ч 
"MANCHESTER, —Old:established mixed panel and' private PRACTICE. 
Cash receipts approx. £1,600: Panel 1,585: Good corner house, 2 recep- 
tion,. 4 bedrooms, 5 professional rooms (separate entrance) small e 
arden. Rent £85 р.а. Premium—1} years- purchase, Partnership 
introduction of six months,-1f desired.—No. ТАБ h 
SOUTH YORKSHIRE.—Well-established. mixed-class PRACTICE in. 
Industrial ‘and Country Town, near Sheffield. Cash receipts last year 
£1177. - Panel-1,038. Good’ detached house; 2 reception, 5' bedrooms, 
garage, and good garden. "Price £1,000. Premium—Practice—14, 

-- years’ purchase.—No.. 656.- on йы 
CHESHIRE TOWN.-—Excellent. NUCLEUS іп residéntial distfict near 
Manchester: .Cash- receipts. last year £354. Panel 120: Scope for 
great increase, District developing- and much building in progress. 
Good freehold house, 2 reception, 5 bedrooms, garage, and'nice garden. - 
Premium—House and Practice—£1,200.—No. 718. А 4 ' 
LANCS TOWN. —O!ld-established. rd and’ private PRACTICE. In- 
come.about 25,000: Panel over 2,800. Scope for. increase. Suitable 
for two friend’ in Partnership, ог- single handed: with an: Assistant. 
Two* good houses, with ample living, and professional accommodation, 
to. гепё.- Premium, best offer,-—No. 152... dudo, 
.NEAR MANCHESTER: —Old-established^ PRACTICE. Average cash 
receipts £950 p.a. Panel 810. Scope. Good house; 2 reception, 4 
bedrooms, 3-professional rooms,.garage, and good garden. Rent £78 
p:a. (inclusive of rates). Premium 1} years’ purchase.—No. 684. : 
DEATH VACANCY.—LANCS' TOWN. —Old-established PRACTICE, in .. 
late’ Incumbent's hands ‘37 years. Average’ casti receipts £700 р.а. 
Panel 638. Scope for great increase. Well-built -house, 2 reception, 

4: bedrooms, 3 professional . rooms (separate' entrance). Premium, best. 
offer.—No. 712... i Sa ; 

MEDICAL WOMAN'S PRACTICE.-NORTH WALES COAST.— 
Old-established Practice-in Seaside Resort. Average'cash receipts £688 
р.а. Panel 150. Scoße- for increase. Excellent corner house, `2 recep- 
tion, hall, 7 bedrooms, 5 professional’ rooms (separate entrance). 
Garage. and small ‘garden. Premi m—Practice—£950.—No, 7157 - 

‚ LANCS-TOWN.—Very. old-established mixed panel- and- private PRAC- 
TICK; лп present -hands.,26:-.years.. Average cash receipts: £1,450 р.а. 
Panél over- 1,400. Appointments, £160- р.а: Scope. Good. house, -2 
réception, 4 bedrooms; nice garden, with tennis. jawn and garage. 
Vendor. retiring. Premium—15 years" purchase:—No. .646. NR 

'.ASSISTANTS WANTED—W.ITH AND WITHOUT VLIEW.—." 
(1)<LANCS TOWN.—Outdoor, Ех H.S. or Р. Provide: own ‘car. 
£450 / £500. p.a. (2) YORKS- (N:R.).—Outdoor. £400 p.a. plus car 
allowance. “Newly qualified ‘considered., (3): STAFFS.—Outdoor: Eng- 
lish or Scottish. £400/£4650. p.a., plus car allowance. Prospects. 
(4) LANCS TOWN.—Two Lady Assistants.. £250- p.a., all found. Car 
provided. ©) DERBYSHIRE.—Indoor.. Trish R.C. preferred; £250—.* 
2500 p.a.,,all found. 6) LANCS~TOWN.— Outdoor. English or Scot: 
tish. “£400 р.а. (7) С . DURHAM:—Indoor. £300 p.a:, all: found: 
(8) LIVERPOOL.—Indoor. _ £500? p:a., all found: Protestant, (9) 
LANCS TOWN.—Indoor. £300 piai, all found.- English or “Scottish. 
(10) E. YORKS GCOAST.—Indoor. £250/£500. p.a., all found.' Car 
provided. (11) STAFFS.—Outdoor. Married. To manage Braf&h Sur- 
gery.. £400. р.а., plus house and car allowance. (12). BURTON-ON- , 
TRENT.—Oütdoor- Single. English. or Scottish: £400 p.a., plus car. ” 
allowance. (13) LANCS TOWN. — Indoor. Single. Protestant. 
£300/£3550 p.a. all found. , Many- other vacancies. MES 

: LOCUM- ENGAGEMENTS AND ASSISTANTSHIPS.—Medical Men 
and Women are invited to register for'immediate..appoiniments. Par- 
liculars-on application. i К x 
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BOVRIL ‘MEDICAL AGENCY, Ltd. 


А ALDINE HOUSE, 
10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


Telegrams: BOVMEDICAL, LESQUARE-LONDON. 


Telephone: TEMPLE BAR 1616 (3 Lines.) 


Chairman and Managing Director, Dr. J. FIELD HALL. 


. The maximum commission payable on the sale of an 
in the hands of this Agency is £50 (fifty pounds), which 


y Practice or Partnership in Great Britain placed exclusively 
sum covers goodwill, drugs, surgery fittings, fixtures and 


furniture, instruments and book debts, but not house property. Schedule of Terms will be forwarded on application. 





Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 
No charge is made to Principals for the introduction of Loeum Tenens or Assistants. 


SOUTH COAST. — LARGE TOWN.—Well-established chiefly middle- 
class PRACTICE, producing at present nearly £800 p.a., but stated 
to offer considersble scope. Small panel of 33. Fees 5/6 to 7/-. 
Very little midwifery. Low expenses. Suitnble house, with 2 recep- 
tion, 4 or 5 bedrooms. Can be rented at £68 p.n. Premium £1,000. 
OUTH-WEST ENGLAND. — Well-established mainly agricultural 
PRACTICE, averaging for last 3 years £1,150 р.а. (lost year £1,182). 
Panel of nearly 550. Fees 2/6 to 10/6. Small house, with 2 recep- 
Lion. 4 bedrooms, kitchen, elc., consulting and waiting room. Electric 
light. Garage. Can be rented at £25 p.n. Premium 1} years’ pur- 
chase or near offer. 
MIDLANDS.—Old-established middle and better working-class PRAC- 
TICE, producing for lost 12 months approximately £1,900. Panel 
of over 1,900. Visits 3/6 to 12/6. Midwifery 3 to B gna., about 
20 cases yearly. Suitable house, with 2 reception, 4 bedrooms, etc. 
Electrice light. Small garden, Сап be rented on lease at £65 p.a. 
There are two branch surgeries. Practice is nb present worked by 
Vendor and his wife, so it 15 eminently suitnble to be worked in 
conjunction with a lady doctor. Premium 2 yenrsa' purchase. Ш 
heallh reason for sale. 
LONDON.—WITHIN 5 MILES OF CHARING CROSS.—Well-established 
chiefly working-elass PRACTICE, producing about 2925 p.a., includ- 
g ропе of 1,500. Visits 3/- and 3/6. Midwifery 24 to 3 gns., 
about 12 cases yearly. Can һе worked as a lock-up. Surgery 
premises will be rented at 30/- a week. Premium 2} years’ purchase. 
MIDLANDS.—COUNTY TOWN.—Very well-established good middle and 


working-class PRACTICE producing for last 12 months over £1,700 
р.а, nel ої 2,058. Fees from I$ No midwifery. Small bouse, 
with garden and garage. Price for freehold £1,250. Premium 


£4,000 Hunting, shooting, golf, etc. Good schools. Considerable 
scope for incrense os district is developing. 
YORKS.—LARGE TOWN.—Good middle and working-class PRACTICE 
averaging for inst 5 years £2,200, Panel of 2,200. Visits 4/- up- 
wards. Detached house, with 2 recep Hone 4 bedrooms, eto., separa 
professional 100ms. Electrica light. Garden. багар . Price £1,800, 
of which part enn remain on mortgage. Premium 13 qu purchase. 
EORNM. must be Protestant or R.O., experienced, and a good 
worker. 
MIDLANDS,.—IMPORTANT CITY.—Middle and working-class PRAC- 
TICE averaging about £750 p.a., including panel of approximately 
850. Lowest fee 2/6. Very little midwifery or night work. Good 
house in developing districé having larga scope, contnining 2 recep- 
tion, 4 bedrooms, etc. For sale. Suitable surgery premises, rent 
free for 2 years. Premium £1,250. 
B. ESSEX. — OUTLYING RESIDENTIAL SUBURB. — Well-established 
middle and working-class PRACTICE averaging approximately 25 000 
p.a. (all cosh), including large panel. Visits 5/6 upwards. Very 
Mice modern detached house, with large garden, containing 2 recep- 
tion, 5 bedrooms, etc. Freehold for sale. Premium 24 years’ purchase. 
NORTIT LONDON.—Very well-established good middle and better work- 
ing-class PRACTICE Averaging approximately £3,100, includin 
panel of 3,700, Suitable house nnd two branch surgeries. Tota! 
expenses, including caretaker, about 2250 р.а. Premium 3 years’ 
purchase, 
PARTNERSHIP.—S.W. COAST.—A half ghare is offered in good general 
PRACTICE in tural district. Gross cash receipts for 1955, £4,079, and 
1954, £4,577. Scope for surgery associated wilh this kind of Prac- 
lice with facilities. House to rent £100 p.n, rates £30 p.n. (5 bed- 
rooms, 2 kitehens, 3 living rooms, garage, gpd garden, with tennis 
lawn, in delightful position overlooking sea) Premium £4,200, 
plus valuntion^of contents of Nursing Home, drugs, and instruments. 
WALES.—SEA COAST.—PARTNERSHIP.—A one-third share to produce 
approximately £21,500 p.n. gross is for disposal in very sound old- 
established Practice. Premium 14 years’ purchase. Ingoing partner 
must be Welsh. nble to speak Welsh fluently, and necustomed to good 
class work Details on application. 
LONDON, S.W. — GOOD RESIDENTIAL DISTRICT.—Old-established 
d mixed-class PRACTICE producing approximately £1,400 p.a. 
elected panel of 561. Fees 5/6 te 21/-. Corner house with garage 
in very good condition, with ceniral heating and hot and cold basins, 
containing 2 reception, 3 bedrooms, good professional rooms. Electric 
light. Small garden. Inclusive rent £180 р.а. Premium £2,800. 
Partnership-introduction given. 
E. ANGLIA.—MARKET TOWN.—PARTNERSHIP.—A one-quarter shore 
for more after preliminary Assislantship) is offered in purely private 
Practice. Average gross cash гесетріз for last 3 yenis £4,500 pa. 
Suitable house on rental. Premium 2 yenrs' puichase. Ingoing 
rortner must be University Graduate and experienced ín good-class 
тоге 
LADY DOCTOR'S PRACTICE. — LONDON, S.W. — FAVOURITE 
LOCALITY —Good-class non-punel Practice established by Vendor 15 
years ago. Gross cash receipts for Inst 12 months approximately 
£800 p.a. Fees 5/. to 21/-. House, contains 4 sitting, 5 bedrooms, 
ete., 2 bathrooms. Garage for two cars. Rent £150 p.s., part sub- 
let at £80 р.а. 


15. MIDDLESEX.—RESIDENTIAL SUBURB.—Old-established PRACTICE 
Producing about £1,600 p.n. Substential panel. Large house with 
ample uccommodation for sale. Premium £4,000. a) 


16. 


17. 


18. 


19. 


20. 


21. 


26. 


. SALOP.—Unopposed ensil 


S. COAST. — POPULAR SEASIDE RESORT ету well-established 
steadily incrensitig, good mixed-class PRACTICE held by Vendor for 
nearly B years. Average gross cash receipts approximately £1,840 
(last year £1,959). Panel of 1,000 d. appt. worth £230 p.n. 
Fees 5/6 to 7/6. Midwifery £3 to 8 gts, 15 to 20 cases yearly. 
Goad house, im excellent position, containing 2 good reception, `5 
bedrooms, very nice professional rooms.  Sinall garden, Electric 
light. Prica for freehold £1,200. Premium 2 years’ purchase, 


S.W. COAST.—FAVOURITE TOWN.—Well-established PRACTICE pro- 
ducing for last 12 months approxinarely £1,600 to £1,700 p.n., 
and affording excellent scope for increase. Selected pawel of 388. 
Fees from 5/6. Midwifery has been refused. House specially built 
for Doctor, contains hall, 2 reception, good professional rooms, 4 
bedrooms, nursety, etc. Electric light ond power. Garnge. Can be 
rented at £100 p.n. Sport of al! kinds and good schools Pre- 
mium £4,000. 


SOUTH COAST TOWN.—PÁRTNERSHIP.—A one-third share is offered 
їп a very sound mised general Practice averaging for past 3 years 
approximately £4,400 p.a. Panel of about 5,245. Fees 2/6 to 21/-, 
Large house, with 15 rooma, including professional accommodation. 
Price, for freehold £2,000, or might Ve rented. Premium 2 years’ 
purchase. Ingong partner must Be experienced, C.E. or R.C., and 
not under 35 years of nge. 


WESTERN CITY.—Mixed private, panel, and club PRACTICE in 
pleasant part of fnvourite city situated in growing area, with ample 
Scope. Gross cash receipis for pest 12 months stated to be approxi- 
ma ely £1,467 p.a. Panel of about 960 and clubs worth £150 p.n. 
Suitable house on rental. Premium 2 vears' purchnse. 


NORTH WALES.—Well-established non-panel, non-dispensing PRAC- 
TICE producing for last 12 months spproximately £1,200 p.m. Fees 
5/- to 21/-. Good house, with 2 reception, 4 bedrooms, etc. Garage, 
Grounds of one acre Freehold for sale, or would be rented at £140 
р.а. Premium £1,800. Ill-health reason for disposal. 


NORTH OF ENGLAND. — LARGE TOWN.—PARTNERSIIIP.—A one- 
third share is offered in good mixed class non-panel Practice averog- 
ing for past 3 years £3,295 ра. Fees 7/6 io 2 рив. Not muc 

midwifery {гот 5 gne. Suitable house, with 2 reception, 6 bedrooms, 
tc. Garden. Garage. Price £2,000. Premium years’ purchase. 
Ingoing pariner should have Surgical experience, preferably hold ihe 
F.R.C.S. or M.S., and be over 50 and preferably marricd. 


S.W. ENGLAND.—VERY FAVOURITE COAST TOWN —Sound mixed- 
claes non-dispensing PRACTICE held by Vendor for past 7 years. 
Average gross cash receipts approximately £1,500 p.n. Panel of 
about 1,200 Fees 3/6 to 21/- Midwifery 3 gns. upwards, very 
few cases, Поцве contains 2 reception, 6 bedrooms, etc. Electric 
light. Garden. Garage. Price £3,000, of which about £2,000 can 
be obtained on mortgage Excellent social and sporting facilities. 
Prenium £3,000. 


MIDLANDS.—Unopposed Country PRACTIOE.—A three-eighihs share 
18 offered in on old-established 'easily-worked Country Practice. Re- 
capts approximately £1,700. Panel of 1,570 at 11/6 per head, 
including mileage. Appointments worth about £80 pa Fees 5j- 
to 21/-. Good house at a rent of 252 p.o., 2 reception rooms, 4 bed- 
rooms, and professional accommodation with separate entrance, Pre- 
mram £1,300. 


. BRISTOL CHANNEL.—RESIDENTIAL TOWN.—Cood-claocs, non-panel 


PRACTICE producing about £475 p.a. Fees 5/- upwards, medicine 
extin. No midwifery, Geod house available 1f required. Premium 
£600, or near offer. 


SOUTH MIDLANDS.—LARGE TOWN.—Old-established PRACTICE in 

od Hospital town offering scope for incrense. Gross cash receipts 
ог the 1mnimedinte past 12 monihs are stated to be £1,005. Panel 
of 687. lees 5/6 upwards. Exceptionally good house, with 4 recep- 
tion, 8 bedrooms, filled h and c., 2 balhrooms, professional rooms, 
with separote епёгапсе. Large garden and fae for two cars. 
Rent £130 р.а. Good hunting, shooting, and fishing. Premium 2 
years' purchase. е 


NORTIL-EAST COAST. — Good mixed-class PRACTICE іп growing 
district avenging for last 3 years about £1,400 p.a. Panel with 
mileage produces £300 p.n. One пррошітепі worth about £100 p.a, 
Moderate expenses. Fees 3/6 io 7/6. Сооф house, with lounge, 
dining room, 5 bedrooms, etc? and professional accommodation. 
nnt ino p.&. Goll, shooting, and other sports. Premium 14 years’ 
purchase, 


W. MIDLANDS.—Old.established unopposed PRACTICE in delightful 
country district within 12 miles of large town. Gross cash receipts 
average £900 p.s., £509 of which is [топ panei and appointments, 
Fees 5/6 to 10/6. Detached house in good condition, 3 reception, 
6 bedrooms, etc. Large garden. Price £1,250, part on mortgage. 
Hunting, fishing, etc. Premium 14 years’ purchase, 


worked PRACTICE in beantiful residential 
and ugricultura! district. Gross cash receipts averuge £950 p.a., 
including £510 from panel and over £100 from appointments. 
Fees fiom 3/6 (medicine extra) Little midwifery. House, with 
2 reception, 5 bedrooms, etc. Garage for 2 cars Garden of 34 
acres, Electric lighting plant. Rent on lease £80 p.a. Spurt of 
all kinds. Premium 14 yenrs' purchase. 





The Agency has made arrangements for special facilities, on very favourable terms, to be afforded to approved 
purchasers for the advance of part of the premium for anv suitable practice or partnership. Full details on application. 
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` With, 83 Mlustrations: = “Price 162e net; postage ed. ` 
TO MENTAL DISORDER 2D 
By F..A. PICKWORTH. i; 
A -book for all interested in the study of the Aetiology of Chronic Disease. 
“Likely to remain classical... will be indispensable.” —BRITISH MEDICAL JOURNAL. 
“A mine of information.” —MEDIOAL PRESS AND CIRCULAR. 
“Painstaking and Suggestive researches."—POST-GRADUATE MEDICAL JOURNAL. 
“ Well-produced, coherent work, beautifully 'illustrated."—IRISH JOURNAL OF MEDICAL SCIENCE. 
Second Edition. . With 731 Illustrations (84 Coloured). , Demy 8vo. . 5 E viii + 988. 30s. net; postage 8d. ` 
_ By HAMILTON | BAILEY, F. R.C.S. (Eng); ты. апа McNEILL LOVE, M.S.(Lond.), F.R.C.S.(Eng.), : 
Surgeon, Royal Northern Hospital, London, etc. Surgeon, Royal Northern Hospital, London, etc. 1 
' " There is: no" textbook: of surgery better illustrated, more vivid or more readable than this, ‘and none more likely to be rena (and м 
аф left on, the -bookshelf) by the general practitioner who possesses it,'"—PRACTITIONER. 
Eugene Wolff's А PATHOLOGY OF THE EYE. XE Gahriel’s PRINCIPLES and PRACTICE of RECTAL SURGERY 
With 124. Illustrations. " ' Crown 4to.- 285. net; postage 6d. ` "d Royal. 8vo.. With 118 Illustrations, including 8 Coloured Plates. 
“Contains a wealth of information which cannot he found in - 20s. net; л 6d. б из Ыс? 
апу other textbook on pathology."—MEDICAL PRESS & CIRCULAR. - +++ complete and accurato in REMIS ийй JOURNAT. 4 
* , К 
Eugene-Wolff's ANATOMY OF THE EYE AND ORBIT. `.. Philip Ellmav's NEST DISEASE IN GENERAL PRACTICE: ‘i 
Including the central connections, development and com-. With Spectal Reference to Pulmonary Tuberculosis 
parative anatomy óf.the visual apparatus ^ — - With 132 Illustrations, Demy 8vo. 15. пеі; postage 6d. .. Е 
With 175 Illustrations. Crown 4to.. 31s. 6d. net; postage 6d. HP = ‹ (Беш g General Practice Series.) 5 
. .must be acknowledged to be the best book on the “z. very. good indeéd ... clear and practical.” 
. subject. MEDICAL PRESS AND OIRCULAR, К . r —BrITISH MEDICAL JOURNAL. 
. . | Rays RHEUMATISM IN GENERAL PRACTICE 4 
Tucker" s INJURIES. AND THEIR TREATMENT _ В With a Foreword by Lonp Horper. With 6 Plates. Demy 8vo.: 2 
With 80 Illestrations. Demy Вуо.-..98. het; ` postage: 6d. 16s. net; postage 6d.- - .. - (Lewis's General Practice Series.) 
А " Mr. Tucker's methods are clearly described and are worthy- "... the best account of- rheumatism in our language." 
, of careful study.”’—PRACTITIONER, А : ~ -© —MEDICAL PRESS AND CIRCULAR. 
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With 238 Illustrations (many Coloured). ` И Demy 8vo. Š 30s. net; postage 7d. 
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NORMAN C. LAKE, M.D., '"M.S., D.Sc.(Lond.), FR.CS., Senior ФУ C. JENNINGS MARSHALL,-AL.D., M.S.(Lond.), F.R.C.S., Surgzon, 
Surgeon Sa Ake Lecturer ^in Surgery, Charing. Cross "Hospital and Charing Cross Hospital; Lecturer in Surgery and Surgical, 







Medical School; Senior Examiner’ in Surgery, - University of - Pathology, Charing- Cross- Hospital Medical School; Associate 
ee оен. ‘Examinér- in Surgery, Victoria University, Examiner in“ Surgery, University of London, etc. 
anchester. « 






"...à8n ‘important - addition to surgical literature. ‚.. The scope of the book -is much more .comprehensive than its title would 
Bugs. gest. . Judged by every standard, this is- the best English. textbook on the subject, and- we congratulate its authors on their ' 
ievement. BRITISH MEDICAL JOURNAL. 
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THE CHANCES OF MORBID INHERITANCE" : 
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Wenn S - With an Introduction: by Sir HuMPHRY ROLLESTON, Bt. 
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account of the subject, the book must be тышы commended. ’—LANCET, Жс 
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. _ Including Musele Rest and Muscle o авіа - A Texthook for Students and Fratia 
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NEW WORK 


ON SURGERY ^. 


THE FIRST VOLUME OF  . - - 


| POST-GRAE 


UATE SURGERY 


.WILL BE PUBLISHED ON DECEMBER 23rd 
Volume 2 will be, published early in the New Year 
Volume 3 in active preparation 


Edited by, RODNE - MAINGOT, F. R. C.S.(Eng.): - 
Introduction by Lord Moynihan, K.C.M.G.; C.B., M.S., F.R.C.S. 


.-. In three volumes, with an Index to each volume. 
About 1,800 pages and 1,000 illustrations to each volume. 


'&2 105. Od. per volume, singly. 


` £6 6s. Od. per set of three volumes, or 


THIS WORK COVERS THE WHOLE FIELD OF SURGERY. ў 
GIVES DETAILED DESCRIPTIONS OF MODERN METHODS ОР INVESTIGATION, OPERATIVE 
TECHNIQUE, AND PRE- AND POST-OPERATIVE TREATMENT. 
PROFUSE, UP-TO-DATE ILLUSTRATIONS, DEPICTING PATHOLOGICAL LESIONS AND THE . ~ 
' INDIVIDUAL STEPS IN THE OPERATIONS, ARE ONE OF THE MAIN FEATURES. 
THE- FIFTY CONTRIBUTORS ARE ALL RECOGNISED AS AUTHORITIES IN THEIR SUBJECTS 


—MANY OF THEM ARE EXAMINERS. 


A VALUABLE REFERENCE WORK FOR SURGEONS— 
G:P’s—R:M:0’s—AND* ALL: STUDENTS STUDYING . 
FOR HIGHER DEGREES. 


Write for detailed 8 pp.. illustrated кре е nc 


AM PU 





BLICATIONS Lid., 25, "Soho Sa; W. : 


—1935-BOOKS-1935 а 





"NEW REVISIONS 


OSLER'S PRINCIPLES AND . 


PRACTICE OF MEDICINE : 
Revised by THOMAS McCRAE, M.D. 


“Maintains its essentially sound character.” 


—PRACTITIONER. 


“A mine of information which will be the guide 
and friend of student and practitioner alike."— 


MEDICAL PRESS. 1, 245 pages. . 38 Illustrations. 
New (120b) Edition. 998: 


PREVENTIVE MEDICINE 
AND HYGIENE: 
By MILTON: J. ROSENAU, M.D. 


Chapters ‘by  Speclal Contributors : :—* Mental 


Hygiene, by Abraham Myerson; "Sewage and 
Garbage,” by Gordon M. Fair; 
by: John W.* Trask; ө“ Statistical Methods,” by 
J. Herbert Waite; “ Contraception,” by Eric M. 


Matsner.  _ Ё 


*One of the most coffprebgusive. guides to the. ` 


practice of public health.” 


1,512 pages. 172 Illustrations. ; 
. New (6th) Edition. 425. 


`1 826 pages. 


“ Vital Statistics," хао 
250 pages. 


` NEW BOOKS 


PRACTICAL 


ENDOCRINOLOGY. 


By Max A. Goldzieher, M.D. " The book fills a 
place in the literature of endocrinology that has 
been. vacant too long."—PRESCRIBER. 


41 Illustrations. | .' '21s. 


ILLUSTRATIVE 
ELECTROCARDIOGRAPHY 


By Joseph Н. Balnton, M.D., and J. Burstein, M.D. 


: “Considerable skill in the interpretation of electro- 


cardiográphic records could be easily achieved by 
a close study of this volume. It is attractively 


produced, and the price is.modest for such a . | 


profusely illustrated book; "—-PREÓTITIONER. 


100 Plates. 21s. - | 


BEE . VENOM THERAPY 


By Bodog F. Beck, М.О. “The author's industry 
has brought together information about every 
possible aspect of bee venom."—LANCET. 18s. 
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Kohier's Róntgenology | Bigger's Bacteriology 


| Second. English Edition. .New Fourth Edition 
` e Ку. ^ Although a considerable quantity of new material has 
The làtest and most up-to-date book in any language, ' been introduced, together with many new illustrations, 
containing numerous improvements on the current German E ч nas been. fonnd possible, by Judicious toyision an. Со 
ea) : : А Savi ; densation, to keep the size of the boo e same withou 

edition specially introduced by Professor Kóhler. У sacrificing апу essentials, It retains throughout its _ 
by, Dr.- A. Turnbull, with the assistance of Pro Sá UR character as a small yet complete handbook for the student 

. Woodburn Morison and Prof. James- T. Case, this edition ‘and’ the practitioner. ' 2 | ‚ 7 3 
has been increased in size’ by: 130 pages. 76 new illu -$> рь бә; + 458, with 5 coloured plates and 93 other ` 
trations have been added.  ' X : i illustrations. x 12s. 6d. 
Pp. xvi 4- 682. 400 illustrations. “Боз. ay n 

ab. The Single Woman and | 


| e. MUS “| Her Emotional Problems — 
Modern Treatment of.. |. By Laura Hutton, MRCS, ВСР. 


Burns and Sealds = | ., .” 


: pied useful book for the general practi-' 

: > НВ 7E ic |. toner, Dr. Laura Hutton has. done. much to illuminate 

By P hilip. H. Mitchiner , MD., M.S., FRCS. . ; ` What was obscure in. human temperaments. J recommend. 

Y it for serious  áttention," Foreword by Dr. Davin’ 
FonsvrH.' E f ` 607 UT 

Pp. vii + 152. — _ 5s. 


A short and very practical- description of the Treatment. 

‚ of burns of all types, including those caused by Electricity, . 
X..rays and. Radium, Chemicals, Petrol, Cordite and - | 
Poisón. Gas. | 


2 coloured and 10 other plates. | Z 5s; Е Tonsils and Naso- 
| | pharyngeal Sepsis | 
By E: A; Peters, M.D., F.R.CS.- - < 


A new and practical. handbook- on Septic Tonsils and 


^ 


injury and Incapacity 


With. Special Reference to Industrial. | their Treatment—Cryptal Disease, Tonsillitis, Rhino- ` 
i Pharyngitis, etc. A work of importance to all general 
"Insurance 000] practitioners, | | 
: - E 7 10 plates. j bir vi ui i ‘5s, . 
‚ By H. Ernest Griffiths, M.S., F.R.C.S. | "s i 
‘t This book cannot fail to be of great service to the G.P. - ! Royat Treatment in 
concerned with industrial insurance, as well as to factory: | - . Т 
5йгдеопз-ап@ medical‘referees; for whon? thé book may~be | Cord iovascular Disease 


regarded as essential," —MEDICAL, OFFICER. 


` By P. М. Deschamps, M.D. 


- The principles and practice of Carbon Dioxide Thermal: 
б. н Treatment for hypertension, arterio-sclerosis, -еіс., as- 
- 6 carried out at Royat (Puy-de-Dôme). 


High Blood Pressure | PB. xvi + 108. d Bs 


Рр. viii + 276. se ` 12s. 6d. 








And Its, Common Sequelae `` = 

S | : | | 

Ву Н. О. Gunewardene, М.Р., ‘B.S. : 

muri ir sc] BAILLIERE, TINDALL 
A practi&hl study.of hypertension and the ills’ А e f А 
arising from it, including the symptomatology А М D C б x 2 
of the disease in its very early stages. ` Ў 
Рр. жй + 172.. 14 Illustrations. 7s. 6d. . 7 & 8, Henrletta Street ; London, W.C.2 
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^ EVERYMAN 


Nerves and the Masses 


2 


= . . by Dr. ‘George Devine E 
Dr. Devine, formerly neurological specialist to the Ministry of Pensions, has written a book which should be on 
- the shelves of every Medical man in active practice. . There.is no case, Medical, Surgical, or Gynaecological 


which has not a neurotic element varying in intensity from the mild to the utterly *incapacitating. 


The 


recognition and treatment of this element is as obligatory as the treatment of the primary condition if a really 


successful exit is to be hoped for. Here for the first time the structure of the neurotic condition is vividly. 
explained in detail. The explanation is ábsolutely clear, intelligible to all, and couched in simple language. И 


Illustrated 16]-. : : . 





Five Books on. . 


SURGERY 


SURGICAL EMERGENCIES JN PRACTICE: . 


By’ Wi Н, C. ROMANIS, M.B., F.R.C.S:; and |; 


. PHILIP H. MITCHINER, M.S., F.R.C.S. 158 
Illustrations. 188. ! ^ 


' A TEXTBOOK OF SURGICAL PATHOLOGY. 


By ‘C.. F. /W- “ILLINGWORTH,” M.D., 
FR.CSE, and В. M. DICK, MB., 
E.R.C.S/E. 231. Edition. 501 Mus. 36s. | 


RECENT ADVANCES IN LARYNGOLOGY: 
ND 'OTOLOGY - i SSMUS 
A By R.-SCOTT. STEVENSON, М.р, Е:К:С.8.Е. 
. 128 lilustratións, ineluding 13. Plates. 15s. 
SURGICAL NURSING & AFTER-TREATMENT 
Bv И. U. RUTHERFORD : DARLING; M.D., 
F.R.O.S. 5th Edition. 187 Шив. 9s. 
THE SPREAD ОЕ -TUMOURS- IN THÉ 
AN BODY’? 5 "calum 
нум, X. A. WILLIS, M.D.,^B.S. 105 Ilus- 
trations. 268. °° poom 4o uo D 
London: J. & A; CHURCHILL LTD. 
- 40 Gloucester Place, W.1' '.* 


- te Joc 


- By Lt.-Col. ROBERT HENRY ELLIOT,’ 


M.D., B.S.Lond., F.R:C.S:Eng., LALS.(réd.). 





Edition, Reviséd and’ Enlarged, 1922. 
With 215 Illustrations. SOs.-net. ^-- ~ 





TROPICAL OPHTHALMOLOGY | | 


7 Plates and 117 Illus. 31s. 6d. net. Spanish 
and French Eds., 1922. Full German Abstract. 


THE CARE OF EYE ‘CASES | 


FOR NURSES, PRACTITIONERS & STUDENTS, 
With 135 Illustrations. 12s. 6d. net. 
ı Chinese Edition. 
Tur OxroRD MEDICAL PUBLICATIONS. 


COUGHING FOR CATARACT . 


With 45° Illustrations, 7s. 6d. · net. 
H. K. LEWIS & CO., LTD. 
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RAY EQUIPMENT 


Second-hand Bargalns. o 


X 


|^ Watson &, Sons (Electro-Medical) Limited 


have the following apparatus for immediate 
disposal at special clearance prices: 


MOBILE UNIT by Dean, 90 ky, 30° mA,.| 


complete with tube. - 

" GENERAL PRACTITIONER” · Outfit by 
Medical -Supply Association, self-contained 
apparatus, comprising combinedgcouch and 
screening stand, H.T. transformer, Хегау 
tube, fluorescent screen, etc. f - 
COMBINED COUCH and screening stand 
(model 1930) by Solus with 5 KVA mechani- 
.cally rectified transformer set by same maker. 
АП the above are in excellent condition, 
and can be seen by appointment. 


Disposals Section, 


SUNIC HOUSE, PARKER STREET, KINGSWAY, W.C.2. 
"77$ "Phone: Holborn 3881. 


HUTCHINSON & CO. 


A TREATISE “ОМ GLAUCOMA- 


^ Second 








[| ANATOMICAL MODELS, 


(Publishers), 34, Paternoster Row, London, E.C.4 





OSTEOLOGY 






... CHELTINE- © 
. Starch-reduced Foods 
for Diabetics and ` 


. others . .. 

We are glad to send,- free, 

professional samples of Cheltine 
Diabetic Foods, approved by* 

high Medical Authority, and, 
' subjected to frequent test and 

analysis, and with them useful 

Diet cards and other authentic 

information. 

Chelline Diabetic Bread may ` 
. be baked at home; by a baker; 

or sent direct; it is distinguished 

by its greater palatability. |: 

It mitigates the dreaded mono- 

tony ‘of the Diabetic's diet, and © 

may be recommended: with full 

assurance. , 

Please ‘write ; 


Cheltine Foods Co., 
. . 10, Chester Walk, 


А Cheltenham Spa Jj 
























‘DIAGRAMS, -CHARTS, 








. .FOR LECTURES. 
HK. LEWIS Cs La, 
:-136 GOWER STREET, 
. LONDON, МЄЛ - 
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. 7 Special Department 















.since 
d estimates sub- 


d ist, ShOUt 
p New. list» ailable. 


i G 
: Brand 
for RHEUMATISM: 
Р 7 7. * Formula: 
80 per cent. 01. Bassiae Parkii. qu 
12.6 per cent. Salicylic Ester Dihydroxethane. 
2.4 per cent. Pine Oils. eee 
1.5 per cent. Ol. Eucalypti glob. 
3.5 per cent. Cetaceum. x ue 
Reports from Private Practitioners continue 
{о be most favourable; mention {з also made 
of success in cases of Pruritus Ant and various |. 


other skin diseases, vide page 1143, British 
Medical Journal, December 22nd, 1928: ~~ ` 


Clinical Sample and Literature on request 
The Managing Director, K-UMA LTD. ^ 
Circus Place, BATH. | PME M 








00K 
| FREQUENT. MICTURITION. 


eo . ИШКЕ cepe po atmi 
"YBWET-" ABSORBENT BAGS 
* - Male day pattern, 35/- =r $ 
New Model, Female day pattern, 42 [-. 
. U» - 6 DUPLEX" BAGS :. 
77727 Male of Female, dày ard miglit, 70/-. 
„7, "^ "SANITUBE" 4,7, - 
~~ For helpless bédriddemn patients, .70/-. 
7Our bags catch-all leakage easung.inind and 
.body. . Jnvistble. under. clothing „афа easily 
“emptied. ` Now worn world: vide. ~- Special 
.patterns for motorists” ала. aviators, .-, 
^" . Diagrams, - ctc.,. on, request from 


2, Tel.: Va rys < 
; HAMILTON ROAD, LONDON, N.5. 














^ 





NAME PLATES | 
IN BRONZE... 
or BRASS.. 


Estimates and Sketches sent free. 
Н. К. LEWIS & Co. Ltd: 


Medical and Scientific Stationers, — —- 
136 GOWER STREET, LONDON, W.C.1 














. NAME ‘PLATES. 
"in BRONZE ‘and ‘ENAMEL 'or-BRASS. 
>’ Send details for.sketch ör leaflet. 
“8M HERD. Tel Clerkenwell 2441. 








"S. 


- owe Р ce 


HILLIARD, ^123,. Douglas Street; Glasgow, C.2. . 
і : тее M SD 


. 80; CLERKENWELL: ROAD E.CAl. 7... 
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Li “UNIC? 
SUPER ROENTGEN POWER UNIT 





e | —an. innovation: -which is bringing increased efficiency - 
. and convenience to шапу x-ray departments: d 


E - B 1 


"Fhe logic behind i the "Sunic" Super Roentgen’ 
Power’ Unit is зо ‘unquestionably sound that it 
is.only a matter of time before the: system ^ 
.becomes generally adopted. | 


Fully detailed explanations are given in a new 
- brochure—please send Ше coupon for your’ copy. 


An x-ray tube can only be operated at. its fullest 
efficiency when used in conjunction with’ a i 
transformer .and control designed to suit its E 
' characteristics—this the “Sunic” Super Roentgen 

Power Unit provides. 


Installation, costs reduced to a negligible mini- 
mun—valve replacements climinated—the layout 
of departments greatly ` simplified—radiographic 
results @onsistently splendid—these too, are ad- 
‘vantages enjoyed by "Sunic" Super Roentgen 
“Power Unit users. : f 


i There are many other vital reasons why this 
new development commands the interest of all 
“concerned with the installation of x- ray apparans 





~ The “Sunic” Super Roeritgen' Power Unit. Trepi 
Made in England underPhilipsMetalixPatents. 










WATSON & SONS 


(ELECTRO - MEDICAL) -LTD. 

- SUNIC HOUSE, PARKER ST., KINGSWAY, LONDON, W.C. 2 
Telephone : Holborn 3881 
Branches Manchester, Birmingham, Edinburgh, Bombay, Johannesburg 











WATSON & SONS (Electro-Medical) Ltd. | 


Please send a copy of your brochure describ- 
ing the “Sunic” - Super RBentgen Power Unit. 


— 
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EVERY BED 


ЕУ in the New у; Patients’. wing 








тнв INSTALLATION. 1s STRIKING TESTIMONY | 
-to е. 


Medical Profession's high opinion Kof | 
Mese new ү шшш, hygienic & economical Mattresses _ Б 





Dunlop А Floors installed i án corridors of this wing. — 


EE VÜUGDUNLOP, RUSSER.C COMPANY -LIMITED, CAMBRIDGE STREET, ‚ MANCHEST? ROT UH aes 
x i Mes Ha fo eae hea te Nel da Le E ES E 





| 5 DPA% —— 55 ae ee or a а оа EET LEA eee GRE - 


NES QVO - ` 
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ө HOUSEHOLD. DEPRESSED - 


e COOK. IRRITABLE —X— 
TIRED © E M 
ө MILK. шнш с 


К? SALADS 


2o 















Mr. Therm’s prescription never fails. А grand 


| tonic for ‘the’ јадеа household. And conversely, a 


sensíble, thoughtful reward for the wife, cook, or 
_ housekeeper .: ‘who. has doné so well even under 


refrigeratozless conditions, Pe ee 


Вие Бе sure it’s a gas refrigerator, This is the 


Ке cheapest то. гип, for one thing, and it has ло moving 


parts to break down., Moreover, running by gas it is 


noiseless.and does not interfere with the wireless. 


Аа to prevent yourself feeling too altruistic on giving 


ity тешейЬег this — ~ really cold, drinks for a change! 


Complete range of models on View at the. gas 


showrooms. 





{с=т UP. 10-0. DATE B, GAS 





Nag 1ssuzp BY THE BRITISH COMMERCIAL” “GAS ASSOCIATION, 28 GROSVENOR. GARDENS, LONDON, 


` e | 


` 
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: Gauze and Plaster Dréssing 
Жыкы Т, a Strips In cartons. 13^, 24” and 
- 73* widths x I yard. . А 
Emergency Wound Dressings, 
f - t sizes Бх 13^, 14’ x 2^, 2” х3”, 
d К 24°x34", Зуха. п envelopes. 
oen i Boil Dressings (ready for use) 
г А in cartons containing three or 
s > five dressings. с 


А "Finger Dressings, neatly packed 

in cartons. - _ ` 

| - Eye Dressings for right and 
р left eye., In envelopes. 

55 Vaccination Dressings in adult, 

EA : child and infant sizes. |n 
envelopes? .° ө 

Belladonna, Wintergreen and 

FL . Capsicum Porous Plasters. n 

е ЕЙ envelopes. All standar@sizes. 








\ 7 .THE RANGES“! 
CONSISTS ОР: 


Са 





British Made by К 


T. у. 


` 


M 
















$MITH & N 


aye. 


“А complete 


range of ..- 


elastic = - 
dressings ` 


А The range of Elastoplast Elastic 
Adhesive “Antiseptic . Dressings · 


covers practically every require- 
ment likely: tó arise іп modern -~ 
dressing technique. They mould 
easily, the elasticity permits free 
movement and they do not slip 
or ruck. Py И 


1 


у. Ж н v 


The range represents 'the outcome — 


of. years of experience and: research 


brought up 'to date by one^of the 
largest producers of surgical dressings . 
in the world. Order through your 
usual supplier or send for samples 


.and literature to the manufacturers, 








NEPHEW LTD. 


PT DEPT. B, HULL. 


"And at LONDON 


MANCHESTER — * ^" GLASGOW 


Manufacturers of Paragon Brand Surgical Dressings 


аһа Elastoplast“ Elastic Adhesive :Вапӣареѕ:: ` 








UE. 


PITE Мо „= жылы, г 
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ve ‚ fied professional enquirers. 
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Б " E А ую т 
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Send to-day . for | 


1 
1 E : B Mee ae 





This. anthology gathers 
e. 113 extracts from profes- 
sional writings.into a 24-page 
éncyclopaidia . of actinothe- 
"тару. It; states clinical 
. evidence for every indica-. 
tion which the' general 
practitioner “would ‘wish to 
treat personally. x 
"This is the most recent of 
-the information handbooks 
which we offer free to. quali- 


Ме will post you à. ‚сору 


immediately on. réceipt of . 


your ary 


р 
} 


 HANOVIA 








HANOVIA td. m 

Specialists in the production and design; of To р L 4 : 1 

М British-made equipment for actinotherapy. -` ' Bath Ном, Cippenham, SLOUGH 1 

Providers of a complete service ef supply г DUM el 

‘arid information, developed through almost ` - Send me your free brochure “The most: aliz: I 

oe years. cof proteseional юн. =- f. Ing of all measures." • . I 

Service through accredited electro-medical . i I 

dealers'in Britain and Overseas Dominions, - : ' R » І 

Name - . В i 

° LONDON: ‘SHOWROOMS: MES ZEN i 

А 3 VICTORIA STREET, S. W.1 Address. 1 
E xxm Decus oR t "c ^4 S 

JE 55 БЕРЕ: des MT: E E 1 

чтук ы ис ет. м! 


















2. your free Ms 





9 The coupon 


is for your 


‚\ convenience 


а-у 





Š v - - E - E > - 
` 

` e “ й 

N 25 s (c E - " : . , 
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VITAMINS Br and: B2 
EXTRACT. ОЕ LIVER 
HAEMOGLOBIN 
к For administration MATER 
- “ing | conditions of ‘lowered 
vitality manifested by 


asthenia, - lassitude, -leth- 
argy and general debility. 
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AVENUE 1869 - -1870 





NON-POISONOUS 
ANTISEPTIC AND 
DISINFECTANT FLUID 


С-С FOX & COMPANY LTD. 
x 6! ST. MARY AXE: LONDON'E:C:3 

















.TO TAL OVARIAN | 
| EXTRACT | — 
(STANDARDISED) | 


















Average dose: 
12-25 drops daily . 


V ACTIVE BY MOUTH 
IN SMALL DOSES 


ВЕ containing approx 
280 drops (240 mouse umes; 6 


(less pror discount. 


"FIXES THE DATE. 





7 E 
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iu: S e it is a primary cone | Ad 
sideration that' the food should be light 


and unirritating. [п gastric and duodenal 
ulceration and in the dyspepsias, 


ALLENBURYS' _ 
BEEF JUICE - 


may safely and advantageously be given, - 
where beef tea would often increase the ' 
pain and have a harmful effect. Because 

of its high protein and vitamin content, 
obtained by preparation at a low tem- 
perature and concentration in -vacuo, 

* Allenbürys' Beef Juice provides a valuable 
means of keeping up a patient's strength in 
persistent sea-sickness and in such diseases МИС 

as dysentery and cholera. 


Descriptive literature and clinical trial е : 
sample will be sent on а 7 


ALLEN & HANBURYS LTD.» 
Telephone: LON DON: E.2 Telegrams: 


Bishopsgate 3201 (12 nue “Greenburys Beth London* 


E $4 o i ө 





EVANS’ 
PITUITARY 


POSTERIOR LOBE EXTRACT 


INFUNDIBULIN 


A ne of ` remarkable stability . 


Special resistance Em ampoules e ensure its keeping propertiés 
© and if can be held - against emergency with: confidence, 


` Issued in ampoules 3 : 
5 units (0.5 cc) Prices as list 
10 .,' ^ 110- ec). PT 


r 
re 


Prepared at EVANS’ BIOLOGICAL INSTITUTE 
н 3 2 | | 
EVANS SONS LESCHER & WEBB LTD. 


LIVERPOOL | . ., LONDON, Е.С.1 ` .DUBLIN 
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AN IEXCEEDINGLY АСТМЕ: 








e = |. SOLUTION OF HIGHLY? co. 
(0075 7n |+ PURIFIED VITAMIN А. з 
КИНЕ: n САМО, PURE: “CRYSTALLINE | 
. T owe , VITAMIN D. 


T “The ‘daily: administration of кыйын п dia the 
Эе: А MEM ash three months’ of. pregnancy ensures epithelial 
TE у up S y SS ` integrity in‘ the mother, thus building up her reserves 
au ' E ETI E oo E : against infection at the · birth ;' af the ;same time, 
| ' | ү dis . it lays а foundation in the child of correct skeletal 
оро 7 dévelopinent* with strong. well- formed teeth. - 
SAMPLE TN E SUE m js 
ON ! $ 


. D і - DES 


| de. Pe REQUEST | у. EL darc се, 
ый o n: p А . THE BRITISH - DRUG "HOUSES. LTD. 
Ж д ES UM LONDON. N- 1. pS 


aoe А 








$ X ЕОС: 











“URINARY. INFECTIONS - 


Numerous reports have" been received confirming ‘that Sodium Mandelate- Boots 

is of great үаіие іп the treatment of cases of urinary infection: unassociated with - 
“urinary: obstruction. - -The urine is: rendered „sterile and. the ‘improvement - in 

the clinical. condition is very’ striking: ie 

No neutralisation, is -involved , when‘ using. Sodium Мапе Boots, and: it is. 
only necessary to dissolve ihe Tequited amount dn water suitably flavoured. 


"Sodium ` Mandelate-Boots 


| Suplicd ih “bottles “of. 4 oz. and. oz. 
A 4-02, bottle i is sufficient for 8 days treatment .. 


CACHETS. OF “AMMONIUM CHLORIDE 


аге dispensed at any branes of 





Literatute sento on request 


“BOOTS: PURE DRUG со. LTD. NOTTINGHAM 








| 
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has issued to members of the 


MEDICAL PROFESS! ON. 


"Thus service was ine | E over 400,000- Diet Charts 


stituted to fill a need, 


- by furnishing authori- You are invited to use this Service —free of charge, i in dion 


to the serial publication of standard: diet charts. Special charts 
з will be prepared to meet any individual problems. 

| Please address | "HU, 5 - 

О | ENERGEN Sos cee 

- + DIETARY SERVICE ` TT oW 

39, Bridge Road, London, N.W.10o 


tative dietary indicas 
tions in accordance 
_. with the opinions of 
leading British and 
‚ American authorities ` ^ 
` ой dietetics. ' 





Вее Toxin in the | 
“treatment of Rheumatism 


The chief, advantages, of this preparation; -аге-а$ {ойе 


|. The application; ‘of bee toxin in the form'of an ointment, is at 
least equal in its effect to the older method of injection. è 


- 2. FORAPIN has the’ advantage that its application is simple and 
almost painless. t may be prescribed for ambulatory cases; 
395237 . Ў without any constant medical supervision. 


The old *wzy — Using 
the bee itself. 


PIA P : С AC ‘ 3. It is possible to introduce the large amounts of toxin necessary 
















in етапе cases, without résulting in any considerable pain. 


- Packed in two strengths:— к 


FORAPIN 1, Normal. 5/6 a tube. 


FORAPIN.II. Strong (in obstinate 
‚ Cases). 6/6 a tube: 


The new way — "With 
Forapin Salve. 


Samples dnd literature will- gladly be sent on appli- 
cation to 


Н. COATES & COOPER LIMITED 


Sole Concessionnaires for the U.K. ond Dominions, 


94 Clerkenwell Road, London, Е.С.Ї 











Nov.9,1935] - THE BRITISH MEDICAL JOURNAL 17 




























For tbe treatment of 
Pernicious Anaemia : | 


A palatable, liquid preparation of 
Liver which has, been tested and 
found to be clinically active in the 
treatment of Pernicious Anaemia‘ 
One fluid ounce is equivalent to 
half-a-pound_of Fresh Liver... 


4 FLUID OZ. BOTTLE 6/- 
i ,8 FLUID OZ. BOTTLE 10/6 
80 FLUID OZ. BOTTLE 85/- 


Discount.to the Medical Profession. 


Literature sent on Request 


AM 


ut 







-OVER ONE THOUSAND .BRANCHES 
| ‘THROUGHOUT GREAT BRITAIN. 












prag? RAD DS 
pu и > LONDON 
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Boot zd >= 


Anusol brand Hemorrhoidal Suppositories are the ` 
- result of scientific research for an effective means . 

of relieving the distressingsymptomsof hemorrhoids. : 

without resort to opiates and, local anesthetics.” 


A trial of Anusol '" Suppositories in any ‘case: of | 
“hemorrhoids you may have: under treatment will 
afford convincing evidence of their «efficacy in 
_ relieving pain, arresting И and sedncng | 
congestion. 5 $m 


d Anusol СЕЕ ЕЕ сап. be: used. wih “perfect * 
„safety and good results in pregnancy, nephritis, liver. 
disorders and where’ operation is ‘contraindicated, 


` (Full. particulars and .samples- sent.on: request. to 
Members of the. Medical Profession. . · 


| ` Made in England b : 
WILLIAM R. WARNER & CO. LTD., 
` 800, Gray’s Inn Road, London, W.C.1. 


| XETHER SOLUBLE | ж Methyl ‘Aspriodine’ 
>: TARPASTE'ES.T.P.. © BALM & LINIMENT | 















` "A definite advance in. the P © Clinical evidence: supports the Ж: 
x Е рро of .Crude Coal Tar . value of this new compound іп 7 


dne “Skin, Affections. DE í | Rheumatic’ Joint Affections, etc. 


АМҮ: NITRITE ^ STERULES' - 


А standard remedy for relief of: Angina Pectoris, Spasinodic | 
- Asthma; elc, also employed . in threatened ‘fainting and collapse. . 


D 


Sample and Шеге on request." = SERPS 


ЖД MARTINDALE 


7 Manufacturing Chemists ~ ЕС 


LONDON, Wi 


E » = v 
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pe :  Panépepton' 


“THE PURE ‘NUTRITIOUS SUBSTANCE OF BEEF 
AND. WHEAT IN PERFECT SOLUTION. 


А Nourishing Restoratiie ‘Stimulant Liquid Food of incomparable 
4 value for the nutrition of ' the sich. 








The а uses io ‘Panopepton’ | ave: so. obvious; that it is only necessary. to suggest 
the many directions i in: ‘which’ it is. indicatéd’ as а restorative food; іп acute: and 
wasting diseases; "iri protracted convalescence; in anaemia ; in feebleness or 
deranged digestion, where there: is antipathy to, or inability to gain sufficient. 
nourishment. from, ordinary: foods. , С. i ce 


2 Supplied in 12-oz. bottles. 


"A. Free Sample ‘will be. sent to Members of the менеи Profession on request. ~ 





















TS 





Originated 54: жазары iby hee Ui Agents: 






Fairchild. Bros. &. Foster (Inc. Мү); Burroughs Wellcome & qu 









NEW. YORK and 65, Holborn ‘Viaduct, wx di N, SEDNEY, P 
| dh LONDON, ECd lv z: EONBON, з N. dis CAPETOWN.. 


D у oe pA MAC : Sog 
e ` ‚ + 1 М E 

BEFORE. AND AFTER -OPERATIONS 

HE use of " Ovaltine ' , before a major operation is 

of great service in’ helping. to- build; up the system. 
against the strain involved Ьу! operative interference.” In 
abdominal cases especially, where a light and unirritating diet 
is necessary, the use of “ Ovaltine " alone for a few days 
before the operation will bg found sufficent to maintain the ` 


patient's nutrition at a sufficiently- ‘high level. 
. 


After severe; operations, the regular use of ‘‘ Ovaltine " is оѓ. 


the greatest servicé on account of its bland nature, its ready 
digeshbility and its highly nourishing and sustaining properties, 


" Ovaltine " is a complete ол, dodi eed of fresh, full. -cream 
“milk, eggs and malt extract, in| the form of crisp granules 
which dissolve readily in m b form a delicious beverage 
acceptable to the convalescent patient. : 





A. liberal supply for clinical trial sent free on request. 


: "AL WANDER, Ltd, 184, isens Gate, S.W.7. fl ure певао A 
a Laboratories and Works: KING'S LANGLEY, HERTS:.—— Ñ лоне | 


snake Goddess, \ 
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MEDICAL JOURNAL . 


THERAPY 


The: difficulties and restrictions imposed by the TOXIC and 
- IRRITANT- pioneros o. Лойіпе АКЕ Ер Ros 


the use of 


"PULVERETTE 


‘dl 


. (NON-TOXIC IODINE} 


| AHIGHLYsoLUBLE’ @ 


NON-IRRITANT 
COLLOIDAL IODINE 


One or more еса daily 
as direcied by the 
Русал, 


OPPENHEIMER.S 508 sc LP 3 


LABORA TORIS 


"LONDON, $.W.9, А 


оми = catar amam 


ШШ. 


SQOORNNQNNNMSNSe 








е and IR Me Inu: on Оо, 











A T (NON TOXIC: IODINE), y 


| i (GOVETT PATENT) 
“ ALPHIDINE " is a NON-TOXIC NON-IRRITANT PRODUCT óf Iodine. ` 


` Clinical tests in some of, the largest London Hospitals establish the, f 
non-toxicity and high therapeutic. activity ‘of “ALPHIDINE” in Hypo- ·· 
~ thyroidism, Toxaemias, Rheumatic. Conditions, in fact, IN ALL THOSE ’ 
| CASES WHERE IODINE OR THE IODIDES ARE INDICATED. 


FULL PART. ICULARS SAMPLES AND LITERATURE - 


From 


€— SONS & Co. LTD.; 


Handforth Гареев CLAPHAM ROAD, LONDON, qe 9 | 


THE NATURAL: MINERAL: WATERS 


KARLSBAD 


‘Sprudel,. Muhlbrunnen, | апа Schlossbrunnen 


“These waters act: a 


. 


"(0 By PER contact ж the mucous ; menibrane of-the sionisch 
and alimentary canal, allaying pains and spasms in these organs, ' 
- and stimulating’ the digestive organs' into ‘activity. 
(2) Through, the blood. That is, they change its копшой Ьу in- 
- creasing the proportion of alkali in the blood as well as in all 
derivative secretions (gall, "urine, еїс.). : 


Largely prescribed in cases of 


Chronic Gastric Catarrh, Hyperaemia of the Liver, Diabetes, 
.-Gout, Gall-stones, Renal Calculi, Diseases of. the Spleen, and 
of the Kidney а and Urinary organs. А 


t 


Е Bottled under Offictal Supervision at Karlsbad and regularly imported: by the Sole por 


INGRAM 
BANGOR WHARF, 45, 


& ROYLE, Ltd., 


BELVEDERE ROAD, ‘LONDON, SE 1. 
.And at LIVERPOOL and BRISTOL. 
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EVANS’ THROAT F PASTILLES 


Packed in 
1/ - tins. 


Made to a formula 
of the Lit ver pool 
Throat H ospital. 


| This exui UN provides a safe and 

` effective antiseptic and demulcent; 
eminently suitable for recommendation А 
by the physician. 
Evans' Pastilles are a personal satemuard 
when throat affections. are prevalent. 


; EVANS SONS LESCHER & WEBB- LTD. 


LIVERPOOL Б LONDON, E.C.1 - DUBLIN . 


ACADEMY OF MEDICINE - PARIS 


.ORFÍLA PRIZE ^ DESPORTES PRIZE 
1872 S po 1904 


DIGITALINE NATIVELLE 


GRANULES. - SOLUTION - AMPOULES | 
ABSOLUTELY i YIELDS WELL-DEFINED RESULTS 





« oka dinis and dilecte preparation 18 NATIVELLE S UR of. DIGITALINE » | 


Sir James MACKENZIE and James ORR® 
(Principles of Diagnosis and Treatment of Heart affections, ‘Oxford University Press 1926) 


« Digitalis.has no substitute, that is to say, no other drug can take its place and there are not 


two or three crystallized digitalines. “There is and can only be thts one : the crystallized 
DIGITALINE discovered by INATIVELLE » 


HUCHARD. CThérapeutique Clinique 1909). 


LABORATORY NATIVELLE LTD., North Circular Road, Cricklewood, London, N.W.2: 


° T - Draeger 
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PUS SOLVENT 


It mixes with the pus in a manner which. causes it to. 
“slough off, leaving a healthy surface. ` 


NON-IRRITATING ^5 |. 


This claim has been substantiated by clinical expérience. - 
While it has been used: undiluted, this" is unnecessary + 


owing to its potency. E ML AR. aT 
- NON-TOXIC 4.5 Tu 


freely internally and ‘intramuscularly without ill, effects. 


Is the form of Ti-Trol which is miscible i in water. It contains 


"healing, pus solvent, penetrative, non-toxic and non-irritating 


Ti-Trol oil possesses remarkable pus. solvent properties. ^ 


40% of Ti-Trol oil and possessing its invaluable germicidal _ 





THE AUSTRALIAN DISCOVERY 
TI-TROL =» Germicidal Oil 


f Ап essential oil from the Australian Tea. Tree (Melaleuca alternifolia). 


PENETRATION CFL 


Clinical experience hás shown that "the > oil may be taken ^ ^^ 


Its solvent action enables the oil to penetrate through 


the diseased © the healthy tissue, thereby giving quicker | 


- healing.. 


GERMICIDE- > ; 


наз ‘the: high, Rideal Walker. ‚coefficient of, eleven, yet 


118 quite } harmless,. 


Т GENERAL - SAO 


~This éssential, oil has` no ill effects on surgical or 
dental instruments. t has a pleasing * 'bush" aroma. 


Ti-Trol Oil is used: in _sprays, ‘pigments, ‘ointments, : inhalants, etc., 
with excellent results. in Ear,” Nose, Throat and. Skin. conditions. 


“TLTROL | mio Germici ‘dal Solution 


qualities, Ti-Trol solution may be used in any condition requir- 
ing the use of ап antiseptic. It-goes beyond the usual require- 
ments and represents а distinct advance i in surgical treatment. 








Samples and Literature free on request. A 


FASSETT & JOHNSON, LTD., 86, Clerkenwell Road, LONDON, Е.С. t 


Sole 
Distributors: 


————— 


Valentine's Meat-Juice 


2 


ШШШШШШИШШШШИШИШШШШШШШ@ 


I Debility, Nervous Exhaustion 
-E and-Anaemia, where. Digestion is 
Impaired and it is Essential to Con- 
serve the Weakened Vital Forces, 
Valentine's Meat-Juice demon- 
strates its Ease of Assimilation and 
Power: to Restore and Strengthen. | 





Employed in many Hespitals and Sanitariums and І 
. recommended by many leading Physicians and Surgeons 
i throughout the о 


а Rr tial : coed Sane n Re “fuls of cold oF 
Physicians are invited to.send fór Clinical Reports. “ СЕ [E OR 
M , character o! 





For sal by European and American Chemists and pate 





ee 





Valentine’ $ ‘Meat авг Co., Richmond, Vir., U. S.A. 


О О УО О УО О О О О ООО 
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The importance of iodine as a constituent of the. blood 


‘cannot well be over-estimated, and the activities of 


the thyroid gland are known to be associated with 


. the presence of this element. 


The use of Collosol lodine in such a variety of conditions as 


Arthritis; Rheumatism, Fibrositis, Dermatology, Hypertension, 
Ringworm, Enlarged Glands and Goitre, Sinuses, Actinomycosis, 


+ Veneregl Disease, Puerperal Fever, lodine Deficiency, Gyzecology, 


the Pneumonias, etc., etc., has been the subject of over 60 
favourable. :clinical petcrences in. authoritative medical journals. 


P 


А special monograph and brochures 
— wil be forwarded on request — 


THE CROOKES LABORATORIES 


, (British Colloids Ltd.) 


“PARK. ROYAL + LONDON. -  N'W':10 


, Telephone : NES Telegraphic Address : 


` , WILLESDEN 6313 (3 lines) COLLOSOLS, HARLES, LONDON 


Y 





? 
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E THOSE “FREQUENT S 
noh < HANDWASHINGS . 


ID —made quicker, easier - this modern. way. 


EH 


HAVE YOU EVER caderi how many ` 
-timés you wash, your, "hands during. the | 
day? However varied the many cases 
attended to, the act of washing the hands 
remains constant and accounts for a not. ' 
inconsiderable amount of time in the 
aggregate. ' 2*8 
The new LIQUID form of Wright’ s 
Coal Tar. Soap. simplifies and fpeeds up 
"this handwashing—saving much valuable 
time. A few. drops. givea generous lather - 
immediately ` in’ hot.or cold water. It is 
safe—contdining all the exceptional anti- ` 
septic and detergent qualities: that have | 
-made Wright's the most widely used soap 
in the medical profession. - It leaves the 
hands soft and supple: no: matter how. 
frequently used. = 
Get a bottle for your 
consulting ; room .to- 
day and таке messy © 
wash bowls a thing of 
the past! 
In 10-oz. bottles, 
with sprinkler top 
2/6 from all 
Chemists. - . ` 


-WRIGHTS 


COAL : "ТАВ. 


SOAP 
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g The Most Palatable Corrective | 
of Constipation 1 


` fet 























22 


7, 


97, 


1 Ы 


In éases where the patiént із ‘unusually | fastidious 
or unable to. tolerate most laxatives, bran сап Ье Y 
prescribed with. 'every satisfaction. Particularly i is 
this so where Kellogg's ALL-BRAN is concerned. It. 
i : is prepared by. special process ‘of cooking, fla- 
` Made in Canada. j 

з Youring and eee which not only renders it 
palatable but increases 118. ea ae . 










ur. 
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Best forCooking 


A 
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- Bran furnishes “bulk,” во necessary for proper elimination; yet t ‘the special. ` 
| process which Kellogg's ALL-BRAN undergoes renders it exceptionally fine, 
soft and palatable. So it absorbs a large amount of moisture within the body, 
and forms a soft mass which gently clears тет intestines of wastes It also is 
rich in blood- -building i iron. AE. | 


Served with cold mill or cream or cooked into biscuits, bread, ete., itis 
appreciated as much by the patient for.its deliciousness as it is by the 
medical profession fori its results. Kellogg's ALL-BRAN may be safely prescribed , | 
for constipation. A full- sized packet willbe: sent free to any doctor requesting it. ^ 


"üt E e ` 


А ers ALL -BRAN | 


Wi c E He gentle, лаша! шау tö relieve CONSTIPATION - Е х 








KELLOGG COMPANY of GREAT BRITAIN, Даа, Bush Hoysé; London, w. C: 2 : ` 336. 




















EMULSION 










LAXATIVE 


Айй the Few Safe Remedies for Constipation аге: = 


MINERAL оше increases bulk and softens the : 
faeces: 


CASCARA SAGRADA-—one of: the anthraquinones 
(tonic laxatives) which essentially stimulates peristalsis 
without forming a cathartic habit. 


4 SAGRADOL" is a combination of Mineral Oil 
“and Cascara Sagrada in'the form of a fine 
emulsion very pleasing to the taste. _ 


It relieves constipation in а safe and- effective manner. 


“Sagradol,” because of its mineral oil content, moistens 
and softens the bowel mass, making movement easier ` 


TIVE  ENULSION : А 3 4 
LARA and allaying irritation of the colon, rectum, or anus. · - 















"jp pated aae д | 8 ў 
n Ork Я ; А 
: ; ms oMINERAL, OF Its cascara content promotes peristalsis and furnishes 
M A: 
^ - + EASCABA S "SAGRADA TUE non-habit-forming activation. 


um T E , 
n эш 
pur мы "Epit sov; 
j бамі. cam teas arhar} , 


The emulsification process enables the mineral oil to 





Lu TN Bern 
"s Í sida М” oim mix pes completely with the faeces and guards against 
4 D DORS CAL? a : i , 
_ Aon иян и ХУ} 7 anal leakage. 









s^ Do mararian, 
ates} wot P. . 
к Lian fuc to m of totis Dd 2 

s P ANGIER CHEMICAL CO? АЛ, ў 


f ANGE . 
Ж Сеет goh т m o. EE, 
bs ` 


No “damaging side effects will fesult from the use of 
“Sagradol” (such as those produced by phenolphthalein, 
harsh cathartics, or harmful drugs): 


up X 


| ‚“$аргадо!"” -is particularly Indicated in the constipation 
-of pregnancy. 


Sizes : 7 and 15 fluid ounces." 


H 


e Liberal Samples to the Medical Profession on request. - 


7^. - THE ANGIER CHEMICAL CO. LTD; 86 Clerkenwell Road, London, Е.С.Ї 
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2 UA Significant. “Каўапсе 
| А [: Ü ыы. in Vaccine Therapy 


. ` ч m Poe ak : 
\ РС реза а & * 0 GWwE os i П тр 


К у Ss р Sp SO Жо aus СКЕ 


r 7 \НЕ. Giaxo Laboratories: announce. the. introduction of ' 


- Dissolved Vaccines eL. „ай; entirely new _ type of С 


ps "X 'vàédines n incl, 


sl 


ШЕ о As Опет The a antigens, -of: 'the bacterial cells 


WO LU zs ТЕЎ Ж Де 
І i -- are jin аан, and. this immediately available- aor the. 





Zn production. of antibodies, and, 


Two. The. antigens are . 


ose ИК ‚ Hetoxicated, without any “alteration i in а théir antigenic function. © 


“7 ES 


` Diséólvod Varos, є: ine can: -be Gand with the: certainty that 





c | ће total bacterial antigens | are “available | for i antibody, ` 
production ; ' and that full: doses .may be given from the 

E VEMM beginning | of | treatment without ` ` producing - undesirable 
| | réactions. . Dissolved: Vaccines G.L. thus clearly increase the 
| : scope | of vaccine therapy and énable it to be 


x Pod applied. to much greater 'effect than hitherto. ` 





: А rd 
‚ P a Е : | 
t 

! 

! 





Dissolved Vaccines. С. L. have been subjected 
D : S 5 О. L VE D to extensive: clinical trials over the „läst two 
years and the results. obtained. have been 
‚ consistently of a very: high: order. A booklet 
7 discussing and describing fully: the complete 
p of Dissolved ` Vaccines G.L. is -now 


y available to the medical profession on appli- 


UM. 


| | cation to GLAXO LABORATORIES LTD., 
<1"... 56, OSNABURGH ST., LONDON, NW. 
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 ESSOGEN : m Д 


(VITAMIN A) 
produced | from 


елсе; А те, Чыч 





TOM POTENT 
«ATE ОР, 


C ә 
M "ur TM epi 
© ` 3 HN Bra A. 
ийрим зазайе д 
| EAMOARPISED D 


mn. OLOGICAL 
LARORATURIES 





_ESSOGEN Is a highly potent concentrate, of Vitamin A, 
‘free:from Vitamin D. The advantages in this respect will be 
readily appreciated as Essogen may be employed over a wide 
rangé of conditions where it Is desired to build up the 
„resistance of the patient. . 


Many diseases are definitely associated with low liver reserves 


‚ of Vitamin A, and it 15 known that modern diets are commonly 
deficient in their Vitamin A content. One of the functions 
of Vitamin A is to correct a state of ‘‘passable’’ health and 
` таке it “ buoyant.” Xerophthalmià, Night Blindness and 
Coeliac Disease are attributed to a deficiency of Vitamin А. 








VITA. 


(VITAMINS A and D) 


natural sources only 





“MERE. TEM Pace 7. 


TER 
Ld PATER Е 7 
А. мен. poet 


ПАМІ INS Ad 
FROM NATURAL: ix 


| Produced %Ъ 


THE. 
“LEVER вий 
. ential BEES? 


ADVITA is an accurately balanced’ concentrate of 
Vitamins Апі D, and is derived entirely from 
natural sources. | 
Advita is indicated in all conditions where the 
object is to, ensure the efficient assimilation of 
calcium. It will be found" particularly suitable for 
administration to nursing or expectant mothers 
as well as in the treatment ofa number of children’s 
ailments., 7 > 


More than twenty years have been spent in extensive research on the fat-soluble · 


With 


Vitamins A and D at the Lever Biological Laboratories in.Port Sunlight. 22 
the vast resources at their disposal and the most advanced methods of assay, the 
Lever Biological Laboratories are in a unique position in this field, and Essogen 


and Advita may be accepted with 


confidence as biologically assayed products of - 


guaranteed potency and rigid standardisation. · р z 


| New and Improved Packs, 
me? ESSOGEN and ADVITA, now available. . * 


Bottles of 30 Capsules: 


75 
500. 


Fdd 
99 


, 


THE LEVER. 


99. 


9? 


Clinico! Samples and. Literaturé on request. 


AT 


BIOLOGICAL 


» 


2/6 per bottle 
5/- 
31/6 


~~ oF soe 


LABORATORIES, 


: PORT. SUNLIGHT, CHESHIRE 


“Sole Distributors: TRUFOOD LIMITED (Dept. iiy 


> BEBINGTON, wie CHESHIRE 


TEE. RA А 


жк a Hd a t Ros MATS tle ne ap See Es fe 


> 


d Teer : Rockferry 500, E 
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IDEAL LAXATIVE. 


THE 


- If infants are properly fed their bowels 
need по. assistance, but occasionally, 
even in the’ breast-fed, cònstipation 
occurs. When this happens it is just 

';as great-a menace as the same condi- 
tion in the,adult. ‘To obviate the 
trouble, or to counteract it should it 
occur, there is no better agent than' 
liquid paraffin. To obtain the full 
advantage of its lubricating properties 
it should be highly emulsified. It 
-should also be acceptable to the taste. 
In Regulol we offer you an exquisitely 
emulsified- preparation of liquid para- 

. fìn of high viscosity combined with. 
Agar Agar. 


. PROFESSIONAL ‘PRICES: 
1/10 
3/3 


Nominal ‘L-Ib. jars = - 
Nominal 2-1. jars - -. 





‘CELLAN BAND’ 


“ANTISEPTIC PASTE- IMPREGNATED 


BAN DAGES 





‘ANTOXA’ 


TABLETS 










Spec foally ee for. usé jin cases 

Varicose Ulceration or Phlebitis, , 
these bandages are.prepared' according” = 
to the formula mentioned in ‘the: 
“BMJ.” of Oct. 4th, 1930. Impreg-: 
nated with Zinc Oxide, Glycerin, Re- 

- fined Glue (auto-clave -sterilised), 'Gum 


* Antoxa " Tablets make possible the- complete 
prevention .of staining and discolouration of 


.steel instruments during sterilisation by boiling. 
-They also: effectively, 


prevent deposit in the 
Steriliser itself. Suitable ‘for use іп апу 
steriliser provided the boiling -chamber is mot 


constructed of, Aluminium. 


~ Bottles of 100, 2/-; 250, 4/- per bottle. 





Acacia and Water, ' CELLANBAND ' 
Dressings exercise & marked dehydrat- 
. mg апа antiphlogistic effect “and. 
-rapidly reduce oedema. -Evaporation 
of skin secretions proceeds normally 
because air-access to the tissues is not^ 
interfered with ,as in the'case of. 
Gelatine | dressings.. * Cellanband ’ 
Dressing is in many ways. superior to 
. crepe „ог rubber bandages, elastic 
hosiery, etec., -and usually enables the .` 
convalescent to resume reasonable 
light duties at an earlier period. 


` 
| 


12]- PER DOZ. (7 yds, long, 4 in. wide) 















'SANOID' 
LUBRICATING JELLY 


The ideal lubricant for digital examination, and 
for use with specula, catheters, etc. Entirely 
non-greasy, and therefore easily removed from 
‘hands and instruments by washing with water. 
Has 2 definite beneficial effect upon the skin. 






SAMPLE BANDAGE 1/- POST FREE. 






' x Supplied in 2-oz. collapsible tubes at , 
! . -  8/- per dozen. 


е 7 


‚ MANUFACTURING CHEMISTS 
OLDBURY, BIRMINGHAM 


CUXSON, GERRARD « СО. +. 


AGENTS: 
AUSTRALIA ... d z - MUIR & NEIL LTD., 479, Kent Street, SYDNEY, Box 1562E, -G.P.O. 
NEW ZEALAND NEW ZEALAND DISTRIBUTORS LTD., G.P.O. Box 530, AUCKLAND е 
^ SOUTH AFRICA : ass FOWLÍE & BREGY (Ру) LTD., P.O, Box 2515, JOHANNESBURG d i 
\ CANADA "OR we owe c0 CREIGHTON: & FOBERT, Сана Percha Buildings, 47, Yonge Street, TORONTO 
р PALESTINE .. " 1 77:1.  .'HIRSHBERG BROS., 39, : о зоп Street, TEL-AVIV. Р.О. Box 240^. 
à . EGYPT ш M. L. FRANCO &'CO,, P.O. Box’ 1349, CAIRO ` + К ^ 
J. MELI, 159 Sda, St. Ursola, VALLETTA n 


MAETA 
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“PITUITARY (Posterior Lobe) EXTRACT - 


» S Ў t i "NN © Ё 
С Y Lorene ae. 


2 cc ond 1 сс. 





oU NA uz 
o uS 
E „© E 





: Bach | сс. E to 10 International Units: 


4 
21 Е x= E iy 


Glanoid Pituitary. (Posterior Lobe) Extract Is standardized. con е 

the: аа Uterus “of: a Virgin Guihea' Pig; “it is guarántéed . 

: to comply- with the: Therapeutic Substances - Act ` for ` both ` 
E UM and. Sterility. 


‘Send for Literature to. da. "d й E сая T 
Laboratory Dept... 


LABORATORY ` DEPARTMENT 
ARMOUR i 
RUE HOUSE, St. MARTIN: S-LE-GRAND, | | e 
LONDON, E. ©. 1. сл 5 v 


` TeLgarams: "ARMOSATA-CENT," LONDON. MM 
- TELEPMKONE ı MATIONAL 342 
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"'AZOULE''BRAND 


erilized without loss 
f flexibility 


Manufacturing Licence No. 6 B 
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The actual gut is made from the finest raw 
material, under hygienic - conditions, and 
scientifically controlled throughout every 
stage of manufacture. 


M 


The entire product manufactured in England. 


Allen & Hanburys Ltd., London, E. 2 


Manufacturers of Surgical PES and Appliances, 
Sterilized Surgical Sutures, 
Hospital Furniture and Electro-Medical Apparatus, 


48 WIGMORE STREET, LONDON, W. 1 


Showrooms: 






For Nervous and Physical 
Depression 


COMPOSITION : 


Quinine Phosphate 
1igr. | 
Iron Phosphate 
2 gr. 
NuxVomica Alkaloids 
equal to Strychnine т gr. 
* Bynin" -Liquid: Malt 
e 1 02. ° 


Further particulars and clinical -trial sample will be sent on request. 


ALLEN & HANBURYS. LTD., LONDON, E.2. 


Telephone : 3201 (12 lines) Bishopsgate. . Telegrams: “ Greenburys Beth London.” 
° : І 
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PE CL he, Sn ш “ы 
‚ Value of Dietary Supplements 
e from the report рейт і in “The Medical- Offer” Мат goth, 1935.) - | 


А NUMBER of. children, 'all receiving ‘hei о Шау dade diet, were given either 
No, Supplement, Cod Liver Oil, Halibut Liver Oil (with milk to provide equal 
calories) or Virol. . Each: child „was given a period on each treatment in turn, so а$ 
to: include every possible sequence, and ensure rigid statistical control. -The following. . ~ 
chart depicts the average increase: week by week in the: weight of children i in receipt - 






of the Ыр treatments used : сы иы 


= E . 


. © 
= 


PR ЗЕБ НЕ E 


`. The Cod Liver Oil used (two teaspoonfuls 


. per day) provided a daily intake of 96 


. “blue units" of Vitamin A "dnd. 2,080 . 
„LÙ. of: Vitamin D. Тһе corresponding- 
figures- for the Halibut Liver Oil sa 


(6 drops per day) are 336 “blue units ” 
of A.and soo. LU: of Ф. 
.clear from the above diagram that the 


| deficiency in the children’ s. diet is not 







It is: therefore | 


+ Eons of the Full Report may be шашса gratis ae! pow free froi ye Ltd.» London, bad 5. 


, VIROL 


ACCEPTED 
STANDARD- | 


HALIBUT й 
LIVER оц | 


COD LIVER - 
“OIL 


^o Eo 
TREATMENT ` 


made good by the administration of large 
- doses of either Vitamin A or Vitamin D. 
The use of Virol—a perfectly balanced | 
| food containing no more than “& natural E 


quantities of Vitamins—however, com-. | 
pletely corrects the deficiencies; as is 
shown by the fact that the children’s 


-growth-rate now approximates very closely 


to the accepted standard. 


` 


x> 
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night terrors. In the magic rites by which her presence was secured, everything 


elaborate instructions, for , the carrying! out of intricate magic rites, promising 
.to appear to the patient afterwards in his-sleep and' reveal the remedy. : 


еў > No 
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dinde. Medication 


When saturation. of the. systém ` with. iron is 
desired, prescribe *TABLoiD' Braun PILL. 
| Its content of ferrous ` sulphate ` and alkaline ` 
ж cárbonate is released | and interacts only on 
Trang the stomach... Füll: hematinic effect 
' is thus. -obtained. - 


4 
5. . - Ж 
4 
' 


BLAUD D. ОР! LL. 


i 
| London Prices to." the Medical Рр» 
1 * 





Gr. 5 {эшш ty Bottles of 100 sugar-coated p 1]- each 


Gr. 10 E ?› . ээ. ». 100 „› „› LE 1/8 3 
x 0-25 gm. if 00 zi ‘ on 23 ud 3, » » = » 


uS The following combinations are available: — 


‘TABLOID’ © Brand BLAUD PILL and ALOIN 
5. „с. BLAUD PILL апі ARSENIC 





» .' ..»: BLAUD-PILL and- ARSENIC with ` 
NL P STRYCHNINE 
ec n »  BLAUD PILL and CASCARA ` 
Hebel facsimile "d ` »  BLAUD PILL COMPOUND 


Ж details, 868 WELLCOME*S MEDICAL DIARY 


BURROUGHS WELLCOME & со. FONDON 
. Address for communications: SNOW HILL BUILDINGS. E.C. 
Az Exhibition ‘Galleries: 10, Hentietta Street, Cavendish не Wt 
Associated Houses: ' 
NEW YORK MONTREAL .SYDNEY CAPE ‘TOWN MILAN” BOMBAY SHANGHAI BUENOS AIRES 





o" о s О o ` о 
НЕСАТЕ, ТНЕ GUARDIAN OF THRESHOLDS, WAS THE SUPREME «x 
GODDESS OF MAGIC AND MAGICIANS IN POST-HOMERIC GREECE. BY . 
HER ENCHANTMENTS, DISEASE AND OTHER ILLS WERE CURED OR. 
INFLICTED. SHE WAS BELIEVED TO CAUSE NIGHT TERRÓRS.— 
Hecate. prevented the entrance of demons ^ into. houses whose doorways ` were 
presided over by her image. Chief among the evil influences she controlled 
were the restless Ehosts of the unburied dead or of those who had met death 
by violence. When these were sent by her to visit human beings, they caused 


was contrived to -stir the imagination. | When the goddess: appeared she gave 














Date: From с. 800- В.С. The illustration: с. 400-500 0 В.С, cormucar а 
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PHOSPHÓ-SODA : (leet) | 


SALINE -APERIENT 
CHOLAGOGUE | 
BILIARY STIMULANT | 


Phospho- Soda (Fleet) i is a pure, stable, highly. ЧОЕ, solution 
of primary sodium phosphate. Unlike other salines it hes a marked 
effect on the hepatic system as well as on the gastro- -intestinal tract, | 
and has a buffering action against acidity. | 


Phospho- Soda (Fleet) -does- not.irritate the Ег mucosa and ' 
is very acceptable to a sensitive stomach. It is effective in cutting, 
and eliminating éxcess mucus: it eliminates toxic material, expels 
flatulence, cleanses. and empties the intestines. and favourably | 
influences the natural functions of the liver. 


Supplied in bottles: of 2i, 6 and 16 fluid ounces. 


Literature and samples on request from 


The Anglo- French Drug: ©. Ltd., 11-12, Guilford Street, їйїр, WiC.1. 


Indigestion is often relieved - 
by a change from ordinary astringent 


tea to the mild. and | 
| delicious. 


Many doctors write us E in 
confirmation. As 


Read what one of them says :— 
“I take this opportunjty of expressing my great xd aei with 
‘Ty.phoo’ tea, which | always recommend to anybody suffering 


from any form of dyspepsia.” 


18,000 DOCTORS ARE UPON OUR BOOKS 


. Write to: '" TY.PHOO" TEA LTD., Dept. B.M.J., Birmingham, 5, for a FREE € 


e (This offer, арр only to the Нев Isles.) 
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e У. | 
Ву obesity is meant an excessive accumulation of depot : 
fat in the storage areas of the body. What constitutes ' 


excess will depend upon the point of view. "The: physician 1 


is called upon to regard obesity as a disfigurement, as a 
disease, or as a '' sign." The aesthetic criteria of obesity : 
„шау be determined by individual taste, or even by the ! 
; dictates of fashion, but-there comes a point at which the - 
d€position of fat impairs functional activity and gives rise ' 
to symptoms, so'that a person may: be said! to be +оо! 
fat if the adippsity results in distress or discomfort of any ' 
kind, impairs the sense of well-being, or ‘diminishes: the | 
capacity ‘to enjoy“ life. Ultimately, by émbarrassing the ' 
heart and* respiration and diminishing the resistance ` to | 
disease it may be a menace to life itself. ‘Evén where it ! 
` does not itself produce any ‘deleterious results, obesity ! 
may bea feature of various disordets; some: “of which mày- 
shorten life. The prognosis will depend upon, Ше disease: 
with which the obesity-is-associated.:- - ~: : 

The correlation between obesity and the’ expectation: of 
life is provided by insurance tables which, indicate that, 
when a very large number of individuals акеп: at random ‹ 
are examined, the expectation of life is diminished among ' 
those whose weight exceeds by a certain percentage the 
mean of those individuals'of the ‘same height,- age, апаз 
sex who have passed as first-class lives. it may tbe · 
doubted, however, whether it is justifiable to assume that | 
weight should increase- with increasing age, as the insur- | 
ance tables indicate. 

"The tables.and formulae- _ which have ER constructed · 
fürnish a standard of- fiortriality 7 "rather ‘than ' a criterion ' 
‘of disease, but à moóre'accürate measure of normality': 
might be obtained by -selectihg- groups of individuals 
according to. “body Build; instéád of measuring a: large . 
number of individuals taken’ at random. If this weré- 
done many persons would appear less abnormal than when 
referred to ordinary standards.- The '' correct" weight 
‘for an individual should in.sóme: degree be, related to the 
physical type-to: which he':belongs. If this;were шоге- 
widely realized. many people.-would avoid ill ihealth and 
privation through.'illadvised. attempts to make. their 
bodily configuration conform. to ‘some general standard, 
whether derived пошса weight formulae or prescribed 
by fashion.. ` 


-The Sources of Fat 2! 


‚ The dios fat of the body. may be derived from: all 
three proximate principles. of food. Fat is first broken 
down in the intestine into fatty acids, which form soaps, 
and glycerol, but in the process of -absorption through | 
the intestinal wall these are again synthesized into fat. 
Fat in food, however, is not the only -or- -chief- source of 





-* Read in opening a discussion in-the Section. of Medicine at the 
Annual Meeting of the Prush Medical Association, Malhoure, 1935.. 
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fat of the tissues. Carbohydrate, which is readily con-- 
vertible: into fat, айа. furnishes about two-thirds of thé 
nergy- of an ordinary mixed ‘diet, is probably © the main 
‘source of body fat. 

Protein may likewise be a source of body fat in certain 
conditions, though it is doubtful to what extent this: 
process- occurs normally.- Probably .when fat formation - 
from protein occurs it is indirectly through the conversion - 
‘of. the glucogenic amino-acids into carbohydrate, which 
in-turm is converted into fat. It may be that in the 
"normal organism- -triose formed in the ‘course of inter- 
mediary metabolism from three carbon.atom glucogenic ' 
‘amino-acids; does not. readily .condense directly to form: 
glucose, but is’ either тарійіу - oxidized ог converted into 
iglycogen. in these circumstances it is only indirectly 
through glycogen that protein. would form- glucose and- 
fatty acid. А reciprocal relationship appears “to exist 
‘between glycogen and fat deposition. in the organism: In 
general, conditions which lead to a deposition of glycogen i 
in the liver also lead to an increased "deposition of fat in 
the fat depots and a simultaneous diminution in liver fat. ` 
‘Conversely, those“conditions which causé а fall in liver 
glycogen also tend to the mobilization of fat in the, fat 
depots and an increase -of liver fat. i 

Before depot fat is mobilized it is probably broken down 
into fatty acid and- glycerol, to be again resynthesized 
into neutral fat in the blood, but little is known of the- 
mechanism of this process. The exact part—probably an 
Amportant.one—played by the liver in fat metabolism is 
‘uncertain, arid some doubt has lately been cast upon the' 
'hypothésis: ;that it is concernéd with converting the mobil-. 
ized fat into à more readily oxidizable ‘form, as by the 
introduction of double linkages“ into the fatty acid mole- 
culé--or the building дар- of fatty -acid molecules into 
complex phospholipides such as lecithin. . 

Ву the law of coriservation'of' énergy, if more energy is 
taken into the body than is cónsüined ‘the excess foodstuff 
must be stored, and as the capacity. of the body to store 
protein and carbohyfirate is limited'the excess is chiefly 
Stored in the form of fat. Owing to.the high fuel value 
of fat, energy. cam be stored in smaller bulk in this form 
than in any other. , Conversgy; -if the* consumption of- 
energy by the body is greater than the amount supplied 
in the food, the body draws ‘upon: its stores of energy 
to make good the deficienay. The carbohydrate stores 
are most reádily availaBle, but; having a limited capacity, 
are quickly depleted, after which the depot fat is drawn 
upon, and, finally, the body protein tends to break down. 
It is reasonable to suppose that obesity would result 
whenever there was. long-continued excess of intake 
over Output of energy, _ but the question feeds close 
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Energy Requirements of the Body 


The energy requirement of the body is the amount 
of energy necessary to cover the basal mejjabolism, bodily 
activity, and the specific dynamic action food. The 
basal metabolism is the amount of energy consumed by 
the organism when at complete rest and in the post- 
absorptive condition—that is, at least fourteen hours 
after the last meal. It is proportional to body surface, 
not to body weight ; therefore the latter is not a reliable 
guide to caloric requirements, especially in very thin or 
very obese persons. To double the weight, for example, 
would not be to double the body surface or the basal 
metabolism. As for the energy required for bodily 


activity, a rough approximation to the number of calories” 


to be allowed might be obtained by taking the average 
starvation metabolism for a person engaged in a certain 
kind of activity and subtracting from that value the 
figure for basal metabolism. 

The specific dynamic action is the term used to describe 
the stimulating action of food upon metabolism. It is 
due to a drug-like effect upon cellular activity exerted 
by certain chemical substances formed in the intermediary 
metabolic process. Protein, which exhibits this action 
in the highest degree, causes a rise in metabolism equiva- 
lent to 17 per cent. of the caloric value of the food, and 
in the case of carbohydrate the rise is 9 per cent., and of 
fat, 24 per cent. 

In rough summary it may be said that the total daily 
caloric requirements for an individual of 70 kg. weight, 
170 cm. height, 24 years of age, and doing light work, 
would be distributed as follows: 

Basal metabolism 
‘Activity sts "E 
Specific dynamic action 


ъ.. 1,706 calories 
5 


den 3 » 
be 285 » 


Total ..: 2,525 „ 


This amounts to approximately 36 calories per kg. for 
twenty-four hours—the amount of energy in the food 
required for caloric equilibrium. 

То strike an energy '' balance sheet," the only item on 
the '' income ” side is food. The intake of food in most 
animal species is regulated by the proper correlation 
between appetite and physiological need, but in the 
human subject this correlation is apt to be upset by 
the numerous social and otber inducements to excessive 
consumption. The tendency to rqutine in human society 
also leads to the persistence of eating habits once 
acquired, and while such habits may have been physio- 
logical at one period of life, they may cease to be 
so with altered activity, particularly with advancing 
years. It is not to be supposed, however, that the con- 
sumption of large quantities of food by obese persons 
is always to be attributed to such causes. In some cases 
it may be a response to a physiological need, especially 
їп cases with a high carbohydrate tolerance in which 
excessive hunger results from hypoglycaemia, often 
accompanied by a specific craving for carbohydrate. 
Carbohydrate is cheaper than either Protein or fat, more 
appetizing, than the latter, and can be given in the con- 
centrated form of saccharose or glucose, with the additional 
property of sweeimess to regder it tempting. Mechanical 
work can be performed more efficiently upon it than 
upon either protein or fat, with consequent saving of 
calories. е 

Food intake is by far the most fmportant single factor 
capable of disturbing the energy balance. Many obese 
persons claim to be small eaters ; it is а claim always 
to be accepted with caution, but undoubtedly many obese 
persons do maintain their weight on diets well below the 
average, and rapidly put on weight on diets which fail to 
cause increased fat deposition in other persons. 





Expenditure Side of the Energy '' Balance Sheet” 


On the debit side of the '' balance sheet ” the factor 
of greatest magnitude is the basal metabolism. It might, 
therefore, be anticipated that changes in the basal meta- 
bolism ош be of great significance, but actual observa- 
tion shows that while in & certain percentage of cases 
the basal metabolism is lowered, in the majority it is 
normal, and in а small number of obese persons actually 
above the normal range. The finding of even a normal 
basal metabolism in very obese individuals points to an 
actual iricrease in the metabolism of the active tissues, 
since a large portion of the*mass of the body is made 
up of comparatively inert fatty tissue. The presence of 
obesity, therefore, is compatible with lowered, normal, 
or increased basal metabolism, and conversely a basal 
metabolic rate well below the normal may be encountered 
in persons who are not obese. 

Various factors influence the metabolic rate at «est. 
Among these are drugs, such as thyroid and dinitro- 
phenol, and also the toxins of disease, endogenous and 
exogenous. The metabolic rate is influenced by emotion, 
especially worry, and in these circumstances weight may 
be lost. Since absence of emotion saves calories it 
might be expected that phlegmatic persons would be 
more prone to obesity. Contrary to popular impression, 
the majority of obese individuals consider themselves 
excitable rather than placid ; but this excitability may 
be cortical rather than vegetative in origin. Exposure 
to external cold leads reflexly to increased metabolism 
and heat production to compensate for thé heat with- 
drawn from the body, but the role of climate is made 
less important as a factor influencing the metabolic rate 
at rest by the wearing of clothing and the use of 
artificial heating, the effect of which is to prevent 
any great change in the immediate environment of 
the body. 

There is no evidence that obesity is commoner in 
warm than in cold or very hot climates, nor that the 
wearing of excessive clothing is commoner among obese 
persons. That changes in external temperature are not 
without influence, in spite of clothing, is suggested by 
the fact that persons of fixed habits in regard to food 
and exercise tend to become lighter in winter than in 
summer. The heat mechanism is disordered in obesity, 
heat loss by radiation being diminished, though this is 
compensated to some extent by increased loss of evapora- 
tión (excessive sweating). Finally, among the factors 
influencing metabolic rate at rest may be placed affec- 
tions of the circulatory. and respiratory organs, in which 
increased work performed by the muscles of respiration 
or by the heart itself may lead to a definite increase 
in energy consumption, sometimes amounting to about 
50 per cent. of the basal metabolism. 

Exercise 

The energy supplied in food may be consumed in 
mechanical work, but compared with that required in 
metabolism the amount of food converted into mechanical 
work constitutes a relatively small proportion of total 
energy consumption. In the example quoted above, 
foc a man weighing 70 kg. and doing light work, it 
would be only a little over one-third of the basal 
metabolism. The energy required for work only approxi- 
mates to that for the basal metabolism in individuals 
engaged on labour of a very heavy kind. It has been 
found experimentally that an individual walking at three 
miles an hour along a level road uses 0.0005 calorie per 
horizontal kilogram-metre, so that a man weighing 70 kg. 
would in an hour’s walk covering two and a half miles 
require only 140 calories, or approximately the amount 
of enérgy contained in a slice of bread. 
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There is no evidence that ‘the mechanical efficiency of 


- the body is greater in the. obese than in the normal. In 


: fat, 


result in obesity. 


- by water retention, 


cases of marked obesity the mechanical. efficiency is 
actually decreased. These facts indicate that in the 


treatment of obesity it is much easier to Pd riegative. 


caloric balance by reducing the food intake than by: in- 
creasing the amount of exercise. 
may be disadvantages in prescribing exercise during a 
reduction cure, owing to the stimulation of appetite, and, 
of course, strenuous exercise is definitely contraindicated 
when there is circulatory embarrassment. 

Leaving out of account the basal metabolism, which is 
usually normal in-obesity, exercise comes next to food 
intake in order of magnitude and variability | among the 
factors capable of disturbing the energy balance. Obesity 
is Commoner among persons of sluggish habits; arid seden- 
tary occupation. Many persons date their obesity from 


a period of enforced rest, such as an illness ог ‘pregnancy, 


and the greater incidence of obesity in the 'female sex 
may be partly attributable. to these factors. .On the 


other hand, a great many obese people are very active’ 


in their habits ; inactivity is often only a late éffect of 
obesity. -The energy consumed as a result! of specific 
dynamic action of food constitutes а smaller: fraction of 
the total energy involved than that represented by any 
of the factors hitherto considered. The evidence with 


regard to any alteration in such action in obesity is at · 


present unsatisfactory, but, such as it. is, it seems to 
point to the action being diminished i in many cases. 


Ove nutrition and “ Luxus ”’ Consumption ©: 

According to the principle enunciated by Pflüger, energy: 
consumption is determined, not by the supply of energy, 
but'by the demands of the tissues; any excess of intake 
Qver requirements being immediately stored, chiefly саз 
If this’ were true, any continued, even though 
slight, excess of intake over requirement would eventually 
It is a matter of common observation, 
however, that there are people who are “big: eaters and- 
who, in spite of a sedentary life, fail to increase in weight, 
while ‘others who take only a fraction of the! amount of 
food and lead a more active life become fatter. This 
suggests that the problem of obesity is not just one of 
adjustment of the energy balance in terms of the estimated: 
requirements. Failure to lose weight on diets much below 
the estimated requirements or. even on a basal -caloric 
intake without complete rest is usually to be explained 
lowered metabolism, or a lack -of 
correspondence between estimated and "actual! energy re- 
quirements. Water retention may result from, starvation, 
but in some cases of obesity it is so marked as to suggest 
some involvement of the neuro-hypophyseal imechanism 
regulating water metabolism. Lack of 97104 secretion 
is also conducive to water retention. 


It goes without saying that ё the energy ibus is less l 


than the energy consumption there will be, a loss of 
energy-yielding tissue. In the presence of a negative 
energy balance every individual, obese or otherwise, will 
lose. tissue substance. The fundamental problem in 
obesity is not so- much what occurs when less food than 


' necessary to meet the energy requirements is ingested, 


but what happens to the food.taken in excess of the 
caloric requirements. The body ‘may deal with the 
excess by limitation of absorption, elimination, increased 
mechanical work, combustion (‘‘luxus’’ or excess con- 
sumptidh), or storage. There is no evidence that the 


first two of these play any important part, nor is there - 


any evidence that an intake of food above the require- 
ments at the moment leads Anstinctively to a; ;subsequent 
increase in bodily activity. ‘Storage, of coursé, is a well- 
established method ; the question of luxus consumption 
requires further consideration. —— Lo . 
doc 
| £ 


Apart from! this, there 






-Itisa noteworthy fact that body weight normally tends 
to remain remarkably ‘constant. in. spite of wide fluctua- 
tiens in food intake and bodily activity. The "body would 
appear to have боле means of automatically regulating 
its. weight. ‘@né of the means by which it adapts itself 


"to under- nutrition is a lowering of the metabolism, so that 
; it would not be surprising if it responded to over-nutrition 


by an increase in metabolism. Conclusive -proof of the 
existence of luxus consumption in man is not yet forth- 
‘coming, but the available evidence points strongly in that 
direction. As to the bearing of this hypothesis upon the 
problem of obesity, the first question it raises concerns 
the definition of over-feeding. From one point of view 
over-feeding is an excess oi food intake over energy re- 
quirements. Та this sense most people ovet-eat. But if 
over-feeding is to- be regarded as án intake of food in 
excess of that which can be dealt with normally by the 
mechanism regulating the standard of body weight, then 
fewer people may be said to буег-ваё. If luxus con- 
sumption is involved in the mechanism it follows that its 
normal limits must be ascertained before a' satisfactory 
definition of over-eating can be given, and this can only 
be determined after examining a large number of indi- 
viduals. At present we can only surmise the amount of 
luxus consumption which might be expected to occur 
normally. The average intake of food per head of popula- 
tion is approximately 3,400 calories (Atwater), and the 
average physiological requirement is only 2,500 to 3,000 
calories, so that there is an excess of 400 to 900 calories 
per head, yet only a small proportion of the population 
zis made up of obese persons. 

Since luxus. consumption, as observed in.the dog, varies 
-with the food intake, increasing up to a certain point 
as the food intake is increased, it would constitute an 
important protection against obesity. "Variations in luxus 
consumption would explain the differences found in indi- 
viduals, from those at one end of the scale who remain 
lean on a very large food intake, and those at the other 
who tend to put on weight in the presence of even slight 
excess. From -these and other considerations it would 
appear that tbe various factors discussed under the head- 
ing of energy requirements and energy’ balance ought to 
be viewed in their possible relation to luxus consumption. 
Variations in these factors would be significant in regard 
to the genesis of obesity only in so far as they resulted in 
а load being thrown upon luxus consumption beyond the 
capacity of the mechanism to deal with Au 


- Intermediary Metabolism | 


A diminution in luxus consumption might be brought 
about primarily by decreased -burning of the excess food 
or by increased storage. Deficient combustion seems to 
be a factor only in the small group of obesities associated 
with a lowered metabolic rate, and especially with 
diminished thyroid activity. Removal of the gonads is 
said not to reduce luxus consumption, but no more does 
it produce obesity in most animals. In the human subject 
the tendency to obesity after ablation of the gonads 
increases with advar*ing years, but this may be due to 
failure of compensatory changes in the thyroid and 
pituitary glands. There is no evidence that the obese 
exhibit any specific inability to burn fat, whether the fat 
is administered or derived frbm the fat depots during 
starvation ; nor that the liver, which is supposed to be 
concerned with converting fat into a form suitable for. 
oxidation, is at fault. ,There is likewise no evidence of 
any specific inability to burn carbohydrate. 

There remains the second alternative, that the diminu- 
tion in luxus consumption may ‘be brought about by 
increased storage. This might be due to some abnor- 
mality referable to the fatty tissues themselves, or it 
might be caused by some disorder of intermediary meta- 


. the depots, but this is not observed 


> 


B 


888 Nov. 9, 1935 


, . er - xoa UM 


OBESITY; -AETIOLOGY AND METABOLISM: 


Е ыу 


. THE BRITISH 
z MEDICAL JOURNAL 


E 























bolism, leading to increased formation of fat from other 
foodstuffs: Inability to break down and mobilizé stored 
fat. would result in a progressive heapi a up of fat in 

obesity. If it 
could'be shown that the essential peculiarity- 8f metabolism 
in obesity was an excessive conversion of. carbohydrate 
into fat а relatively simple explanation- of many of the 
facts about the disease would be forthcoming. It is diff- 


` cult, however, to obtain decisive experimental evidence 


for or against. this hypothesis. There is no evidence that 
the ingestion of ċarbohydrate causes a more rapid or 
pronounced rise in the respiratory quotient than in normal 


"persons, and in any event the respiratory quotient only 


represents а dynamic equilibrium, in which many different 
kinds of reaction having opposing effects are concerned, 
so that it cannot be regarded as а reliable guide to what 
is occurring. 

The importance of Ше interrelationship - of EE 


- hydrate and fat metabolism in obesity 15 further brought 


out when -the role of the endocrine glands and nervous 


`` system is considered. Although there are’ still important 


Е , used as а means of fattening people, 


"enormous amount: of glycogen in the liver. cells: . 


gaps in knowledge, the evidence seems to indicate that 
lesions or ‘functional disturbances of the endocrine glands . 
ànd nervous system of a kind leading to obesity lead also 
to the deposition: óf glycogen in the liver. -In this respect 
the endocrine obesities would come into line with obesities. 
due to overfeeding. The administration of insulin along 
with adequate supplies of carbohydrate leads. to, the 
deposition of glycogen in the liver, and this has also been 
Basophil adenomata 
oftthe pituitary gland give rise to marked obesity. The 
more important féatures of pituitary, basophilism; in- 
cluding obesity, though not hypertension, have beën 
reproduced experimentally in the dog..by the injection 


.. Of pituitary extracts rich in gonadotropic hormones 
. . (Thompson and Cushing), 


and one of the most striking 
results of.this administration was the deposition of an, 
A very 
similar syndrome may result from tumours of the adrenal 


" and thymus . glands, possibly with similar "effects upon 
` glycogen formation. 


Partial destruction of the anterior. 
lobe of the pituitary gland in young animals may result 
in obesity (Cushing), and small tumours confined- to the 
sella-turcica, without any possibility of their pressing.upon 
the tuber cinereum, give rise to adiposity and an increased 
sugar tolerance. The obesity resulting from ‘such lesions, . 


:.. unlike’ that of pituitary basophilism, is probably to -be 


attributed to deficient secretions (of ыы е апа 


К thyratropic, hormones? ) 


Little is known regarding the óbesity which mones 
follows ablation of the gonads, but it is possible that it 
may be due to secondary changes occurring im other 
endocrine glands, especial the thyroid and pituitary. 
It has recently been shown that removal of the ovaries 
in the rat increased the glycogen content of the liver 
(Gullick, Samuels, and Deuel). 

Experimental lesions, tumours, and inflammatory disease . 
of the hypothalamus sometimes result in obesity. There 
are some experimental data suggestii'g that lesions in this 
‘situation „тау also lead to increased glycogen: deposition 
in the liver’ (Foster and Benninghoven). A considerable 
body .of evidenée has noy, been, accumulated to show 
that the-hypothalamus has physiological and anatomical 
connexions with the autonomic nervous system. In view 
of Ње ‘existence of such mechanisms it would be ‘easy 


- to understand how lesions or funttional disorders in the 


hypothalamus could influence carbohydrate metabolism 
through, the autonomic, nervous system. When the dis- 
order was such as to give rise to a predominance of 
anabolic (parasympathetic) over katabolic (sympathetic) 


fünctions, glycogen storage and obesity might resült. The 


.The carbohydrate tolerance in obesify may be normal, 


hypothalamus might also influence carbohydrate'and fat. 
metabolism through its nerve supply to the pituitary and 
possibly to other endocrine glands. : 

The processes of glycogen formation and-the. „conversion 
of сагроһуфгаїе into fat seem to be linked together in 
some way, but the exact nature of the underlying mechan- 
ism responsible for ‘this , interconnexion is. unknown. 
Accumulation of glycogen in the liver, however, does not 
invariably lead to obesity, for if the glycogen is excessively 
resistant to mobilization, as in von Gierke’s disease, the 
tissües. may be starved. | ~ M 


e 
€ 


Sugar Tolerance апа Obesity 


Txsminstion of the sugar. tolérance has been employed 
as a means,of investigating the metabolism in obesity: 


increased, or diminished. An increased sugar tolerance" 
might result from increased functional activity of the 
islet tissue of the pancreas or from diminished secretion 
of hormones which antagonize insulin, such as thyroxine 
and certain pituitary hormories ; or, again, it might be due 
to-certain lesions of the hypothalamus in situations similar 
to those which have been shown. experimentally by Davis 
to be, capable of suppressing the hyperglycaemia ‘and, 
glycosuria following pancreatectomy. ` “In. this connexion 
the importance of quantitative relationships is.to be noted. 
The administration of excessive quantities of insulin sufff- 
cient to produce hypoglycaemia, or the administration ‘of 
insulin without an adequate supply of carbohydrate, leads . 
to а disappearance of glycogen from the liver and a loss ' 
in weight. . That may be one reason why hyperinsulinism 
associated with pancreatic adenomata is not acéompanied . 
by. obesity. Similarly the emaciation which is found in- 
complete, as contrasted with partial, destructive lesions. 


- of „the pituitary, as- іп Simmond's disease * (hypophyseal 


cachexia), may, іп part be due-to chronic hypoglycaemia . 


resulting from.lack of the diabetogenic and gonadotropic 


hormones. In keeping with this is the finding that after « 
complete experimental removal of the anterior lobe of the 
pituitary the liver glycogen is not increased, and that 
which remains-appears to be very resistant to mobilization 
(Corkhill, Marks, and White). 

- Some forms of obesity, on the other hand, are associated 
with à diminished carbohydrate tolerance often resulting 
in glycosuria. It is customary to interpret the diminished 
sugar tolerance as an exhaustion' phenomenon due 10 pro-- . 
longed overtaxing of the islets of Langerhans and/or to 
regard the obesity and glycosuria as the result of a 
common cause—namely, over-eating. This may be the 
sequence of cause and effect in many instances, but there 
are many reasons for doubting the validity of this inter- 
-pretation in all., The most important of ‘these are the 
results obtained by 'Thompson and Cushing’ in their work 


- upon experimental pituitary basophilism, which provide 


an example of glycogen deposition, obesity, and diminished 
carbohydrate tolerance produced in a comparatively short. 
time as a result of the administration of pituitary gonado- 
tropic hormones. Evidence is therefore gradually accumu- 
lating which points to some forms of glycosuria, particu- 
larly those associated with obesity, being due to causes 
outside the pancreas and possibly referable to functional 
disturbances of endocrine activity similar to those which 
occur in pituitary basophilism. "But it ‘would not be justi- - 
fiable to refer all cases of glycosuria associated- with 1 obesity 
to extrapancreatic causes. 

The'available evidence therefore suggests, that the essen- 
tial change in intermediary metabolism underlying a large 
group ‘of obesities is to be. traced to a disturbancé of hepatic | 
function, _whereby glycogen is laid down and carbohydrate 
is converted into fat with excessive ease. This may, he 
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brought about by disturbances in the' control of. hepatit b 


.function due to change in functional. activity ‘of one -of 
the endocrine glands, with or without concomitant or 
compensatory changes in other glands or even in the, same 
gland ; or it may be due to changes in the cen nervous 


system. In a- very large proportion of cases of obesity,. 


however; there is absence of definite collateral evidence of 
disease of an endocrine gland or of focal disease of the 
nervous sysem. It might therefore be supposéd that in 
such cases the disorder was one of the neuro-endocrine 
System as a whole, whereby automatic control of con- 
stancy of body weight becamesthrown out of gear. At the 
same time it is difficult to conceive of a specific anomaly 
of metabolism affecting all parts of such a complicated 
mechanism simultaneously, in the absence of some central 
co-ordinating mechanism. Such ‚а mechanism may. 
perhaps be found in*the metabolic centres in the hypo- 
thalamic region of the brain or in the.neuro -hypophyseal 
mechahism considered as a-functional unit. 


many cases of obesity—perhaps the’ majority. . 'Obesity of 
this variety would be classified as neuro- endoctine. 


Distribution of Fat 
Can the origin of an obesity ‘be diagnosed from the 
distribution of fat? . An ‘apparently formidable array of 
me evidence has been brought forward supporting this possi- 
bility, but I would plead for a more critical attitude. If 
we confine our attention to the-adipose tissue alone, and- 
leave out of comsidération all sich concomitant phenomena 


A, functional . 
derangement of this mechanism may be at the root of. 


/ 


as changes in skeleton, ligaments, skin and its appendages, ' 


subcutaneous tissues, genitalia, and so forth, can we be 
quite certain that the fat is' distributed in.a characteristic 
fashion according to tlie cause of the Obesity? | If this is 
ifot certain, then, in the ‘absence of thése' concomitant 


changes, the configuration of the patient would not provide д 


any certain clue.to the specific origin of the, condition. 
On the other hand, the physiological variations in the 
* distribution of fat appear to be of so similar a character 
‘to those met with in disease that the possibility cannot 
be overlooked that the fatty tissues themselves, the in- 
herited pattern of the fat depots, may to a large extent 
determine the distribution of fat in obesity from’ any- cause. 


Even in obésities of known endocrine origin ' differences. 


may occur in the distribution of fat in affections of the 
same gland, while the distribution may be very similar in 
diseases of different glands. The role of-the fatty tissues 


is also probably of primary importance in another variety 


of obesity. There are some stout persons who live an 
active life, eat in moderation, and maintain a; fairly con- 
stant body weight, but who exhibit no abnormal tendency 
to put on weight on a liberal diet and in! whom: no 
- disorder of metabolism is detectable. In $hese the obesity 
appears to be structural and developmental father than 
metabolic in origin. There seems no reason why the mass 
and distribution of the fatty tissues should not be deter- 
mined by heredity, in much the same way as the size 
and structure of bones or the mass of muscles is so 
determined, granted, of course, modification by other 
factors. 

The aetiology of obesity may be summed: up in the 
classification of the condition as developmental, metabolic, 
or nutritional. Metabolic obesity may be; endocrine, 


neurogenic, or neuro-endocrine in origin. The develop- | 


mental group would be wholly hereditary, the nutritional 
group wholly acquired, while the metabolic group might 
be either hereditary or due to acquired disease. 
varieties such variables as food intake and exercise play 


a ‘part, although in the nutritional group they are the. | 


primary factors ; while the influence of heredity is sug--| 
gested by the fact that some 70 per cent. of the subjects 
of obesity have overweight parents. i 


In all | 


‘celled and plasma-celled infiltration, 
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The amputation after x-radiation of breasts affected, with 
cancer has enabled us to make observations which, in 
the main, accord with those of other writers. Unfortun- 
ately, since it is. not our custom to make a preliminary 
biopsy, it was not possible to compare conditions before 
and after irradiation ; and, since in growths not subjected 
to irrádiation there is a wide variation in the amount 
and character of the fibrous tissue and of the small round- 
it was: difficult to 
draw positive conclusions concerning the degree of induced 
change. There was also no opportunity for correlating 
the amount'and character of the fibrous tissues in the 
dermis and glandular tissue with the time interval between 
irradiation 'and. the operative removal of the breast. 


Tissue Chahges in Breasts Amputated after X-radiation 


I am indebted to Dr. A. H. Tebbutt; who has had 
considerable experience in the histological examination of 


- 


mammary cancer, for his opinions concerning the changes : 


found in à limited number of breasts amputated after 
#-radiation. The non-malignant glandular tissue near to, 
and at some distance from, the growth showed remarkably 
little effect beyond an increase of the fibrous tissue in and 
around the lobules. Certainly the gland cells -did not 
show the héteromorphism which was a conspicuous feature 
of the tumour cells lying at the same depth. Tebbutt 
‘did not find the vascular lesions playing the dominant 
‘part attributéd ‘to them by Pullinger and others. The 
most striking effect was a morphological change in the 
irradiated cancer celis:and i in their subsequent generations, 
the’ ‘‘ formes moristreuses ' of French writers. These 
changes were seen distributed not only throughout both 
the superficial and the deep parts of the growth, but also 
jn the irradiated metastases in lymph glands. Thus 
there was not apparent that striking difference between 
the effects produced on the primary lesion and on the 
glandular métastases. which we see in cervical cancer. 
After irradiation the mammary cancer cells often showed 
а large nucleus, which at times was vacuolated, irregular 
in shape, lobulated, hyperchromatic, or had an irregular 
distribution of chromatin. At ‘other times. the nucleus 
was ill defined, pale, and vesicular. The cytoplasm was 
often abundant, but poorly defined from that of adjacent 
cells. It was frequently hazy, while both nucleus and 


cytoplasm stained a deep dirty red colour, as if cell death 


had: taken place. Frank areas of necrosis were not 
‘conspicuous, and mitotic figures were rare. Some cells, 
however, did not show this gross heteromorphism, and 
it could not be said that the morphological changes 
described were necessarily indicative of ,a lethal. effect, 
although the changes produced оп cell life and mitosis 
were profound. 

We must accept it as a faet in a dfscussion of the 
radiation treatment of mammary cancer that, apart from 
a few highly anaplastic and _relatively infrequent types, 
the overwhelming majority® of ‘these widely differing 
growths do not possess the distinctive quality of radio- 
sensitiveness in such a degree as to justify the prior 
expectation, of a cure by these means. It might appear 
that the breast, by reason of its accessibility, would offer 
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a peculiarly favourable opportunity for external irradia- 
tion, but, as we all know, the danger of injury to the 
underlying lung precludes the effective use of a frontal 
attack and makes tangential irradiation negessary. It is 
thus difficult or impossible, except with a protuberant 
breast, to achieve any considerable degree of cross-firing. 
The chief result obtained, then, is a reduction in the 
volume of the tumour, dependent either on the sensitive- 
ness of certain elements or on the vascular changes in- 
duced. But this shrinking must not be allowed to give 
us the fleeting illusion of a cure. Not infrequently a 
period of apparent calm is succeeded by one of heightened 
activity. And any evaluation of the prolongation of life 
which may appear to have been obtdined must be con- 
sidered in the light of our knowledge of the natural 
duration of life in untreated breast cancer. 


External Supplemented by Interstitial Irradiation 


If, therefore, external irradiation alone is nearly always 
insufficient to control the primary growth, we must 
supplement it by the use of some form of interstitial 
technique. The amputated breast after such interstitial 
irradiation now shows a picture modified by the increase 
in absorbed radiation, by the secondary radiation, and 
possibly in addition by a low-grade sepsis. The areas 
of necrosis are usually more numerous, and there is a 
greater degree of fibrosis. But once again the complete 
sterilization of the growth, excepting for extremely small 
lesions, is very rarely if ever realized. The breast will 
tolerate extremely high doses of interstitial irradiation, 
but the task of distributing an effective cancer-destroying 
*" dose” uniformly over the whole tumour-bearing area 
is impossible by means of seeds alone, and only with 
great difficulty fulfilled with radium needles or radium 
tubes containing radon. Even in the leisure of a labora- 
tory the problem is not an easy one, and it is therefore 
‚ highly optimistic to assume that we can solve it with 
any degree of certainty in an operating theatre faced 
with the variations in size and form of breasts and 
tumours. 

It is, of course, always impossible to realize an equal 
and homogeneous irradiation by these means, but that is 
. not an indispensable condition. What is essential is that 
we should satisfy the condition of delivering an adequate 
dose of irradiation to the utmost parts of the tumour ; 
and this is an extremely difficult undertaking. Not that 
it is necessary directly to strike with death each individual 
cancer cell, for we have the stroma playing an important 
if subordinate part. Nevertheless, in the present state 
of our knowledge, our main object must always be to 
concentrate a direct attack on every accessible cancer 
cell with the maximal tolerated intensity. The idea that 
by creating a barrage of fibrous tissue around or across 
the path of a growth we can successfully oppose its march 
or circumscribe its action is entirely erroneous. The cancer 
cell that is not immediately or shortly destroyed will 
continue to threaten the security of the patient, and the 
associated fibrosis, when it is not tHe final expression of 
cure, merely frustrates the radiotherapist. Fibrous tissue 
for him is a degradation of normal tissue, and from it no 
defensive effort càn be evoked. The patchwork of fibrous 
tissue and actively growing tumour cells is evidence either 
of faulty technique or of a resistant tumour, and in 


either case it is of evil omens 
. 


DEFECTS OF THE INTERSTITIAL TECHNIQUE 
Thus the defect of an interstitial technique when 
dealing with any but small areas is the risk of leaving 
a loop-hole in a widely flung net. The evil effects of 
adding sepsis to or of traumatizing the growth cannot 
be lightly disregarded. The surgical acumen of Keynes 
has made him realize the possible danger from introducing 


needles directly into the tumour, and this preoccupation 
further increases the difficulty of achieving a uniform 
and effective field. Unfortunately it is impossible to 
draw positjve conclusions concerning the value of this 
method, bécause the statistics frequently concern patients 
in whom there has been no histological confirmation of 
the clinical diagnosis. 

If the interstitial method of treating the primary lesion 
of the breast is one lacking in precision, its application 
to the treatment of secondaries in the axillary glands 
must be a stil more speculative procedure. Finally, 
while the use of long tube$ containing radon permits a 
readier adaptation to the requirements of a particular 
breast I cannot be convinced that in the treatment of 
a resistant cancer the biological effect from a petering 
dose of radiant energy can equal that obtained from the 


. steady glow of radium element, although the sum totab 


in units of energy may be the same. This method, 
however, which was first employed many years ago at 
the Memorial Hospital, New York, and which, with a 
higher filtration, has been adopted by Clendinnen and 
Kaye Scott in Melbourne, offers this advantage, that it 
is readily adaptable to the widely varying conditions with 
which we are confronted. It is, I believe, the best and 
most convenient way of supplementing the deep #-radia- 
tion in treating an inoperable cancer of the breast. 

, We can therefore make no valid claim in the treatmemt 
of an operable growth for the routine use of radiation 
therapy as a means of supplanting an operative procedure 
which, however mutilating, cannot be debfted with апу 
considerable mortality. The one positive contraindication 
for the practice of surgery is the rapidly growisg, highly 
malignant carcinoma, above all when it occurs in asso- 
ciation with pregnancy or during the puerperium, for, 
the surgical intervention merely quickens the pace and 
extends the line of attack. 


Radiation in Treatment of Metastases 

In the treatment of metaStases the superiority of 
radiation therapy is clearly defined, although the sum 
of its achievement is to be reckoned less in lives re- 
deemed than in the relief of pain and the brief postpone- 
ment of an inevitable end. Contrary to what we find in 
squamous carcinoma of the buccal cavity, where the 
primary growth, so often amenable tó successful treat- 
ment by radiation therapy, gives rise to secondary deposits 
that are highly refractory, the metastases from the 
resistant types of neoplasms in the breast show a sur- 
prising sensitiveness. The reason for this I do not know ; 
it cannot be explained merely by а change of tissue bed. 
Metastases in the skin are so sensitive as no longer to 
justify piecemeal surgical excision. The part of the 
surgeon must lié rather in the direction of prevention 
by a more judicious seleetion of the subjects suitable 
for operation and by the refinement of his surgical 
technique. 

Secondaries in the supraclavicular region and in the 
neck usually disappear without difficulty under the in- 
fluence of quite moderate doses of external irradiation. 
Not only can metastases in the vertebrae, and throughout 
the osseous system general, be made to vanish, but 
in some instances a process of recalcification takes place. 
Spontaneous fractures have united. Whether osteoporosis 
alone is present or there is an associated osteoplastic 
process the relief of symptoms is such as to jfstify a 
description of the achievement as noteworthy. No matter 
whether they occur in the ribs, the sternum, the pelvis, 
or the long or cranial bones, at least a transitory benefit 
can be obtained. 

The distant metastases which resist radiation are, first, 
those in the lungs and pleura, where the risk of injuring 
the sensitive healthy lung tissue hampers the radio- 
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therapist by restricting the. dose. Secondly, in the cross 


, Spread of mammary cancer to the other breast ‘radiation .| 
skin }metastases. а 


` therapy , is less effective -than with 


Thirdly, ‘the rare cerebral metastases, anally meningeal. 
or meningo-cortical, do not yield, to radiatio although 
' the cranium is an. ideal site for cross- -firing: 3 in „опе of, 


my ‘patients, however, the relief of headache, was com- 
plete. 
-arẹ ё bejond: ‘the. peach: even. of palliation: , ; x b 


“Radiation ii in Combination with- Radical Procedures 
If the place of radiation therapy- in thé treatment of 


|» inoperable breast cancer апа-оЁ the metastases cannót, 


- be challenged, its value as an auxiliary to; the radical 
opération is still contested and its ‘precise’ 





tubes. of radium by Sampson -Handley's . method did 
nothing to improve the position; because it was grounded 
.in errors ‘of .а` physical order, . The “early ‘extravagant 
claims made for. the routine use of' post-operative irradia- 
.tidn . as са .prophylactic: against local recurrences were 
quickly found ‘to have. little. justification ini experience: 


.In.my.opinion its scope and; value are 'extrémely limited, 


.and with the more careful selection of the growths. suitable 
for operation, and with the more restricted use of surgery, 


` it will be less and less used. 


«At present the chief value of radiation i is ; 15 be found 


' in the after-treatment of: patients- in- whom operation 


. Should not have been performed because of. the extensive 
spread, or where the operative technique has! been faulty 


. by reason of the insufficient removal of skin ‚ог because 


.of roughghandling. The élementary mistake i is still made 
„ОЁ considering that the malignant activity, is limited to 
the area of palpable or visible growth. : Local recurrences 


- "will become farer with a higher standard of ‘surgical skill 


- If normal tissue-can be stimulated with “radiant energy. 


and judgement. If cancer: cells are left behind- in the 
operation area their, destruction by. external irradiation 
is no easy matter, since a frontal attack must; be made оп 
а flat surface and in a field. where the arterial supply ала 
the innervation have been gravely disturbed. , We can 
neither deliver a large dose with safety nor expect with 


reason a beneficent response from the traumatized tissues. 


to resist cancer cell invasion it is not: in: circumstances 


. Lastly, ‘metastases, in the liver and, other viscera: |. 


| place in а: 
combined plan of action not yet defined. ‘The use of 


‚ the operation, should render, surgical, intervention safer, . 
because of. the -restraint put on a far-flung line of cancer 


‘The Ptionale of this method should be clearly , 
It, is not expected to sterilize the growth, 
‘and’ so theré is по “purpose in waiting for the full tide 
of ‘biological’ response: : The“radical operation is accepted 
as the essential part of treatment in certain selected cases. 

This preliminary irradiation is then designed merely to 
-lessén -tlie* danger of: scattering- that must surely. be in- 
: escapable with -an extensive dissection.: But -thé breast 
“which "has been, deemed: inoperable ` “should always. be 
considered inoperable. We must not be deceived by any 
reduction in volume or- newly acquired mobility following . 
‘the x-radiation. ` Intervention at this stage will merely 
hasten the process of intrathoracic spread and shorten 
Ње period of apparent cute. 

Since there is no unity of structure or behaviour in 
mammaty cancer ‘there сай be по uniformity. of treatment. 
Our present aim should be in each case to look for guid- 
ance as to the best method. from a ‘consideration both , 
of the morphological ‘characters of the growth and of the 
clinical history: A biopsy may probably be made with 
‘comparative’ safety after preliminary ‘irradiation, but ‘we 
have not yet reached the Stage where we feel justified 
in adopting this asa routine measure. ` The rapidly. 
growing anaplastic carcinoma; .on its history alone, should 
be shunned by the surgeon ; external radiotherapy offers 
the best chance. of temporary relief. It would be illogical 
with such growths to ban surgery and to recommend a 
‘traumatizing interstitial technique,. which in any event 
is not necessary. ‘The adenocarcinoma of the breast can 
be reduced in volume: but not cured by irradiation. On 
‘the other hand, it yields to the surgeon а high percentage 
of successes, even when the primary growth is extensive. 
` The patient with a bleeding nipple should ‘be irradiated 
and then submitted to surgical treatment. To treat her 
blindly with irradiation alone is unjustifiable, although 
the duct carcinoma is radio-sensitive, at' least until it 
has infiltrated beyond the ducts. But surgery, +оо, does . 
well here. Radiographic examination of the thorax 
should be a routine precautionary measure before any 
surgical procedure. | 

.There is no present justification for the suppression 
of the radical operation as an important part in the treat- 


invasion. 
appreciated. 


stich as these that. we can elicit dis. best effort. If - ment of .mammary cancer in selected cases. Іа scirrhous 


however, we do accept the theory that the resistance of 
normal tissues to cancer invasion can be: so! heightened, 
‘then we should admit that ae? se can also- Бе rendered тпбге 
susceptible’ | - | 

Experience has shown. that it i$ not the surgeon alone 
who traumatizes healthy tissues ; the radiotherapist . can 


.fan to fierce activity the slow fire of. a malignancy. We 


have all seen examples ' of sudden aggravation by means 
of ill-advised irradiation, although, happily, with riper 


= knowledge the instances have become rare! With un- 


skilled and inexperienced -radiotherapists the tisk of doing 


harm is .greater than .thé likelihood of any. increased’ 


insurance against local récurrence. This method of post- 


` operative irradiation should therefore be reseryed for those 


‘patients in‘ whom at operation a more extensive сапсег 


spread was discovered than had. been beforehand sus- 
pected, ‘and in whom operation might have! been better 
avoided. The statistics quoted in support’ of it as a 


routine procedure are subject, like all statistics that deal: 


with nfunmary cancer, to so many variable ifactors that 


we. cannot accept them without further prop based on: 
ыр evidence. ; 


‘ - “ E 
THE CASE FOR -PRE-OPERATIVE TRRADIATION 


;For pre-operative irradiation a much’ better, case can 
be made out. On: theoretical ‘grounds . .alohe; properly 
applied x-radiation, delivered two .or'threé |days -before 





4 


‘patients ‘before whom the surgeon is powerless. 


carcinoma surgical means should be restricted to the early 
or slow-growing varieties ; the indications for operation ' 
in this cancer should be drawn closer ‘in, otherwise there 
.is a réal danger -that surgery may quicken the pace of 
the malignancy. It is unfair to thrust on the radio- 
therapist the ‘thankless task of treatment in cases where 
an operation should never have, been performed or where 
it has been unskilfully carried out. There would appear 
to be no virtue -in irradiation as a preventive measure 
in the treatment of ‘precancerous lesions of the breast. 

- The value of radiation treatment in mammary growths 
generally cannot, therefore, be rated as high as іп some 
other neoplasms. Bjt this new physical therapy has not 
been without’ beneficent influence on the practice of 
surgery. Its use has drawn attention to the mistake of 
-considering -mammary ‘cancer merely in terms of its 
anatomical spread.- On the other hand, there is a present 
danger that radiologists may envisage cure merely as 
an affair of ‘‘ dose ’’ estimated in physical units of energy. 
. Radiotherapy is capable of ffnproving-the results obtained 
from surgery in operable cases and `of bringing relief to 
At the 
present stage of our knowledge the most-that can be 
obtained from these local agents in the treatment of a 
generalizing “diseasé. must comé from the sympathetic 
collaboration of medical men of different. disciples working 
for a common end. E 
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The following is a condensed account of an inquiry, 
carried out at the request of an education authority, to 
determine the effect of-the strain of school life on the 
physical welfare of girls during the somewhat ‘critical 
period of the early menstrual years, with special reference 
to home lessons.. Home lessons are almost universally 


.condemned by parents, and as strenuously upheld by 


teachers, so it seems advisable to determine, if possible, 
the medical aspect of the question. 

The subject of fitness is very complex, and is influenced 
‘by so many factors that it is extremely difficult to assign 
loss of physical or mental fitness to any one cause. Good 
health is so -delicately balanced that in certain individuals 
a comparatively small mental worry or psychological 
disturbance may have a far-reaching effect on the physical 
welfare, and prepare the way for the onset of definite 
disease. If two people of apparently equal physical and 
mental fitness are given а certain task, requiring the 
expenditure of considerable energy, ‘either physical or 
mental or both, one will complete the task with com- 
parative ease and the other will fail. The successful one 
has something that the other lacks. This something may 
be called stamina or vital force. 


Stamina and Sensit'veness 

Stamina, is influenced by heredity as well as by pre- 
natal and post-natal conditions. The health of the 
parents, the character and suitability of the food, and the 
general hygienic conditions of the home, especially during 
the first few years of life, play an important part in 
determining physical fitness. A child brought up in 
&:good home, surrounded by the love and care of kind 


- and considerate parents, who exercise a wise discipline, is 


more likely to maintain sound health of body and mind 
than a child who lacks these advantages. 
Children are very sensitive, and can be made un- 


.happy by petty annoyances and rebuffs, and a child 


reared in an atmosphere of this‘kind is apt to be reserved 
and Jacking in self-confidence, which will render the school 
life more difficult and trying. Again, a,keen, over-anxious, 
rather sensitive child is apt to feel the strain of school 
life, but that in itself must not be regarded as proof 
that the school work is harder than it should be ; the 
fault may lie with the child rather than with the school. 


If the child is mentally.dull or slow, as well as of ап. 


anxious and nervous disposition, the effect on the health 
is correspondingly greater. Girls of from 12} to 14$ years 
of age have to contend with the added disturbing effect 
of commencing menstruation, which renders this period 
somewhat critical, as many influences, of which very little 
of a definite nature is known, are at work during this 
particulat time, and .those with an unstable nervous 
system are apt jo suffer. It seems reasonable to suppose 
that during this period afty extra strain and worry will 
influence the health of the child. 


Comparison Between Boys and Girls 
As compared with boys of approximately the same 


chronological age the examinations clearly demonstrated 


that the physical fitness of girls depreciated more during 
the school session. It is of interest to quote two passages 
from the report of the Consultative Committee on Differ- 
entiation ‘of Curricula between the Sexes in Secondary 
Schools : i Е 


1. “There was evidence that girls are much ‘ess able tc 
protect themselves against over-pressure than boys, who have, 
as a rule, a habit of healthy idleness, whereas girls are more 
conscientious.’ As one witness expressed it: “Jf you give 
a girl too fnuch to do she breaks down ; if you give a boy 
too much to do he doesn't do it.” 

2. “It is now certain that physiological age bears no 
direct relation to chronological age. Anatomically girls are 
in advance of boys by six months a£ 5 years of age, and about 
one year at 15 years of age. There are material differences 
in the blood content—the percentage of haemoglobin is less 
in the female after puberty ; the male is better prepared {ог 
a more abundant liberation eof energy with less exhaustion 
or fatigue.” 


These conclusions are very interesting, and, as will be 
shown later, they bear a close resemblance to those arrived 
atas the result of this inquiry. Thege can be little doubt 
that the mental development of some children, just as the 
physical development, is more advanced than in ethers. 
The precocious child is not necessarily, or even generally, 
possessed of a real intrinsic intellectual superiority, but 
has a mental development one or more years in advance, 
an advantage which is lost in later years and the pre- 
cocious child finds its proper level. Some such explana- 
tion is necessary to show why so many of the more 
brilliant pupils fail to maintain the higher standard. 

In this investigation an attempt was made to obtain 
information regarding all the factors which would be 
likely to have any influence-on the physical and mental 
welfare of the child. Nurses were asked to visit the homes 
and obtain information regarding the géheral hygienic 
condition, ‘histories of abnormalities of health, including 
menstruation and any other points worthye of note. ` 
Information ‘was also obtained regarding what amount of 
work was done out of school hours ; whether the home 
lessons were done in privacy or in the general living-room ; 
whether they were regarded as excessive ; and, if the 
child lived in the country, what was the distance from 
school, mode of travel, and the time absent from school. 

‘Obviously a single medical examination would give no 
useful information, so that three examinations were made: 
one at the beginning, one at the middle, and one at the 
end of the winter session. A thorough examination was 
made in every сазе, each child being stripped to the 
waist and the heart and lungs systematically examined, 
as well as ihe nose, throat, teeth, and the special senses. 


The Unit of Fitness 


The degree of physical fitness was obtained from the 
tables supplied by the late Professor Dreyer in his book 
Assessment of Physical Fitness. These tables are founded 
on the recognition that there is a definite relationship 
between the weight of the human body and the length of _ 
the trunk (height sitting), the circumference of the chest, 
and the vital capacity of the lungs. 

The unit of fitness was obtained from the results of three 
distinct observations—namely : 


1. By comparing the observed weight with the average 
weight calculated from the trunk and chest measurements. 

2. By comparing the observed vital capacity with the 
average vital capacity calculated from the weight. 

3. By comparing the observed vital capacity with the 
average vital capacity calculated from the trunk and chest * 
measurements. 


The difference between the observed results as @btained 
from the examinations and the calculated results from 
the tables were added together and divided by three. 

This method of arriving at the unit of fitness is possibly 
open to criticism, but the strict accuracy of the unit of 
fitness is, in this investigation, of secondary importance. 
The, essential point is to discover whether the physical 
fitness has undergone any change, and to.what degree, 
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during the period under, observation, add: ‘from ‘this з point 
of view the method adopted: seems satisfactory. ^us -` 

"Thé children examined were „divided into four groups, as 
follows : : 


“As Girls given home lessons requiring 10 hours} per. week, 
7i - Н ээ ^ F » 


„ » » ” 


3. Boys ee „о. » i 
4. А xs 


" „ " ээ. » ээ э 


Before considering the tables dealing with. Ihe physical 
- fitness of the groups under review; it is interesting to study 
the average measurements obtained from the examinations. 
Height. of Trunk.—In cómparifig boys and girls of 
approximately 134 years of age, the girls were found to be 
taller by two inches. At 14} years the girls were ‘taller 
by one inch. These observations ` demonstrate that at 
some period earlier than 13$ years the- “girls had beén 
«growing at а’ much greater rate than the boys, but that 
‘durmg this period—131 to 144 yeárs—the. growth rate of 
boys had quickened, and was rapidly overtaking the girls. 
Weight.—It was found that at 13} years the girls 
were only 4 lb. heavier than the boys, but.at 144. years’ 
the difference in favour of the girls was My ib. Over 15 
years ofiage the rate of increase was in favour of the 
boys. This observation shows that girls developed much 
more rapidly than boys between-13 and 15 years of age, 
"at which age tlie advaritage was passing to the boys. : i 


e. Chest. Measurements, Anatomically the. chest .of the | 


female differs in some: "iripórtant. details from’ that of the 
-male. In’ the, fetiale there is a lessened general capacity | 
and a greater. ‘mobility in the upper part.- It is, then, of 
interest to note that at 144 years of age the chest 
measurements are equal, but that the increase between 
_18$ and 14$; years of age is almost twice as great in girls 
„аз compared, with -boys. 
0:6 inch апа the girls 1.1 inches during this period. 
. In comparing the heights and weights of children at 
6, 9, and: 18 ‘years of age it was found that at 6 years of. 
age the boys had a slight advantage, at 9 уеат5 of áge 
there was almost equality, but at-13 years of age the 
girls were taller by 1 inch and ‘heavier by Пр. vf 


A Critical Period for. Girls | fe 


' "The conclusion to be drawn from these vatious facts is 
that from 11 years'of age, approximately, the superiority | 
of girls rapidly increased up to 14 years of age, about 
which time the advantage is beginning. to ,pass to the 
boys.’ The ‘superiority ‘of the girls in height reaches the 
highest point at about 134 years, and in weight at about 

~ 14} years: It.is evident that between 13 and 14 years 
girls develop at a very rapid rate, and'are almost adult 
when the boys are still adolescent ; it. is' during this 
period that menstruation generally comanences. 

- The period -12-14 years ‘of age, especially the year. 
18-14, must therefore be regatded as а somewhat critical 
one for girls, as the rapid physical development 'coincides 
with a serious educational effort, to which is added the 
disturbing effect of menstruation. · | \ 

It was also found that the increase of height and weight 
during the six months was much greater in some children 
than in others, and that, during. one. three months the 
increase was greater than during the. other three months. Я 
This observation demonstrates . the recognized. fact that 
the growth of children does not proceed in а :ѕіеайу, even 
-flow, put rather with alternate periods of rapid and 
slow: growth. Weight cannot, therefore, be' regarded as 
a reliable index in determining Per їп'а сазе .of illness 
such as tuberculosis. PET i 

| It is now recognized thàt there | is a € telationsbip 
between the sexual organs and the "ductléss! glands. . АП 
those who’ have had the opportunity of exámining, large - 
, numbers of girls of about . 13 years of „аве. must have 


E | \ xs ; ЕИ. У 





‘this period of rapid, deyelopment. 


The boys showed an increase of |: 


.from the recognized: normal 


noticed the frequency with which enlargement of the 


thyroid’ gland, was "present. This enlargement, although 
not as.a' rule vgry marked, is nevertheless quite obvious, 


| and, as-this is the period when menstruation and ‘other 


signs | of їарі@ sexual development are becoming prominent, 
‘it, seems ‘reasonable to connect the two conditions as 
cause and effect. 

Increased activity, of “е. thyroid and influences the - 
nervous system, increasing the excitability and heighten- 
ing the, emotional state. Thyroid enlargement’ was less _ 
frequent among the older girls. This temporary thyroid- “ 
‘ism may, and probably does, aggravate the mental diff- 
culties of.the child, and renders school work more trying. 

A consideration of all the factors stated points to the 
conclusion that it is advisable to avoid putting an undue 
strain on the physical and mental powers of girls during 
If this theoretical 
conclusion is sound it should be confirmed by the results 
obtained from the determination of the physical fitness, 


' р "Physical Fitness 
The physical fitness of each child was Дева аё 


‚ each of the examinations on the lines ‘already indicated. 
- Elaborate tables were drawn up showing the results 


obtained from the examination of each child at the three 
separate examinations. The following i is à tabular synopsis 





of the results obtained. : К 
nad Home Unit of Fitness | 
Sex ANE (2955008 - = (Average % 
ours per . * . e. 
x (years) | week) | Ist Ex. | 2nd Ex. | 3rd Ex. 
‚еш | dà | 10 -65 | -74 | >90 | -25 
Don Ba | 7h -8.6 | -95 | —109 —2.3 
(5) Boys | 145 lo `[о-12 -21, | —12 0 
@ 9 va |. т _-32 | -40.| — 34 -o2 ^ 


The figures with algebraic signs show the variation · 
(as obtained from Dr. 
Dreyer’ 5' ‘tables). The figures in the last column indicate .' 
the difference between the first and, third examinations. 
The extreme ranges were from 12 to 15 years of age, 
thus comprising the age period considered the most critical, 
at least for girls. The table demonstrates very clearly’ 
that there is a progressive decrease in physical fitness in 
the'case of girls, as well as a lower initial starting- point, 
as compared with boys. The boys showed a higher initial 
standard of fitness, which, with the exception of a small” 
mid-term decrease was practically maintained throughout. 
“To demonstrate further the difference in physical fitness. 


- between boys and girls a table was drawn up giving the 
.percentagé of children showing ‘a decrease of over 5 per 


cent., 10 per cent., 15 per cent., and 20 per cent. It was 
found that ir per cent. of girls showed a decrease of;over 
5 per cent. s per cent. showed a decrease of over 
10 рег cent.. ‚4 per cent. "showed, a decrease of over 


` 15 per cent..;. ‘and 2 per cent. showed a decrease of over 


20 per cent, In tHe case of boys, 4.5 per cent. showed. 
a decrease of over 5 per'cent. ; the remainder showed 
a decrease’ of less than 5 per cent. ‘This ‘clearly demon- 
strates that the initial degrease and? the progressive 
decrease during the school winter session is considerably 
greater among girls. 

Home Lessons.—The home lessons given are supposed 
to occupy a child of* average ability a definite number 
of hours per week. It was found that 59.4 per cent. of 
girls, but none of the boys, required more than the 
allotted number .of hours ; 25.6 per cent. of girls and 
28.6 per cent. of boys required ‘the allotted ‘period only ; 
15 per.cent. of girls and 71.4 per cent. of boys required 
less than the allotted : pend: Privacy was enjoyed by 
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.So favoured. 
Medical Examination. йан th¢ ange, no РӨ 


‚ mality worthy -of note was found.. Experience derived 


from the exámination of many thousands $i children*has 
convinced me that the condition of thé lungs provides 
a very useful guide to the degree of physical fitness. The 

" normal'" varies within fairly wide limits, and a close 
Association was found between a decrease in physical 


: fitness and a move to, the -extreme limits of the normal 


M 


\ 


. surrounding .skin was 


1 


1 


^ 186 were due solely to;boils and 


. regards ipyodermic,lesions.as being. 


.'Septic conditions is considerable. | 
‚ On board this ship in 1934 of a . 


. month to month in 1934 is shown. 
.-diagrammatically. in the accom- - 
. panying chart. 


. treat these. septic conditions by 


- and. beyond. 


-М. ИЛИР —Careful note was made of the dàte of the 


. commencement as well as the character and periodicity 


of the monthly periods, ‘but no history. of any ашау 
worthy of record was obtained: 


- 51 per cent. of girls, but оу 26 рег cent.: of Ђоув were ' Н 


- ` 


Conclusions 


a Between the years 12 and 15 the Siete фур; | 
iment of girls is much more rapid than that of boys. 

2. Sexu development in girls, with -all its. attendant, 
disturbances, is very active during this period. 

3. This rapid physical and sexual development of girls 
coincides ‘with a.strenuous educational effort. 

4. The investigation shows that the standard of fitness 
of girls was Iess than that of boys, and depreciated more 
during the session under review. - 

5. Home lessons required a greater expenditure of 
energy by girls. . = 

6. This i$ a period when the health of girls requires А 
to be carefully guarded: : 


е А 








A NOTE: ОМ THE TREATMENT OF' 
BOILS -AND .CARBUNCLES - 


BY’ 
4 , ro, 


P. K. FRASER, M.B., сн. 


SuncroN ‘Lieutenant К.М. _ 





Xt is. the endeavour of this paper to set out the result 
of a'small recent series of boils and' cárbuncles treated on 
board H.M:S. Hood by the occlusive’ method. ` The 
. dressing used was zinc oxide elastic’ adhesive bandage 
(elastoplast) ` applied directly to the shaven skin and 
`. extending. well beyond the, outer 
limit of the inflamed агеа. The |; 
sterilized 
.with 1 in 1,000 acriflavine solu- 
tion, but no раша: тонау 
‘was attempted. 

In a large body of.men diving 
under industrial or service con- 
ditions the loss of.'' man hours’? 
` involved by. intensive treatment of . 


-total of 1,496, fresh cases seen, 


„ carbuncles. The relation of the | 
. latter to'all fresh attendances from 


The Moscow school of medicine И, ; 


the third most incapacitating con- 
dition . safter trauma and “ в. 
grippe. 

Formerly it was the „custom to 


.repeated foments, antiseptic appli- 


‘cations, and even „deliberate ° = 
. surgery., This entailed frequent absence from duty, 
. often confinement to ‘hospital, and thé continual · 


x ` attention of as medical eassistant, while the .resulting 


disfigurement from bulky dressings and operation scars 
was often‘ considerable. Newman}, in 1933, found that 


` when the occlusive method was exhibited to impetiginous р 


. lesions in school children the course of, the condition was 
` cut short by more than half. Incidentally, the occlusive 


2 method is now routine. for empetigo in London County 


"Council Schools. The cost of medicaments under the old 
. method of treatment was considerable, while the eventual 


- cure seems. to. have been largely déspite 1ather than due 


to. this therapeutic exuberance. 


D 





-trauma,' and chemical irritation. 


e 

At the historic meètinig of бе British Medical Associa- 
tion in Dublin in 1867 Listér propounded the view that , 
damaged tissue should be ‘protected -from infection, 
Yet it ‘was only: during 
the great war that these principles were applied to 
septic bone surgery by Winnett Orr.2 The same е principles ' 
‘hold .good in minor septic conditions: , 

- A superficial infection in the tissues is followed by. 
localization of the infection and, .as pointed out by Celswe, ® 
immobility. This is Nature's defence. Necrosis with . 


discharge of pus does not take place till this cycle is 
complete. 


Incisión at.an earlier stage is ustless, and may 
. do harm фу spréading infection 
into, surrounding parts Donald, 
speaking from a large experience of ' 


these conditions, , condemns it, - 
.and Walton‘ is sinfilarly opposed 
to it. Later, when pus has- 


. formed, an incision. is permissible, | 
reinembering always . Macewen's 
maxim, '' An exit can also become 
an entrance.’ The pain .ехрегі- 
“enced is often due to movement ot 
+a part which has become. sym- 
^ pathetically. immobilized.  Dixon* 
- and, Robb* have shown what a 
great part is played by immobiliza- 
tion.in septic conditions, and the 
latter has shown how even deep- 
seated sepsis may run a painless. 
course when this has been brought 
about. ` 
‘From these remarks it will be 
seen how widely former treat- 
ment departed from the ‘principles 
‘laid: down by Lister at Dublin, 
and by Hilton in his almost for- 
` gótten masterpiece, Rest and. Pain. 
The ‘ multitude of medicated ` 
_ _ dressings in^use shows that по 
one jis specific. Oily dressings have been recently 
advocated, among them flavine emulsion and cod-liver 
oil,” but their chief merit seems to lié їп their harmless- 
ness. Renewal of dressings is painless on account of 
their non-adhesive nature. Hygroscopic applications have 
had their day, among them cane sugar syrup and mag- ` 
nesium .sulphate paste; but the disadvantages of the 
former are obvious, while the latter may cause damage 
to a devitalized skin. -The use of the discharge itself 
as a dressing may sound heretical, yet in actual practice 
it proves most satisfactory. The success of the method . 
as applied to varicose ulcers bas “long ‘been’ recognized. 


Under an occlusive dressing the lesion lies bathed in pus 
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‚ and separated from the plaster. 
lations rapidly form, and Carty? has observed. their. rapid 
growth in three large deep ülcers where previous’ forms 
of treatment had been unavailing. There ‘i 
consensus of opinion as to the agent responsible for this 
Acceleration of healing under the. occlusive dressing. ; 


i 


a “Results ef Occlusive Treatment | UT 


© The method as applied. to: this 'small series has been ` 
remarkably satisfactory. Cases have been ‘treated and 
released for duty immediately; while almost instantaneous | 
“relief of pain has been afforded. `. | | 
., A summary of the results .can be seen from, the 
accompanying table: : ux 3 


Number of Average. Number Average Number of 
, Cases of Dressings Days under Treatment 
* 20 2-3 . H- 12 


Only one 'case received hospital treatmerit,' and. that - 
‚ооп account of the unique patchwork appearance pre- 
. sented, by the multitude of occlusive ‘dressings on his 
"neck. Не was treated by the usual method, the dress-. 
ings remaining untouched ‘as before.. One case received- 
adjuvant treatment in the form of .collosol manganese. 
Many: other -septic conditions—for example, whitlows; 
Jlymphangitis, ulcers, burns, etc.—have been successfully 
dteated by the method described, but they, have not been 
included i in the cases reviewed. | | x , 
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“Tiirombosis ‘of the axillary vein, without history ot i injury 
or infection, appears tó be a rare condition ; but only one 
_example сап be found.in the literature of. the occurrence 


of thrombosis in both axillary veins, eand dt is for. this 
reason that the: following case is described. 
- . ч i 


* i 
A 


ү: 
xe! 


‘Case Report. 


The patient, a^ healthy man aged 24 Teats; 118 em- 
ployed as a labourer in an electric lamp ‘factory. He is` 
"ainbidextrous, but prefers to use his left- hand whenever 
- possible.. At the time of the first attack he yas- -engaged in 
delivering the components ‘of batteries from за, machine by 
the use of! his left band and then passing ‘them on to a | 
` shelf `а& his left side.. This process necessitated. repeated 
abduction of the arm. About a month - before the acute’ 
' attack he noticed that ‘when lifting a heavy jobject his left 
-arm f€@t~tense and became swollen and. bite! . “Moreover, - if 

а zhe- continued to` hold -the- weight- abòve ` -the ~level---of —his 
"shoulder the condition rapidly -became worse, “but was relieved 
. on addüction of the arm. * Suddenly, in October, 1933, during 
à game óf billiárds, he discovered that his arm was becoming 
, Stiff,. Swollen, and. discoloured.; at the. same. time he experi- 
` enced’ giddiness, and. fáinted immediately: on: Атууга, after 
two minutes’ walk, at his home. | ~ ч is 


£ ` ` А E E n 


In this medium gránu-. 


as.yet no: 


- On^ examination, . soon iter onset, the whole of the léft 
upper extrémity was found to be swollen, cyanosed, and cold, 


the physical .sig§s. corresponding with- the second attack as -' 


described. below. He. was treated in hospital by complete 


| rest and imm@bilization, and made an дашка: recovery 


- 


.normal.. 


within, three ‘weeks. ' 

-Tlié next attàck occurred оп "May 7th, 1935, and involved 
the right arm, but no history of prodromal symptoms could 
.be obtained. on this occasion. In the meantime he had 
-changed-his work, which now -consisted of shaking lamps after 
they had been washed and then placing them on a shelf by 
his side, ‘thé process involving the use of both arms. On 
-this occasion he was walking. along a toad, two days.after 
beginning, a holiday from work, when his right arm became 
suddenly swollen, cold, and blue, and felt ‘first '' tight,’’ then 

“пить.” Не complained .of .giddiness as before, and 


immediately to hospital. 


oedematous, the patient supporting it with his left arm. 
Passive and active movements were limited and very painful. 
The-axillary vein could -be palpated as a series of soft and 
-tender swellings. All swelling and oedema of the limb ceased 
abruptly by a sharp line of demarcation at the level of the 
clavicle. The pulse was present at the wrist and equal in 
rate to that 'of-the left side, while the blood pressure was 
120/90 and equal on both sides. 

He was admitted toa surgical ward, the limb im- 
“mobilized on a splint, and a dressing of glycerin and ichthyol 


reduction, and, the patient made a rapid and uneventful 
recovery.. Three weeks later all oedema had disappeared, 
but distended veins were present in the regions of the anterior 
axillary, fold and back of the ‘shoulder, presumably the 
development of. а collateral venous return. , 


investigations, kindly undertaken by Dr. Frank Knott, ‘the 
Wassermann reaction being negative and the blood calcium 
‘9:2 per cent. The~blood count was as follows: red celis, 
4,750,000 ; white cells, 6,020 ; haemoglobin, 90 per cent. 

colour index, 0.95. . Differential DDR .polymorphs, 57 per 
cent: ; lymphocytes, 30 per cent. ; hyaline, 9 рег, cent. 
eosinophils, 3 per cent. ; basophils, 1 per cent. ; platelets, 
-The x-ray appearance of the whole shoulder girdle 


normal. 


This case falls into line with £hosé hitherto described 
_by Pearce Gould and Patey,? and Ьу B. Horton,? in that 
the subject was a young healthy male and that the 
xni aue: was probably occasioned by exertion. More- 
over, the first attack involved the left arm in a man 
who preferred to use his. left arm. The only left-sided 
example in Gould and Patey's series was a left- handed 
man,.and occurred, while playing golf.,  . 

Firth and Mackay’ in 1932 reported а case of axillary 
thrombosis in & girl, occurring first in the right arm and 
then; . after an “interval of eighteen months, in the left. 
. The. time- interval between the two attacks—in the one 
‘case ‘eighteen. months and in the other twenty-one 
_months—shows remarkable similarity. 

Lowenstein's* theory as to” causation appears to be 
the-most satisfactory... He demonstrated that in a number 
of cases the axillary vein is pressed upon by the costo- 
coracoid membrane and the subclavius muscle when the 
` àrm is abducted. ‘And in this case, for some weeks prior 
-to the first attack, swelling ceuld be induced by abduction 
of the arm. Pearce Gould and Patey demonstrated, by 
dissection, a competent'valve at this point. 

- The clinical picture ‘of a*sudden, painful, апа cyanosed 


adult cannot ‘be mistaken.. 


4 


| swelling 'of the whole* upper оз ina à young ГЈ 
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| attended, an ambulance station, from which he was brought : | 


^On. examination the right upper extremity was swollen and 


applied.- Within three days the swelling showed considerable . 


Nothing abnormal] was discovered by the usual pathological ' 


- 


and cervical and upper. thoracic vertebrae was likewise . 
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-- Hitherto it ‘has not been practicable ` to make use of 


· routine diphtheria immunization ой a large scale in “rural 


` communities on account of the number of injections of 
immunizing agent which have’ been necessary... The intro- 
‘duction of alurh-precipitated toxoid has rendered it 
possible ` to immunize with oné “injection only—provided 
‘that the claims. made on, its behalf are substantiated. 

‘With ‘a ‘view to proving its worth, a fairly large-scale 
experiment was .made in the Haslemere Urban’ District 
and in the Ash arid Normandy. Parish of the ‘Guildford 
Rural District. Both of these districts are’ essentially rural 
‘in character—Haslemere ‘with a population of 9,290 arid: 
‘an ‘area of 5,948 acres, Ash and Normandy with 7,292 
people and 6,324 acres. The school population ` in’ each, 
“with which alone I am Bere concerned, às about 900 to 
1,000. 

My" reasons for selecting these districts need “be bat 
' briefly stated... Haslemeré is especially likely to suffer 
‘invasion... by infectious disease on account of the large 
number of summer visitors; whilst it is, also one district 
complete in itself and not too extensive for .adéquate 
treatment. ‘Ash and Normandy” ‘is a locality that has, 
` jn the past, given considerable anxiety on account of the 


`7 number ‘of cases of diphtheria and diphtheria carriers, 


_whilst the sanitary conditions of the area lend themselves 


^s Diphtheria Immunization’ ånd Schick. Testing, - Guildford Rural and Haslejhere Urban. Districts. 


-a` one-injection method of inducing: ‘immunity. - 


in unusual degree | to the PO -of “diphtheria. For шапу ' 
reasons it is 'preferable for the medical officer of health 
Xo. carry out.the treatment personally rather. than to 
ры it p general practitioners. E 





^ Г Technique. Used 


Briefly, the method adopted was as follows. The 
parents of all children attending schools in the: areas 
selected were invited to allow their children to be immun- 
ized and subsequently Schick-tested. Some 70 per cent. 
accepted, although a great. many later refused to' submit 
to the Schick test. In alk, some: 1,160 children were ` 
treated, mainly between the ages of 5 and 14, and 837 
were Schick-tested 59 -tó 105 days later.’ Refusal to 

submit. to ‘more than one hypodermic injection is general, 
and constitutes one of the.most cogept reasons for using tx 
The. material used was supplied Ъу. ' Messrs. Parke,” 
Davis and :Со., and by Messrs. "Evans Sons ' Lescher 


сапа Webb Ltd., the dose of the former being 1/2 c.cm. 
.and of the latter 1- c.cm. In all cases. individual phials . 
."were used, although this added. considerably to the cost 


of treatment.: The most discussed aspect of the use of 
alum-precipitated toxoid is that of reactions produced Ьу А 
the initial injection. It may be stated: at once that 1- 
am entirely satisfied with the small proportion of re: 


2 


“actions .and with the save trivial nature of such ар 


did occur. 

The site selected was just above the ólecranon on the 
left árm, and. all injections were made subcutaneously. 
After four. or five days a very small subcutaneous lump 


, developed at the site of injection on'a large number of 


children, and persisted for some ‘weeks. Many: showed go 
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Of the 1, 160 children immunized, the parents, of "161 of these, refused to agree-to their children ‘being Schick-tested. 


In addition, a number of children were immunized but left thé -school or district before the Schick: testing was carried out. : 
An additional twenty-nine children were Schick-tested, but owing to their absence from school, on the date of the inspection 


of Schick results it’ is not-possiblé to, record this’ group as “ 


negative, 


эр (€ “ 


positive," or pseudo." 


Of,the seventy children who were positive after Schick testing, fourteen were re-tested, resulting in seven bane negative апа seven 


remaining positive. 


From the above notes it will be seen, " therefore; that the actial Schick? tests carried out number 837—that is, 794 + 29+ 14. 
-vans Sons Lescher and Webb “Ltd., -because they ‘include the school which . ` 


‘ty "The résults- do. not, to me, seem fair-to Messrs: 


showed such abnormally poor results—twenty positives out of 136 tested. 
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_ Slight . tenderness,. -but -of -sọ trivial a- nature, that. the]... 


'children had not themselves noticed it until questioned ~ 
and specially examined. for. it.. Т hese cases have- "not been. 
included under the heading - of -reactions:.bec use there'| 
was nothing to give cause for complaint by: children or 
parénts, nor was there any interference whatever with 
* work or play. i ; | ` 
The table shows the numbér- of cases ‘giving reactions: 
of a more.severe degree, where. complaints of swelling or. 
"pain were volunteered. One of these appeared to be a 
small haematoma due:to the puncture of A small vein, 
'and ought strictly to, be discounted. In ndosti there was 
a tender and somewhat painful lump -varying from.the 


` Size of-a pea to that of a half walnut, and. accompanied, - 


, frequently, by slight reddening of the- skin and, in rare 
cases, by slight oedema. Ін: no case was: there ` any 
constitutional disturbance.. Yn fact the symptoms were 

‘ho wgrse than those occasioned by ‚ап: ‘accidental knock 

on the elbow. The symptoms ' developed on the- third 

- day, reaching their maximum on -the fifth! day; ‘and 

thereafter subsided gradually : over a period, of ‘а: week.- 

Reactions were' more nümerous in. older children, none 

"at all occurring.below tlie;age of 10: “I was particularly 

Struck by the prevalence of reactions amongst overgrown ' 

and over-developed children, sách as appear much. older. 

than their actual years.:. This is interesting | lin- view of 

e my experiences: with adults recorded.later. 

severe reactions were-in children of 12 to 14 iyears. - 

` Although immunity is .présumed to, : develop. within 
forty-two days Schick testing was delayed for!a minimum 
period .оЁ піпе weeks, after.treatmént in: order to give. 
every .opportunity for a. fain test. Of the! number of 
children treated, .72 pei. cent.::were. latér. Schick-tested. 

The remaining 28 per ‘cent. : were either absent from or 

“fad left schoél; or refused to submit to- a; further in- 

. jection. Readings were taken on the fourth юг fifth day 

after testing, and in many cases on several: consecutive 

days bétween the third and: séventh. E i 

r Results AE | К 

The results аге ‘tabulated to show -the | measure of 

success at different’ ages апа with cach. firm’ s , product. 

As many-as 91 per cent. of the. children. appear to have 
been successfully immunized. 

. The immunizing agent used. and matked “Not 
Recorded " was almost certainly entirely that of Parke, 
Davis and Co., since approximately equal | numbers of 
children were done with each firm's product. The most 
striking lesson from the -results tabulated above is . un- 
doubtedly the complete absence of reactions in children 
‘below-the age of 10 years, accompanied by: a relatively: 
- high percentage of successful results. Of the! 437 children 

: immunized not one showed any reaction, and 93.6 'per 
cent. were Schick-negative. Of the seventy positive. 
reactions only three were of fhe usual strongly marked 
type. Most of the others, were exceedingly faint, and in. 
artificial light would certainly have been missed. bye 
doubtful case was labelled positive. 


In one.particular school the number of Schick-poattives | 


was so large (twenty out of a total.of 136 treated) that 
it was felt that sufficient time "had possibly not been 
allowed 'to permit of the development -of immunity. 

Accordingly, fourteen of these were re-tested at-the end 
of а further, period of five weeks. In seven-—that is, 50 
per.cen£.—of these, .the positive reaction | had become 
negative. (These results. are not included in the table.) i 
Apparently, in some. cases only a partial. immunity- is 
produced, and either a larger dose of toxoid should be 
.used, or else a stronger concentration of toxin used for 
the Schick test, in order that these- partial, failures. may 
be more definitely revealed. It is possible that some gases. 


snow. a very delayed response to the immunizing agent. , 


sto dd.: 


k 


' The most 


1 practitioners is, open tó many objections. 


; - «. - Treatment of Adults 





It may- be .of .some. significance that this particular 


school’ 15 -опе Which has; during the past year, given, а. v 


remarkably largegnumber : of cases of diphtheria and of 
carriers, mostly of a type peculiarly’ resistant to treat- 
mert. : In апу” case, it seems that а larger interval 
- between inimunization and Schick testing would-make the 
percentage success of this treatment appreciably higher. 


A brief note- on the results obtained i in treating a small 
number of adults is of. interest. ` 

The total number. immunized is only seventeen. оғ these, 
-two showed -reactions of. a severe though not. alarming 
charácter. In each case symptoms devéloped on.the third 
day, reached a maximum on the fifth, and thereafter, subsided 
during the following week or so. Both of.the individuals 
“were undoubtedly of an especially unsuitable type for experi- 
mental.treatment of any kind, one in particular being highly 
introspective, ‘subject to asthma; nettle rashes, and chronic 
"mild invalidism. Both of -these. , persons: had some constitu- 
tional reaction, of the nature of a cold їп the head, with 
temperature mounting to 100° or 1019 F., accompanied by a 
painful lump at the site of inoculation, oedema,, and redden- 
ing of the skin of the arm. All adults treated were found to 
-be Schick-negative on subsequent testing. Asa result of these 
cases all adults were subsequently treated by two doses of. 
TAF. > 

An experiment was made by administering two small "doses ' 
of alum-precipitáted toxoid, at intervals of one . week, 
1/10 c.cm. only being used on each occasion. The- number 
of reactions, and the severity of them, was so noticeably 
more than by the single-dose: method that this was given 
up Mur tréating just over 100 cases. И 


` Planning of an Immunizatión Scheme, 

‘It is realized that the immunization of a school popula- 
tion such, as I have just. described is; by ‘itself, of no 
permanent value.- A scheme for continued annual 
treatment of all in-coming children niust be put into 
operation in order to preserve an immune population. 
In.settling the details of such a scheme, regard must be 
paid to. practical possibilities, rather than to the ideals 
one would like to aim at. 

The handing over of all immunizations to private 
In addition to 
the “extra: expense involved, it is'undoubtedly better that . 
the whole ‘scheme should be operated by one individual 
.rather than by an untold number of practitioners, many 
of whom may have had no experience of Schick testing, 
‚ and whose results in any case. may vary individually. 
It ‘becomes absolutely essential to reduce the number of 
visits necessary per patient to the minimum. For that 
reason preliminary Schick testing must be dispensed with 
entirely. Alum-precipitated toxoid has the great advan- ` 
tage of eliminating all but one injection, апа will in 
.füture be used except for adults and for those children : 
over 12 years. of. age whose maturity leads to the expecta- : 
tion .of reactions similar to those in adults. 

- It is desirable that children should be protected” against 
diphtheria before they ‘attain school age: There is the 
added advantage that, from the results I have obtained, 
feactions are few or absent, and that the percentage -of 
succéss is apparently at its optimum. In future, it is” 
‘hoped to introducé a scheme for the immunization of 
children - attending infant welfare centres, апа all: com- 
певец school'at the age of 5. - 


т ч : ,Condlusion _ 

BJ am aware that it is " generally held that Schick testing” 
subsequent to immunization should be invariably per- 
formed. Admittedly it is a policy of perfection, but in 
` widespread rural districts the subsequent two visits in- 
volved, and the ‘time occupied by them, render it 
_ extremely ‘difficult, or possible only at the expense Of a 
reduchon, in the scope | of the treatment. It seems to 


tat 
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m. Schick:negative barely four weeks previously; and who- 


„ result represents a permanent immunity. 
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me much, wiser to perform immunization in all schools, 
and to recognize and accept ihe fact that some 5.to 
8 per cent. of children may remain sgsceptible. It is^ 
surely preferable to have only this small percentage of 
susceptibles throughout the whole distric® rather than 
patches of complete immunity and ‘patches of complete 
untreated susceptibility. 
schools will be Schick-tested in order to- exercise some 





All the Schick-positive children were given І c:cm. of 
A.P.T. by deep subcutaneous injection. (The Moloney 
test was not applied; as this work is the-preliminary of a 
араа campaign in which it is the inten- 
tion ‘not do the Moloney test if. it is safe to do 
without it) The following table clearly demonstrates 


determined by, its ability -to corivert positive. reactors to 


‘check on the results obtained, but “whereas it is hoped'| negativé two months after its. administration. 


-to immunize some thousand children annually, only one- 
fifth of these may be subsequently tested. 

DT question also absolute reliance upon the result: of the 
Schick test. There is no proof that any one negative 
Tt may be 


. affected by other factors at present unknown, just as the 


Wassermann reaction may be affected by drugs or illness. 
Indeed, I have a record of one boy admitted to hospital 


` with а severe attack of diphtheria who had been found 


` 


^- 


. had-on. that account, presumably,. not been immunized. 


The total cost of the treatment has been .rather Jess E 


- than 2s. 6d. per head. If bulk bottles of alum-precipi- 
tated toxoid had been used this would have heen reduced 
to very little more than one shilling. 

Evéry child has been supplied with a certificate stating 
the -treatment given and the result of the Schick test. 
This should prové.of importance in later life, and.in the 
event of removal to other districts. Ё 
` Alum- -precipitated toxoid has -beeh used - in "ien ог 
- four closed institutional populations in this district. The 
.results in every instance have been exactly analogous to 
those recorded above. - In every case treatment has been 
' completely successful in stamping out endemic diphtheria, 
and no person who bas réceived one injection. of alum- 
oe toxoid has developed diphtheria. - 





_ PREVENTION OF ` - DIPHTHERIA BY - THE 
; "ONE-SHOT" METHOD- { 

: USING ALUM-PRECIPITATED ‘TOXOID : 

i E - BY s fos "E 

M. NAUGHTEN, M.D., D.P.H. 
MEDICAL OFFICER OF HEALTH, COUNTY TIPPERARY (5.к.) 
J: H. WHITE, M.B., B.S. 
' ` © Амр - 


A. FOLEY, М.В. 
"Recent аа have materially increased our knowledge of 
' the' various factors which enter into the creation and. 
development of immunity. - As the intérest which medical 





"officers of health take-in the subject of diphtheria is- 
' largely that.which concerns the preventive aspect, so this 


E 


ok 


;  alum- precipitated toxoid (A.P.T.), in respect to its effects | cause a brisk reaction. 


- children in ‘three residential institutions. 


„ paper deals “with the chemico-i -immunogenic substance 


^on'a number of children on whom it was tried out. 

` The material for the investigatien consisted. of. 370 
.The table given 
bélow slows the. percentage `of- positive reactors. .Ап 


: interesting featuge is the high number-of positive reactors _ 


in Institution C. А ratiofial explanation of this lies ‘in 
the fact that there was no diphtheria in this sheltered 


community for several years. А 





0. of No. of Schick- Percentage of 


3 ` N : 
: n Average Age 
Institution Children positive Positive T 
fU | Schick-tested Children | Reactors of Onidren 
JA 182 55 ' 80 125 years . 
B n2 35 3} 08 years 
с 36 . | 40 53, 108 years 








Pa 


No. of.Schick- No. of Children 


oe h i» Percentage 
Institution `| positive-Children | ` Schick negative Conversion 
7 * given Á.P.T' 2 Months after approx.) 
isi A.P.T. Injection ag 
A -55 53 95 
B 35 л, `92 
o^ 40 3 e 93 s 


s 





Reactions Encountered and Results 

These fell into foür.groups. (1) The commonest reaction 
(almost universal) was that of a small painless induration 
-at sité of injection, approximately the size of a pea. _(2) 


From time to time selected | the high-immunogenic properties of this substance, аз. 


Diffuse erythema extending, approximately, around an -’ 


area of three inches from site of injection was ‘present in 
10 per cent. of those injected. (3) Brawny iriduration, 
with hyperaemia ‘over practically the whole arm, with 
stiffness in joints and local heat, was present.in six cases 
and took six days to go back. 
a. minute sterile abscess at the puncture eite. In view 
of the fact that 84 per cent. of all the children injected 
were over 10 years of.age, the reactions were surprisingly 
light, and the few that were marked were in the older 
children. 


(4) In one case there was - 


As to the reliability. of. he wireparation 60 to `95 рё? · 


.cent. of the children have been rendered Schick-negative. 
This shows ‘definitely - its high conversion power. .' There 
has been no reaction of sufficient Severity to- warrant 
apprehension. 
comparatively mild nattire that the doctors engaged on 


Indeed,- the reactions have been of. such а. 


this work with us have expressed a desire'to сапу out ' 


large-scale. campaigns in other. districts, using the same 
material.. 
suming, -and the failure- to-turn-up-for- seċond-injection 
bugbear does not exist. 

If reactions could be réndered less severe. without im- 
pairing: efficiency. we believe that зге: would then be in 
the possession of an ideal agent for immunization. 


Conclusion 


` Our conclusion is that (a) A. Р. T. is, as indicated by the 
variant, the Schick test, an immunizing -agent against 


` diphtheria . of very high: degree ; and (b) in our experience. 


it is quite ‘safe to use in children under or over 10 years 
‘of age, ‘subject, of course, to the limitation that it may 
The object of this presentation 
has been. achieved if the attention of workers in this field 
is obtained, so as to elicit their experiences as regards 
(1) the necessity of a Moloney test, (2) any.very severe 
‘reactions met with, and (3) the percentage of “© conve 
obtained with A.P.T. 


The matefials used in this work.were supplied by Burroughs 
Wellcome and Co. 








~ ° 

We have received the, first: issue, published ; at Rosario 
| last June, of à new Argentine quarterly, entitled Anales 
de Cirurgia. The issue contains 
articles, among which- may be mentioned those on treat- 
ment-of gastric and duodenal ulcer, neurofibromas апа 
schwannomas, "lympho-epithelial .cysts of the neck, intra- 
venĝus cholecystography and affections of the -gall- 
bladder (Victor Putti), and renal ‘carbuncle. 


Ус. 


In addition, the: procedure is less time-con- ' 


exclusively original ' 
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"Primary: Abdominal Torsion of the дее - 


v ^ with an Attempt at Spontaneous Cure 


Primary abdominal torsion of the omentum is a rare con- 
dition, as is indicated by the fact that. the paper by 


. Corner and Pinches (1905) contained all the cases of. 
“omental torsion in thé literature, and numbered fifty-three. 


The. paper by Lejars (1907) Added а few more: ‘and brought 
the total up to sixty-six, but of these sixty-six cases only 
seven were of the: primary abdominal type—that is to 
say, they were not associated with a hernia and had. 
developed without apparent cause: In 1925 Ernest Cowell, 
in a comprehensive survey of the whole subject, recorded 


* a total of nineteen cases—his own included—all of them 


` beirtg primarily abdominal. The case described below was 
remarkable in that there was an attempt at spontaneous 


or natural cure, for I have been unable to find in. the: 


literature one other with similar characteristics. 


An unmarried man, aged 24, was admitted to the Holme 
Valley Memorial Hospital on September 4th, 1934, complain- 
ing of abdominal pain of four days’ duration. The pain, 
which was colicky in nature, commenced after the midday 
meal on September Ist, but abated in about two hours. dt 


ТШШ 
TEE SOPs è 


$ ‘ TENTHS ӘР ЕЧ 4A 2x : 55 





1 recurred on September 2nd at midday, and- persisted until the 
operation two days later. ‘At no time was tliere'any vomiting. 
The bowels were.opened after a dose of castor oil administered 
by. his mother on September 2nd. On examination the tongue 
was clean and moist, and the breath was not offensive. The 
abdomen was flat and moved well on respiration ; there was 


- tenderness over McBurney’s point, and some rigidity in the 
^ same area. 


‚Мо mass or free’ fluid could be detected by 

palpation. 3 
"Under spinal anaesthesia (percaine, scopolamine, and mor- 

phine) a gridiron incision was made over the tender area. 


. On exploring the abdominal cavity with the index finger à 


firm mass was detected-fixed to the anterior abdominal “wall, 
and on being detached, was felt to slip upwards. The 
appendix was examined and found to'be normal. There was 
‚сло blood-stained fluid in the peritoneal cavity: Search was 
then made for the mass; ; it was retrieved without difficulty, 
and after a little manipulation was coaxed into’ the- wound. 
It consisted of omentum, approximately 4 x 3 x 2 in., and 
was firm and brawny to the touch. Careful inspection showed 
“that it was roughly bisected. by an indefinite dark. line into 
right and left portions of about-equal area. With the handle 
of a scalpel passed along the dark line, two flaps of omentum 
were pened outwards like the doors of-a ‘cupboard, dis- 
closing a mass, smooth, glistening, jet black in colour, and 
about three inches in length, closely xesembling a gall- -bladder 
in shape and appearance. Traced. upwards thé mass revealed 
a pedicle twisted three times in an anti- clockwise direction, 
and attached to the greater curvature of the stomach in the 
neighbourhood of the pylorus. The pedicle was , crushed, 
ligated, and' buried, the mass removed, and ie abdomen 


. closed. | e А M 


~ d Г 





- transradiant foreign body and be arrested here. 








Comments à 

Tt would appear from a perusal of the literature that 

- adhesioris tollo ing torsion of the omentum are slight and 

delicate, an@ no mention is made of a twisted portion of. 
omentum completely surrounded by the main mass in a 

manner likely to terminate in a. natural cure. 
of blood-stained fluid was an unusual feature of this case. 
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А Method of Revealing Teaussadisut: Foreign 
Bodies Impacted in the Oesophagus 


The radiological demonstration of transradiant foreign 
‘bodies’ in the oesophagus is often a matter of extreme 
difficulty. I give below a method which I have found 
-of value, and which does not seem to be as well known 
as it merits. Briefly, -it consists in giving the patient ·. 
several small pieces of cotton-wool to swallow, about half . 
an inch in diameter, well soaked in a thick emulsion of 
barium sulphate. A teaspoonful of these pieces'should 
be swallowed in one bolus, and this should be repeated 
if necessary.- A fragment of'the wool' may catch on the 
A film - 
is then taken. The patient is then given a glass of water 
to drink, and the wool is observed fluoroscopically. If 
this- remains fixed whilst the water passes down it is 
strong evidence that it’ is attached to the foreign body. 

. Case 1.-А man, aged 67, was admitted to hospital. He 
stated «that one hour previously, when eating stewed rabbit, 
‘he felt a piece of bone stick in his gullet at the level of the 
first rib. Fluoroscopy and a skiagram failed to reveal any 
foreign body. An emulsion of barium passed down the 
oesophagus apparently normally. The patient was then given 
fragments of cotton-wool, soaked in barium emulsion, as 
described above. The first bolus passed down without diffi- 
culty, but a second bolus was arrested at the level of the 
first dorsal vertebra., This remained fixed, ‘though a glass of 
«water was subsequently swallowed. The patient was then 
referred to the laryngologist as a case of impacted foreign 
body, probably bone, in- the oesophagus. Oesophagoscopy 
half an hour later revealed -the fragment of -cotton-wool at 
the site reported. When this was. removed a portion of the 
"rib of a rabbit was seen impacted transversely across the 
oesophagus, This was also removed without difficulty. The 
patient was discharged the next day. 

“Case 2.—À, woman, aged 62, stated that two hours pre- 
viously, when eating fish, she swallowed a bone. She felt 
this stick in her gullet just below the level of -her larynx. 
No foreign body was visible on fluoroscopy. Bariùm emulsion 
passed down apparently normally. The, patient was then 
given fragments of cotton-wool as described. The first bolus 
was arrested at the level of the sixth cervical vertebra. А 
glass of water was then swallowed, but did not move the 
cotton-wool. Oesophagoscogy revealed the cotton-wool at 
this site. The wool wes removed and disclosed a fish bone, 
14 inches long, impacted transversely across the oesophagus. 
"This was removed. No further discomfort was felt by the 
patient, who was discharged from hospital the next day, 


E. 7. Е. Торнлм, M.A., M.B., 
B.Ch., D.M.R.E.Camb., 
Radiologist, General Hospital, Wanganui, 
New Zealand. 
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Dr. Max Gerson sets himself two tasks in his recently 
‘published book!: to demonstrate the effectiveness of his 
now well-known ‘‘ { 
':of pulmonary tuberculosis, and to convince thé chest 
*` specialist that once the broad outlines of the theoretical 
‚ basis and application of the diet' are grasped the details 
necessary in practice can be worked out without difficulty. 


.' The therapeutics of pulmonary tuberculosis, especially in 
, advanced cases, have hardly reached the stage at which’ 


the careful study of апу new method of treatment 
т advocated can be neglected. Unfortunately, Dr. Gerson 
has поё rendered this easy, for assimilation of his volume 


с large pages of text, much of it in small print. 


сапа with several hundred cross-references, will prove 
‘a “formidable undertaking . for the ‘most 'stout- hearted 
reader. . 

The first 250.pages expose the то. basis of the 


De ‘treatment, -апа` the author, emphasizes that the theory 
- _is an attempt to explain the results obtained by the method: 


practised somewhat empirically at first. Believing the 


., Symptoms. of. tuberculosis. to be -essentially allergic іп. 


character, Dr. ‘Gerson considers the unfavourable’ course 
the disease assumes in some individuals to. be due to a 
‚ constitutional factor—an unspecific allergic predisposition, 
especially against sodium chloride and certain proteins and 
: carbohydrates—which causes the healing of the lesions to 


be protracted or even impossible so long as the latter are, 


.. present in the tissues.. Physiological and biochemical data 
are given in support of the hypothesis. The second part 


of the. book describes in detail the diet and its. "modifica-' 
` Not only .must. the 
'* entrance of certain substances be prevented, but the diet' 
' "must be so constituted as.to cause the breaking down of: 


tions as carried out in practice. 


any stores in the body. The slight increased cost of such 
‘a diet is due solely to the careful weighing and ` super- 
"vision required. 
`>. The evidence submitted by Dr. Gerson i in the remainder 
of the book, comprising the full case records (illustrated 
.with excellently reproduced skiagrams) of fifty-one treated | ¢ 
patients,. considered in the light'of our helpless attitude 


. béfore an individual with bilateral. pulmonary tuberculosis 
7 -not benefited by rest or amenable to surgical treatment, 
. would .seem to.justify careful study and extensive ‘trial 


ot fhe method in this type of case. 


t 
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e e SANITARY SCIENCE: A NEW MODEL 


In 1901 Professor Sedgwick, a pioneer exponent of public 
health in the United’States, issued а work on the principles 
` of sanitary science which became widely recognized ‘as 
„ай authoritative ‘pronouncément. The remarkable ad- 
`. vances which have been "witnessed in the applications 
of science to health since Professor Sedgwick wrote have 


E prompted- the publishers to invite’ two of his former 


colleagues to recast the original book in the pene of 
present- -day knowlędge. . 

The new publcation,? whftch appeared lately, is- ad- 
-dressed ‘primarily to the general reader and- to students 
“of science and engineering interested in public “health. 
. In it the subject of water ‘suppfy is guly presented. , The 


By Dr. Max Gerson. 
(Pp. 620 ; ; 154 figures. 


r 








Й 1 Diattherapie der - Lungentuberhulose. 
Leipzig und Wien: Franz Deuticke. 1934. 
M. 36 unbound ; M. 39 bound.): 
2 Sedgwick’ 5 Principles of Sanitary Science and Public Health. 
` By Samuel C. Prescott, Sc.D., and--Murray. Р. Horwood, Ph.D. 
Rewritten. and ‘enlarged. New "York: The Macmillan Company ; ; 
sondon: Macmillan and Co. Ltd. 1935. (Pp. 654. 18s. net.) 


salt-free ” diet even in advanced cases, 
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‘role of ice as a vehicle-of disease and the precautions : 


required for the protection of bathers in swimming ponds 
are dealt. with also. The sanitation of summer camps 
likewisé receipes attention: it is a question of increasing . 
moment here аз in the United States. The article on milk 


‚ includes pasteurization, .of the value of which in, America 


‘University "(Conn.),- 


‘to,.a successful conclusion. 


.and is regarded as very complex : 
"husband or wife. 


.Practical Manual 
.Meaker, M.D. 
"27 figures, 16 tables. 


the .authors appear convinced. There is an informative 
discussion of noises, "which are classified according to their 
sources, intensities, and decibel values. In the section oh. 
housing, a subject which has its “problems both in "Eng- 
land and in America, the opinion is stated that ''it is 
impossiblé to” say definitely that’ bad housing per se is 
responsible for disease and death. -Other outstanding 
articles are those on carbonic, oxide Poisoning, nutrition, 
and chronic disease. . 
. А notable feature of the book is the, use made of the 
historical method to point the moral, ‘of fpidemiology. The 
outbreak of cholera;.for example, round the Broad Street 
Pump in London, the .typhoid fever. at Caterham па 
Redhill and on -the ‘Merrimac River, .the water-borne 
cholera at Hamburg, the oyster-borne typhoid at Wesleyan 
and the recent, extensive- amoebic - 
dysentery’ in Chicago are all recounted, and bring more 
„vividly home to the mind than any gerieral warning could 
do how, under epidemic conditions, retribution ’ follows 
івпогапсе -Ог neglect with - -exemplary -precision, 

-We have observed no errors in the book, and, E 05 
ing that it is addressed to lay. readers, no omission. of * 


‘importance, though we should have been glad to learn 


more of the authors’ views ‘on food presegvation and 
canning than they have vouchsafed. The work is 
cordially recommended to medical officers in this country. 
Lucid, vigorous, and up to deer it worthily emufates its 
маи prototype. 


STERILITY Е 


Тһе National Committee on Maternal Health C ныу. 
of the United States has added another to its c 


' considerable list of publications, in the form of a volume - 


on Human Sterility,* by Professor S. R. MEAKEK of 
Boston. It-is dedicated somewhat romantically to“ the’ 
woman who embodies the true spirit of motherhood ” ; 
“the true spirit of fatherhood apparently does not deserve. 
the same recognition. 

Professor Meaker is aware that the time has not _yet 
come for an exhaustive treatise. on sterility, but thinks’ 
it worth- while to assemble the knowledge which is now 
well established. Sterility is tersely defined as “ inability ` 
to initiate the reproductive, process," taking, therefore, 
no account of inability to carry the reproductive process 
Childlessness resulting from 
the use of contraceptive methods is rather inconsequently — 
called ‘‘ voluntary sterility.", It is admitted that there. 


‚аге no data from which the ‘incidence of sterility can be 
calculated; the proportion of childless marriages being ' 


clearly inadmissible as evidence. ‘The author believes 
that '' contraception 'of some type is now employed (о 
limit the size of the family by the great majority .of 
couples in this country "—that is, the U.S.A. The sug- 
gestion that contraceptive. methods cause subsequent 
sterility is rejected except in the case of those' methods 
which cadse local. damage. ‘ 
"The causation of sterility is dealt with in great detail, 
sixty-seven different 
causative conditions are enumerated as occurring _ 
Seldom does: sterility result from -a 
Causation, Diagnosis, 


Clinical Procedure. 
Bailliére, 





and Treatment. A 
By, Samuel Raynor 
Tindall and Cox. . CR: 276; 


3 Human Sterility, 
of 
. London: 
18s.) 
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singlé' factor, the average. number of -factors present in 
each sterile:couple being 4.81. Recent work! has demon- 
strated the peculiar importance of the secretions, espe- 
cially the prostato-vesicular secretion in the fnale and the 
cervical secretion in-the female. "Under various condi- 
tions these secretions may become hostile, to spermatozoa, 

and the subject of “ hostility of the: secretions ’’ looms 
large in this-connexion. The author holds that'cervical 
discharge of semen directly into 
the cervical canal—is requisite for the occurrence of con-. 
ception ; the chances of spermatozoa deposited in the | 
vagina ascending into the uterus are regarded às remote, 
although it is admitted that they are able to ''swim 
against the current." From this thesis several practical- 
conclusions are drawn: thus effluvium seminis. becomes 
unimportant, for spermatozoa’ deposited. in - the vagina: are 
wasted in any case; further, chemical contraceptives intro- 
duced: into the vagina are useless ; on the other hand, 

abnormal shapes and. positions of the uterus which make 
the external os relatively inaccéssible- become factors. of 
prime importance, and abnormal conditions of the cervical 
secretion may alone suffice to cause sterility. 

Among other causative factors a prominent place is 
held by ovarian hypoplasia, described as '' an exceedingly 
common condition, as every gynaecologist can attest '' ; 
it is added that '' ordinary degrees [sic] of- hypoplasia 
are better styled juvenilism." In this connexion the 
*author speaks of ''oógenic underfunction "ias occurring 
in ovaries that are ‘neither hypoplastic nor, permanently 
damaged. Retention.cysts. in the ovary are‘held to be 
a cause of oógenic underfunction, inastiuch as they raise 
intrauterine tension and‘ thus ‘make it more difficult for 
new foflicles tō complete a’ normal - -development. The 
clinical fact that amenorrhoea is rarely associated with 
cystic ovagies ” is difficult to reconcile with this view. 
The existence of depressed conditions of the general 
health is regarded as an important cause of sterility in: 


‚ both sexes, and equal importance is attached to three 


.varieties of endocrine dysfünction—namely, anterior 
pituitary failure, thyroid failure, and ovarian failure—but 
the diagnosis of these conditions is evidently a matter of 
considerable difficulty. The section dealing with the' 
“ Diagnostic Study of the Sterile’ Mating "' 
‘general interest. The standpoint is taken that involun- 
tary -sterility of one year's duration indicates a definite - 
degree of infertility and calls for thorough: investigation. 
The. thoroughness of the investigation advised тау: be 
judged by the fact that the '' basic roütine study ” 
requires a full week for its performance’ by: ithe urologist, 
~ the gynaecologist, the internist, the endocrinologist, and the 
clinical pathologist, all of whom are essential to the inquiry. 
It is not surprising that the author should advise the 
establishment of a special clinic, staffed by a group of 
_workers who will bring to it a live interest: ‘and who will 
regard each investigation. as*an incursion into uncharted 
territory. -It is obvious that such investigations cannot 
be carried out in ordinary hospital practice, and the 
reader carries away the discouraging impression that the 
„scientific investigation of childlessness i isa luxury reserved 
for the rich. | 

The author has some interesting things 'to. say about 
hystero-salpingography, and this section is illustrated by 
x-ray plates of uncommon merit. ‘Тһе details given of 
"the post.coital vaginal examination are instructive, but 
the description of the investigation of endocrinopathies 
leaves the reader a little doubtful of their práctical. im- 
portance. The practical aim of treatment is stated in 
pseudo-scientific terms thus :. '' To rerhove sufficient of the: 
-sum-total, of depressing’ factors so that 'the fertility- 
sterility level may rise above. the threshold of concep- 
tion " ; in simpler language—to enable the woman tó 


1 
~ | 
n 
d 


‘others have already said again and again.. 


wil excite i 


preferences, 


'is no evidence of it here. 


^ Ltd. 


have а baby. The treatment of the various depressing 
factors which may be encountered is passed in review, 


‘and much usefu and practical information may be gleaned 


from these pages. With regard to artificial insemination 
the sensible remark is made that in order adequately to 
test this method it must be repeated. many times: it is 
unreasonable to expect immediate success in view of the 
many chance obstacles that may be encountered by the 
spermatozoon.in search of an ovum. ‘The author appears 
to sympathizé with Marion Sims, who іп’ 1886 abandoned 
the practice after trying it in six cases, only one of which 
was’ successful. 
methods are distinctly encouraging—eighteen pregnancies 
in a series of thirty-four cases treated and followed пр; 
two of the eighteen ended in miscarriage, and there was 
one ectopic pregnancy.’ From other statistics given, the 
interesting. point emerges that there were two ectopic 
cases in seventy- seven pregnancies following treatment = 
sterility. 

Professor Meaker’s work must be regarded asa pioneer 


‘effort, and as such it is deserving of both welcome and 


praise. Enthusiasm is a quality peculiarly necessary for 
such work, and he evidently has it in abundance. He has 
made a praiseworthy effort to bring order into à subject 
about which much confusion of thought: exists, and while 
at present the order he has introduced is elaborate and 
complicated,’ there is room for hope that as experience 
increases simplification will follow. 
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CONTRACEPTIVE TECHNIQUE 


It is pleasant to meet; in The Principles of Contraception : 
A Handbook for General Practitioners, by Dr. Joan 
Matteson, a work on birth control that is not exactly 
like every other work on birth.control. Writers on this 
subject may perhaps be criticized for adding to the exist- 
ing congestion, but it is not fair to blame them for the 
fact that what they have to say can only with difficulty 
be distinguished, in form and in substance, from what 
The estab- 
lished principles and procedures are' very limited in scope 
and their content practically dictates the form that any 
exposition of them must take. E 

. Dr. Malleson's book, however, has a freshness .of 
presentation and outlook that could hardly have been 
thought possible. at this time of day. Although it says 
nothing new it yet contrives, by the- emphasis that is 
placed throughout on the author's own observations, own 
own instructional technique, to give the 
appearance of being an original work. If Dr. Malleson 
has ‘steeped herself in the literature of the subject there 
The work is written straight 
from the heart and mind of a general practitioner, and 
achieves the author's avowed purpose of stating only what 
she herself has found of value in a considerable experience 
of imparting birth control instruction to patients of 
various’ social classes and grades of intelligence. 

''The work has one further merit that is unusual enough 
to deserve special mention: it does not merely profess to 
be written for medical practitioners, it is written for them 
and for no other class of reders. THe author has thus 
excluded from. her exposition the elementary and highly 
stylized descriptions of the female genito-urinary tract, 


‚апа the other few oddménts of first-year anatomy and 


physiology which most writers of birth control manuals 


.seem to regard as essential (otherwise why introduce 


them?) for the instruction of their professional colleagues. 








*The Principles of Contraception : a Handbook for General Practi- 
‘tioners. By Joan Malleson, M.B., London: Victor Gollancz, 
1935. (Pp.-160 ; illustrated. 2 6d. net.) > 


The results achieved by the author's - 
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Notes on Books - 
‘The great encyclopaedia on ferments compiled by Pro- 
fessor .C. OPPENHEIMER? is generally Ee aca as the 
leading authority on this branch of biochemgstry. The 
author has now begun a supplement which is concerned- 
.with work done since 1925. 


Various advances in knowledge of. considerable impor- 
tance to medicine are recorded. For example, the study 
- of acetylcholine esterase has done much to explain the 
physiological action of this sübstance, while the study 
of the phosphatases has thrown new light.on bone forma- 


tion and bone repair. The volume is essentially a work, 


of reference, but a perusal of it shows that the high 


.Standard set in the.original work is béing maintained in. 


the supplement. 


“A fourth edition of Professor J. W, BiccER's Handbook 

of Bacteriology* has appeared three and a half years after 
its predecessor, and concurrently with the appearance of 
' the first Spanish edition. The chief changes have been 
made in the chapters dealing with. water, diphtheria, and 


И И typhoid fever, but the whole of the text has been revised 


in.order to bring the information up to date. The book 
is intended for medical practitioners as well as: for 
students, and is a well-designed stepping-stone to the 
more technical manuals. It contains, however; alU the 
"information likély to be required, by the non-specialist 
reader, and is therefore particularly commendable to the 


-. general practitioner who needs а simple and -yet com- 
. prehensive reference book on bacteriological technique. 


· The illustrations are good and well chosen. 


- Volume II of Modern Treatment in General Practice, 


under the editorship of Mr. Ceci P. С. WAKELEY, has, 


.now been published by the Medical Press and Circular, 


“in whose columns this series of articles appeared week. 


by week. Its price is 10s. 6d:, and the editor suggests, 
- not without reason, that the book might fittingly be 
described as '' Practical Applied Medicine?’ for those who 
‚ feel the need of keeping in touch with up-to-date methods. 


..75 Die Fermente-und ihre Wirkungen. Supplement. Lieferung I. , 


"By Professor Carl Oppenheimer. Den Haag: W. Junk. 1935. (28s.) 
; .5 Handbook of Bacteriology. For Students and Practitioners of 

Medicine. By Joseph W. Bigger, M.D., Sc.D., F.R.C.P.1., D.P.H. 

Fourth edition. London: ВаШіёге, Tindall and Cox. 
: 458; 98 figures, 5 coloured. 12s. 6d.) ; 








Preparations and Appliances . . 





е A CHEAP APPLIANCE: FOR POSTURAL DRAINAGE 


"Dr. Н. V. Monrock and Dr. A. J. Scorr Prscurw write from 
the City of London Hospital for Diseases of the Chest: 


"The importance of postural ‘drainage of the lung and, 


bronchi would appear to be insufficiently recognized in general 


' practice, and even when used is carried out in so pérfunctory 


a manner as to be of'little real service to the patient. 
Though this method of treatment by no means, takes the 
. place of bronchoscopic drainage in pulmonary suppurative 
. disease, it must be used consistently between the treatments, 
and in cases of bronchiectasis too advanced for lobectomy 
the patient may be kept in'good healtl? for years by this 
means. The,posture must be maintained in the early stages 
for most of the twenty-four hours, and Jater, when -the 


^' patient is about or at work once more, the whole night must 


be spent in position. It is 9therefore necessary that the 
patient should be made as comfortable as possible in the 
unusual posture taken up. S A 
_ The most convenient method by®which this may be attained 
is by the use of the Nelson postural drainage bed ‘described 
^in this Journal (August 11th, 1934, p.' 254). The House 
-Committee at Victoria Park Hospital has supplied eight of 
“these beds for the wards. The cost, however, is high—in 
the neighbourhood of £14 each—and is prohibitive to most 
out-patients. We have therefore designed a cheàp. form of 


. apparatus, which may be used in place of the more expensive | 
.-. ‘bed! -Several patterns have been tried, the cost. increasing 


NOTES ON BOOKS чечет ы M" Tae 


It is hoped to complete this- 

supplement in the next three years. The first number’ 
^. has just appeared, and.deals with the various esterases 
"^, such as the lipases, cholin-esterases, and phosphatases. 
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with elaboration. The originals were made unadjustáble on 
a triangular frame, like a roof with a pitch of one foot or 
fftéen inches; this was mounted on a base frame to fit 
a single bed, five-ply wood being used for the flat surfaces. 
This was impJoved by means of slots in the frame and a 
middle adjustable support, the ply boards being hinged so 
that the height might be varied: > . А 

For- hospital patients who have been’ trained in posture 
the adjustable form is not essential; and the simple form, 
with two inclined planes on a triangular support.and base, 
is sufficient. One form can be adjusted or let down into the 
flat position, and this, we understand, can be made by any: 
handy: carpenter for about 305. ; the simpler form mentioned 
will only cost about 17s. The secretary,of the hospital, Mr. 
George Watts, will be ‘pleased to supply further information 
or a drawing to anyone requiring more detail. — ' 


TWIN-INJECTION SYRINGE . 


Mr. F.J. Henry, M.B., F.R.C.S.I. (honorary visiting surgeon, 
Royal City of Dublin Hospital), , writes: ү ° 
.Messrs. Fannin have constructed to: my design the double- 
barrelled syringe shown in the accompanying figure. It con- 
sists of two ordinary 5 c.cm: Record syringes, joined together 


- 








at either end with adjacent eccentric nozzles, the pistons being 
connected by a transverse bar carrying a ring grip. I have 
found it useful in treating. varicose veins by the '' twin- 
injection’? method when working single-handed, as, unless 
one is ambidextrous, it is rather difficult to puncture and 
inject.a vein with two separate syringes simultaneously. 


A HAEMOGLOBIN SCALE ro : 


- Messrs. Coates arid Cooper of 94, Clerkenwell Road, E.C.1, 


announce that they will supply, free of charge to medical 
practitioners on application, a new haemoglobin scale issued 
by their principals, Messrs. A. апа S. Serpens of Copenhagen. 
Filter paper.slips are provided to receive а drop of blood, 


апа this shoüld be compared with the scale of colours by 


daylight only immediately the drop has dried. 


SODIUM MANDELATE 


“We have .received from Boots Pure: Drug- Co. Ltd., Notting. 
, 


ham, a description of their new. product sodium mandelat 
The use of mandelic acid as a urinary disinfectant is rapidly. 
becoming established, but if the'free acid is given it is neces. 


- sary to neutralize it with sodium bicarbonate. . Тһе sodium 


salt is therefore more convenient in practice. The dosage із. 
about 8.5 grams four times a day. 1{ is of course neces- 
sary to tender the urine acid by administering also ammonium 
chloride, 7 ‘ ` 
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TO-DAY'S USES FOR: YESTERDAY'S DRUGS 
` ^WITH SPECIAL. ‘REFERENCE TO. "PHENOL: AND 
SODIUM SULPHATE * b 
BY t | [ so fae, SE 
j. C. LYTH, МВ: Baión: ms 
i 
It seemed to me that the annual meeting. of the Yorkshire 
Branch of the British Medical Association in 7 York afforded 





- an opportunity to, consider for а moment , an aspect of 


modern medicine which must have struck” other- of my 
contemporaries‘; I refer to the way in which some.of our 
old friends of the Pharmacopoeia keep coming into their: 
own again. I thought that York was in: some sort a 
parallel. The Roman capital of the North; sacked and 
burnt in turn bye Saxons, Danes, Normans, and Scots ; 


- always coming down on the wrong side of the political 


fence—ífor York -was Lancastrian in the 'Wars of the 
Roses, Royalist in Cromwell's time, the centre of resist- 
ance to the Norman conquest, and mixed up with every 
rebellion which brewed up from the disastrous Pilgrimage 
of Grace to the '''45 ’’—yet has York survived. And 
So, from generation to generation of physicians; do some 
` drugs survive and achieve fresh usefulness in spite of 
having failed to hold their supremacy in their original line. 
This can be seen in. -the brief space: of one's own quarter 


i 


New: Uses for Old. ‘Drugs 


I could give a long. list of drugs; in use when I was 
young, which are now employed: largely or entirely. for 
quite Another purpose.: The following will Serve as 
examples: 

Iodine, which persists г as a disinfectant and counter- 
irritant, «but whose-iüternal use and effect tipon the 
endocrine and lymphoid systems was then ‘unknown. Yet 
seaweed broth is stated to: have. been sed for adiposity 
‚ several hundred yearságo.... . 

Calcium was used when. I was а: биде in the form of' 
"lime water for babies and vaguely: as a possible haemo- 
statie' and bóne-forming. substance. : After going almost 
entirely out of favour it'has. come" into use again owing 
to its remarkable effect on .the. 'vasomotor mechanism, 


‚ as a stimulant to the -adrenal glands, and as a cardiac 


tonic., 

Ársenic, whose use in one form or "usines for syphilis 
and other blood infections was then unknown. 

Tannic acid, then used chiefly as a gargle ` or throat 
paint ;.now so deservedly popular as а treatment for 
burns. 

Quinine, then a malarial specific and general tonic ; ; now 
also recognized as valuable for producjng ‘uterine contrac- 
tions, as a cardiac stimulant; and for fibrinating varicose 
veins. x 

Camphor, in those days an expectorant and “ ETN 
tive ” ; now, when injected intramuscularly, the most 
important quickly acting cardiac stimulant at our disposal. 

So оп ad infinitum ; but the recital would serve по 
useful purpose. I will take instead two drugs only, 
phenol and sodium sulphate, and relate; how my regard 
for these old friends has-been deepened. by the new uses 
, to which I put them ; uses with which perhaps some may 
not be familar. I have chosen these, two because they 
are both ordinary everyday drugs, each having a specific 
use with which everyone is familiar, the one internal, the 
other external; and in both cases these uses have rather 
fallen. into neglect for newer and more complicated 
. substances. ' 





* Abridged presidential address, given at the annual meeting of 
the Yorkshire Branch of the, British Medical Association E York, 
J une 22nd, 1935. А ке: | 


“retical anti-emetics 


_ desperation I gave a two-minim dose. 
.immediate and dramatic. 





Phenol 


: First, then, I take: pheriol, or carbolic- acid. Introduced 
ъу Lister as disinfectant’ апа antiseptic, carbolic acid 
still remaigs the standard bactericide by which the 
properties of all others are gauged. It was also recog- 
nized as a local anaesthetic. It was.not given internally 
to any great extent, though it was used fallaciously as 
an internál disinfectant, both of the alimentary canal and 
бї the respiratory system. Such was the carbolic acid 
to which I was introduced twenty-five years ago. Although 
it has long been superseded by less toxic antiseptics I 
have still a very great respect for it in two directions. 


Phenol! for Injecting Varices 


In the first place, I use it for the fibrinization of varicose 
veins. This use.is of course generally known ; what I 
cannot understand is the reason for the popularity of 
Such a medium as quinine and urethane when carbolic 
acts just as effectively and possesses several advantages. 
In the pure (liquefied) state it is profoundly antiseptic of 
course, not needing to be kept in sterile ampoules, and 
automatically sterilizing the syringe between injections ; 
it is locally anaesthetic ; it produces a perfectly good 
clot; occluding the varix quite as éffectively as other 
agents ; it is no more liable to produce a sterile slough 
from leakage back into the tissues ; and, above all, as 
compared. with quinine, it entails no risk of alarming 
acute cinchonism, of which I have had one experience. 
Incidentally, it should appeal to my fellow Yorkshiremen 
апа our Scots associates because the cost.is negligible. ^ 


Phenol as a Gastric Sedatlve 


The other use I havé found for carbolic acid is not, Ї 
imagine, so generally known. I refer to its effect as a 
gastric sedative of very great value. I came across this 
many years ago when endeavouring to-check vomiting in 
a case of uraemia. This. was, the principal symptom: 
persistent, uncontrollable vomiting. Ordinary sedatives 
failed to act ; morphine,-of course, was contraindicated. 


‘I looked through my edition of Hale-White's Materia 


Medica, and noticed phenol mentioned in a list of theo- 
“ір some cases.’” Although I could 
find no mention of its thérápeutic use as such, in 
The effect was 
The vomiting ceased. 

Since then I have found it consistently effective, and 
indeed look upon it as still the best gastric sedative. I 
have in my dispensary, with the possible. exception of 
adrenaline. I' use it not only. to check’ vomiting, but 
generally in many cases of gastritis from whatever cause. 
In inoperable carcinoma of the' stomach, used with 


` morphine, it gives astonishing relief. 


As a corollary to this use of carbolic acid as а gastric 
sedative, I have recently begun to -use it as a sedative 
expectorant, with promising results. It is well known 
that a large number of sedative expectorants appear to act 
reflexly from the stomach, and I have found carbolic acid 
no exception to this rule. No doubt the favour in which | 


- it was once held in cases of phthisis was the result of this 


action. Since it is so effective an anti-emétic, I have 
found it particularly useful in comkination with ipec- 
acuanha, as it is possible Фо give unusually large doses 
of the latter in this way, without producing vomiting. 


(Sodium Sulphate 


And here I leave my old friend carbolic acid, and 
introduce another Trusted ally in а new guise, sulphate of 
soda. 

Sodium sulphate, or Glauber's salt, is of course а very 
old acquaintance. As a saline aperient, and particularly 
from its effect upon the secretion: of bile, it has, I 
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suppose, been used from prehistoric times. Аз one of the 
contents of various mineral waters it was certainly taken 
by the Romans in our own country. ^ 

But just as I have found that carbolic acid, which was 
used externally, has valuable internal actio, so I now 
regard sodium sulphate, originally only used internally, 
as a most important external agent. Here again I do 
not wish it to be thought that I am claiming to have 
made a discovery. But I do think that as a profession 
we have been so led away by the search for new and 
complicated antiseptics that we have neglected certain 
lessons which our extensive experience of septic wounds 
in the war should have taught us. I refer to the use of 
hypertonic saline solutions. I know that many of us 
do utilize this principle in various ways: hypertonic 
saline baths, usually of magnesium sulphate, are in general 
use for severe cellulitis ; а paste of powdered magnesium 
sulphate and glycerin is used for boils and carbuncles ; 
more recently, crystals of the same salt have been used 
to pack the external auditory meatus in otorrhoea ; and 
so on. But to my mind these various uses of the fluid- 
absorbing or osmotic action of a saline solution con- 
centrated beyond that of the body fluids only touch the 
fringe of a really revolutionary outlook in the treatment 
of infected’ wounds. 


An Ancient Principle 

Yet this principle is not: merely ancient ; it is older 
than the human race. Why is it that a wound received 
by a dog or cat practically never becomes septic, unless 
on the head or neck? Because wherever their tongues 
can reach, such animals will lick a wound, not for a few 
minutes, but by the hour. Do not we instinctively 
perform a corresponding action, and if we hurt our 
fingers (the parts of our bodies most exposed to injury 
since we protected our feet), do we not instinctively put 
them to our mouths? Wherein, then, lies the antiseptic 
‘virtue of the saliva? It is not principally in the moisture 
or the warmth, for, contrary to the teaching when I was 
a student, a plain fomentation does little to help a wound 
infected with an organism of any virulence. It is cer- 
tainly not due to any bactericidal properties of the 
saliva, which we know to be itself swarming with bacteria 
of all descriptions. 7 

I suggest that it is the шіпиќе difference іп concentra- 
tion of the saline constituents of saliva and of '' lymph ” 
' which enables the majority of mammals to deal success- 
fully with infected wounds by artificially assisting their 
own internal powers of resistance to invading organisms. 


Theory of Hypertonicity 

I should like, before proceeding to describe my own 
practice in this matter, to theorize a little further. In 
the first place, saline solutions, even in great concentra- 
tion, are not bactericidal. 

I performed some experiments microscopicaly with our 
old friend Bacillus coli, which is readily available in a 
large proportion of the urines we examine. He continues 
his gay twirls and spins and pirouéttes indefinitely in 
solutions ef mag. sulph. or sod. sulph. to the point of 
saturation. The effect of hypertonic saline on infected 
tissues can only Be that ofthe promotion of the flow of 
lymph in the direction of the surface to which it is 
applied. . А 

This idea, of course, preceded the application of the 
principle of concentrated saline solutions. Bier’s cups 
were in use for boils and carbuncles twenty-five years 
ago, and very effective they were, if rather painful. But 
why have we not carried this principle to its Jogical 
conclusion? 

How is it possible to co-ordinate two opposing principles 
in the matter of dealing with invading micro-organisms— 


- speak. 


namély, the principle that lymph should flow from within 
outwards to check and kill the bacteria which are invading 
„the tissues ; and the principle that antiseptics should be 
applied to the surface of the wound, in the hope that 
they will їп some way flow from without -inwards and 
catch up and kill the bacteria? I suggest.that the latter 
idea is entirely fallacious, ineffective, and wrong, and 
that when once the bacteria bave penetrated into the 
tissues no antiseptic can follow after and destroy them. 


An Axiom 


I wish, therefore, to formulate the following axiom, 
which has not, I think, been put into so many words 
before: that an antiseptic, as applied to living tissues 
already invaded by ‘micro-organisms, depends [or its 
efficacy entirely on whether it is hypertonic or not. That 
is to say, that it is good or bad according to whether 
it promotes the natural flow of lymph towards the 
infected area or whether it actually assists the шісгбреѕ 
which it cannot reach in sufficient concentration to kill, 
by pushing them further into the tissues owing to its 
hypotonicity. 

Since writing the above lines I noticed a paper in the 
British Medical Journal of May 11th, 1935, on ‘‘ The 
Conservative Attitude in the Treatment of Acute Pyogenic 
Infections." The author is particularly concerned (and I 
entirely agree with him) in avoiding unnecessary incisions. 
He also advocates hypertonic salt compresses. But -hee 
places great reliance on heat, which I have found quite 
unnecessary ; and that the essential principle which I 
have enunciated has escaped him is evident from his 
support of holding a wounded finger under a hot-water 
tap. In my view the hypertonicity of one's own saliva 
would be far preferable to the hypotonicity of water, 
even if sterile. i 

-The axiom which I have formulated is not incompatible 
with.the recently introduced method of treating infected 
wounds with plain rubber adhesive plaster. The idea 
stated to be at the bottom of ,this method is that it is 
safe to leave the bacteria to stew in their own juice, so to 
Surely a confession of impotence! І am not 
denying that it has proved moderately effective in many 
cases. But in so fár as this treatment has proved bene- 
ficial as compared with the old antiseptic idea, I suggest 
that this has been simply because it has at least removed 
the actual hypotonicity of most of our antiseptics. It thus, 
at any rate,.allows the resisting forces to entrench them- 
selves behind the wall of infiltrated tissue which is the 
first sign of inflammation. But if the correct treatment 
were always immediately adopted when a wound which 
might be supposed to be infected has to be dealt with, 
it should be possible to check the ‘invasion from behind, 


-and to prevent ,the necessity for any inflammatory 


reaction at all. 


Sodium Sulphate In the Treatment of Wounds 


In my own practice I have endeavoured to carry this 
theory out for a number of years, with а success which has 
convinced me that it is the only tenable one. Experi- 
menting first with magnesium sulphate, which I found 
rather irritating, common salt, which is more so, and 
potassium chlorate, which is liable to cause sloughing of 
the tissues, I finally settled on sodium sulphate, the 
presence of which is well borne both by the exposed 
tissues and by the surrounding skin. I tried glycerin, but 
found that it desiccated the surface of the tissues, амир 
the deeper parts unaffected. It was also irritating. After 
tentatively combining a hypertonic solution of sodium 
sulphate with various antiseptics not incompatible with 
it, I eventually carried the method to its logical con- 
clusion, and dispensed with them altogether. So now 
for а" period of eight or nine years I have practically 


\ 


` incised, the hypertonic dressing clears;it up at once, and 
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banished ordinary antiseptics from my surgery, and treat 
all wounds not made under conditions of surgical asepsis 


(and how many such wounds. occur in, general practice: | 


as compared with possibly infected wounds?) with a 
dressing of hypertonic solution of sodium sulphate: I use 
12 per cent. solution, which is just off saturation at 
ordinary temperatures. The method of application varies 
a little according to the situation, type, and condition of 
the wound. I use plain lint soaked in the’solution and 


applied to the surface of any ш fairly open septic. |. 


wound. 

This `is covered with oiled silk ог elastic adhesive 
plaster, and bandaged: I have found no advantage what- 
ever in applying the ‘dressing warm. ‘The patient is 
instructed that at all costs he must keep the lint soaked 
with the solution. The lint is changed twice a day or 
more often accordihg to the amount of discharge, if any. : 


The effect of this method of treating septic wounds is. 


quife astonishing. One of.tle first and almost immediate 
symptoms is the relief of pain. The pain ‘of an infected 
wound is due to the pressure on the nerves of the 


surrounding tissues caused by the exudation with which ' 


an attempt is being made to stem the invading army of 
microbes. Аз the hypertonic saline solutión- "begins from 
behind to cause, this army іо: retreat. and flow in the 
opposite -direction, followed by the exuded lymph, this 
pressure. is ‘immediately relieved, and the feeling of 
comfort. and well-being in the affected part is most marked. 
All the signs of inflammation rapidly disappear, and 
within a vegy short period (usually twenty-four hours if 
no deep infection has óccurred) the wound is clean and 
ready tó heal. At first I used then to substitute an 
ointmerft dressing for the saline. But after a few relapses 
I have found that a wound will heal iwithout undue 
granulation under the saline dressing as ia rule. If one 
is anxious to utilize the closed method by applying plain 
rubber adhesive plaster this .can safely’ be substituted 
now, and is quite effective. “I have ‘seen too many 
‘unfortunate results to have any regard for it as a method 
of treating wounds while still inflamed. 


If a wound is fairly clean or very — I not| 
` infrequently apply a gauze dressing soaked in the hyper- 


tonic saline, without ojled silk, ‘and allow!it to dry on the 
wound. This one. application is often ,effective. As a 
way of treating sepsis in burns (a complication not: un- 
common after tannic acid) I find hypertonic “saline 
dressings excellent. 

When called upon ҷо геа a fresh incised ог lacerated 
wound” which it is proposed to close immediately, I do 
then have recourse to añ antiseptic as ‘a preliminary to 
closing it. Iodine is,-of course, very popular for this, and 
is rapidly diffused ; yet here again we have our old friend 
carbolic acid, which probably damages the tissues less 
than iodine, and has the definite advantage over any 
others in being quite an effective local anaesthetic.. I find 
that а pad of wool soaked in 1 іп’ 20 carbolic and 


placed in the wóund while one prepares the clips or 


sutures, makes the subsequent operation of closing very 
much less painful than it^ would otherwise have been. 
Having closed the wound, I soak a pad of gauze іп: ће 
sodium sulphate solution, bandage or strap it to .the 
wound without any oiled silk, апа allow it to dry on. I 
am then perfectly prepared to guarantee. to the Patent 
that the wound will heal by first intention. 

Asel have mentioned, I have now „been carrying. the 
hypertonic theory to-its logical conclusion over a period 
of years, and have had quite remarkable success with. it. 
I have used it in all cases in- the York Fever Hospital to 
"which it could be applied, and naturally we have many 
septic conditions there. In the case of à boil or an 
abscess, the moment it has brokei, through.og been 


р $ ! 


е | 1 


| а punctured wound could be effective. 
| patient was easy, and all the signs were abating. The tem- 


except in а us. deep abscess - it is rarely necessary to 


insert а drain. 

So effective have my ‘patients found the “ lotion " with 
which I supply them, that I frequently find that they 
have treasufed, the remains of a bottle of it for years, io 
use-on future wounds’; and of course not infrequently they 
will apply it to an unbroken inflamed surface, in the vain 
hope that somehow it must do good. Alas! are not some 
of our own activities as difficult to justify logically? 


Two Cases Treated with Sodium Sulphate . 


Before leaving the subject I will briefly. describe two 
interesting cases which occurred in my practice last year. 
I have selected them as instances of utterly different types 
of septic wounds.. 


- The first case was that of a young. man, aged about 20, 
who had some two days before I saw him suffered a deep 
penetrating wound of the sole of the foot from treading on a 
пай. ‘The wound itself was about the middle of the mid- 
tarsal region, and admitted a small probe almost vertically 
upwards for-rathér more than an inch: There were signs of 
intense infection. ~The. dorsum of the foot was red and 
oedematous. There was oedema also above the ankle. The 
inguinal glands were very large and tender. 

There -was lymphangitis up the front of the leg. The 
temperature was 101.50. There was, ‘of course, much pain. 


| I kept the leg still and at body level in bed ; ‘and I applied 
' the sodium sulphate 12 per cent. dressing as I have described, 


insisting that the pad of lint on the wound should be kept 
soaking wet with the solution. Had the wound been larger 
I should have inserted a small gauze drain, for, I hardly 
dared to hope that the hypertonic saline applied to so small 
Ву · next day the 


perature was normal. In three days there was nothing to be 


| seen but the small wound of entry, clean and healing. 


I.could cite innümerable such cases but I have described 


: this one at length because it looked at first so hopeless 


to expect results. From it and similar instances I deduce 
that the hypertonic solution is effective when applied to 
the surface of punctured wounds, however small; and 
indeed, I find that so long as the wound is actually visible 
and patent, even a pin-prick will yield results. 


The other case I have chosem was that of a young girl, 
17 years of age, who on July 13th, 1934, was knocked down 
by a runaway horse. She was dragged under the cart, а 
light lorry, for a considerable distance. There was an extra- 
ordinary amount of skin missing. Practically the whole of 
the face was abraded down to the deeper layers of tho 
epidermis. Both arms and both legs were similarly abraded 
on the outer surfaces. There was only one fairly deep cut 
on the left knee ; but the outer side of the right ankle was 
scraped right through to the periosteum. There was no 
skeletal damage except a sprained ankle and wrist, and, of 
course, innumerable contusions. I need hardly say that the 
whole of the abraded surface was filthy to a degree, the dirt 
being rubbed thoroughly in to the exposed tissues. The girl 
was suffering badly from shock. I gave her morphine and 
pituitrin; I debated whether to attempt a. cleaning-up 
process ; but she was so ill that I decided to defer it, and 
meanwhile to. get going at once with the sodium sulphate 
lotion. 
` I therefore used no айбверне of any sórt whatever, ала 
did not for the time being even attempt-to remove any dirt, 
but applied sheets of lint seaked in 12 per cent. sodium 
sulphate solution, with instructions to keep the lint soaked 
but not to remove it. The effect in relief of pain was 
immediate and remarkablee I left the patient that night 
quite comfortable. I turned over іп my mind the question of 
anti-tetanic serum ; but in view of the entirely superficial and 
exposed nature of the wounds I decided that an anaerobe 
such as the Bacillus tetanus could hardly flourish there, and 
did not give it. Мех day when I went round I was, I 
admit, ‘astonished to find not a vestige of pus at arly part. 
The patient was almost free from pain, except in the sprains 
and contusions. The temperature was normal, and all signs 
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of shock had gone. The abraded surface was perfectly 
healthy and not inflamed. Much of the dirt came away with 
the lint when I removed it. I therefore десей to continue 
the experiment of doing absolutely nothing apart from apply- 
ing the lotion in lint. 9 

То be brief, it was a brilliant success. At no time was 
there any inflammatory reaction or pus in the skin injuries. 
A few sterile sloughs separated where the damage had been 
deepest. The only sign of inflammation occurred а week 
later, when one of the contused areas, on the dorsum of the 
right foot, became inflamed. This had no absorptive relation 
with any broken’ surface, as there was no epithelium missing 
below the ankle. It settled down without suppuration under 
treatment with kaolin paste. ý . 

No excessive granulation took place at апу part, and all 
except the two or three deepest injuries were healed by August 
2nd, twenty days after the accident. - 


I saw this patient recently in connexion with her claim 
for compensation. In spite of the fact that I never 
actually removed any of the dirt in the wounds, all the 
scars are clean and free from enclosed particles of foreign 
matter. I attribute this result, and the successful course 
of the case, to the fact that from the very beginning the 
flow of lymph was kept continuously outwards ; and I do 
not think any other explanation is feasible. 

And here I leave my subject. I have endeavoured to 
put in a plea for the old drugs, that they should some- 
times be given a trial in new ways. I have served my 
purpose if I have shown that there may be already on 
our dispensary shelves, perhaps reposing in a dusty corner, 
neglected and forgotten, substances potent and effective 
in quite unexpected directions. 








EPIDEMIOLOGY OF SUMMER DIARRHOEA 


-[FRoM A MEDICAL CORRESPONDENT IN BERLIN] 





The summer peak of infant mortality, mainly due to an 
“excess of diarrhoeal cases, used to be a familiar epidemio- 
logical feature. One could pick out a hot summer by 
the height of the peak. The year 1911, for instance, will 
be remembered for its glorious summer. In that year 
the rate of infant mortality in ‘the second quarter of the 
year in England and Wales was 91.7 per 1,000 births ; 
.in the third quarter it was 201.1. The following year, 
“less agreeable to holiday makers, we had in the second 
quarter a rate of 88.0, and in the third 79.5. Similar 
figures could be quoted from other European countries. 
Since the war this summer peak has almost disappeared. 
In the hot summer of 1921 there was still evidence of 
its existence ; in that year the rates in the second and 
third quarters were 67.5 and- 81.9 as compared with 80.7 
and 53.8 in the following year. 


Seasonal Variations in Mortality 


More recent figures in most countries show that the 
summer peak has practically gone and is replaced by a 
less lofty winter peak. In a paper published this year 
(Virchows Archiv, 1935, ccxcv, 343), Gottstein has 
studied the history of the summer peak, particularly 
on the data of Hamburg, with the interesting result of 
finding that it was not apparently present in European 
experience before ¢he arrival of cholera Asiatica. Gott- 
stein has compared the monthly mortalities of infants in 
German cities, and finds that the summer maximum first 
appeared about a century ago, that in earlier times the 
summer mortality was „often ù minimum. The same 
feature appears in the well-known work of Quetelet, whose 
classical treatise on social physics appeared in 1836 (Sur 
l'Homme et le Développement de ses Faculiés). Quetelet 
dealt with monthly variations of mortality, and Gottstein, 
using Quetelet’s data for Belgium, 1815-26, shows that 
there was a winter but no summer maximum. On the 
other hand Virchow, in his paper on the mortality ratios 
of Berlin published in 1872 (Berl. klin. Woch., 1872, ii), 


.the winter 


pointed out the existence of an enormous summer 
maximum for the mortality of young children. Of course 
this did not apply to the mortality-of adults, for which 
ximum still persisted. Gottstein points out 
that the summer maximum for the mortality of children 
did not exist between about 1750 and 1840, then became 
more and more prominent, reached a maximum, and has 
since disappeared. ‘‘ The summer peak manifests itself 
as an epidemic phenomenon confined to a long period of 
time with a rise, decline, and fall, exhibiting а unitary 
clinical phenomenon.”’ 


Factors Influencing the Summer Peak 


Many possible factors of the excessive mortality of 
infants in the summer have been invoked—infection of 
milk, intestinal infections, etc.—some of which have cer- 
tainly been mitigated by modern hygienic improvements. 
Many of them, however, must have been operative when 
the summer peak was not present, even if due weight is 
given to the probability that a century ago a much larķer 
proportion of infants were breast-fed. Gottstein - has 
therefore invoked other factors, and, in particular, the 
epidemiological parallelism of Asiatic cholera and cholera 
nostras (to which Sticker drew attention in his well-known 
treatise). Gottstein has used the excellent data-of Ham- 
burg, which extend back to 1820. The first pandemic 
period of cholera is usually reckoned from 1817 ; the next 
1831-7, the third 1848-50 and 1853-9, the fourth 1866-7, 
1871, 1873, and finally the period: 1892-3 ; ia 1892 alone 
8,616 deaths occurred in Hamburg. Gottstein has 
followed out the curve of summer mortality (July, 
August, September) from 1821 to 1933, separately for 
ages under and over 1 year. The exces? mortality, 
whether from cholera Asiatica or cholera nostras, fell on 
one of these months. The striking peculiarity of the 
curve of infant mortality is that, excepting a small rise 
in 1826, infant mortality had no summer peak before 
the irruption of the exotic cholera. The cyrve is not 
continuous, but corresponds closely to the movements of 
the mortality rates of persons over 1 year in age. 
Often the elevation of the infant mortality appears a 
little earlier than that of later age mortality, and persists 
longer. When instead of comparing the mortalities as 
percentages of the yearly mortality the more correct and 
laborious method of using actual rates of mortalities is 
employed the ‘same result emerges. It is clear that, in 
Hamburg, the summer peak of infant mortality only 
showed itself after the irruption of Asiatic cholera in 
1833 and, since the disappearance of Asiatic cholera, has 
gradually disappeared. 

An Unknown Quantity р 

Naturally there is no possible question of а’ common 
materies morbi in the biological sense ; the epidemiological 
relationship made manifest by Gottstein, whose pains- 
taking and suggestive studies deserve great praise, must 
be due to epidemiological tertium quid, which remains to 
be discovered. It % a good illustration of the truth which 
the late Dr. John Brownleg often emphasizéd—namely, 
that biological disparities ought not to, exclude the search 
for epidemiological affinities. 


` 








M. Steinbruck (Zentralbl. f. Chir., August 24th, 1935, 
p. 1995) recalls that after failure of artificial respiration 
temporary return of automatic breathing has followed 
puncture of the cerebral ventricle and injection of caffeine. 
In two cases—in one with complete success, although the 
patient died twenty-two days later from bronchopneumonia 
—he has done suboccipital puncture and injected 10 c.cm. 
of 10 per cent. caffeine solution into the ceręþello- 
medullary cisterna: subsequently the bead was lowered 
and the buttocks were raised. The successful case was 
one of dilaudid poisoning which had failed to improve 
with lobeline, cardiazol, or O,-CO, administration. Lobe- 
line also is suitable for trial in similar cases: the stimulant 
action of both lobeline and caffeine may be connected with 
the acidity of the solutions in which they are commonly 
made up. 
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` URINARY . INFECTIONS 


It is a matter for regret that the question of chronic 


infections of the urinary tract has received so little. 


consideration and investigation until recently. It has 
long been known that an acute pyelitis, usually due 
to the Bacillus сой, tends to get well after tlie adminis- 


. tration of alkalis followed by a course of urinary anti- 


sepfics, but many wondered whether the cure was the 
result of the treatment prescribed or was really due 
to the action of the defensive mechanism of the body. 


-If the infection became chronic many considered it 


to be incurable, while others complained 'of the 
inefficiency of the treatment of infections in general 
and of those of the urinary tract in, particular. The 
introduction of the ketogenic diet, for which we are 


* indebted to the Mayo Clinic, may be regarded as the 


first decisive action in the campaign against chronic 
B. coli infections. It has since been shown that the 
''ketonurine ' resulting from this diet. owes its 
efficieney to the presence of f-hydroxybutyric acid, but 
аз this acid is very unstable it is not suitable for oral 


* administratjon. Recently Rosenheim has advocated the 


oral administration of mandelic acid in the treatment 
This acid is stable, and as it is 
foreign to the body it.is excreted unchanged in the 
It is too early to speak in an authoritative 
manner on the value of this remedy, but reports are 
steadily accumulating which show that in many cases 


it has a real effect. There are still many others in which | 
The want of success. 
' js due to a variety of conditions. 


drug treatment is: unsuccessful. 
In the first place, 
there may be a repeated or a continuous absorption 
of bacteria from the intestinal tract, with reinfection of 
the urinary organs. In the second, there may be a 
local condition in some part of the urinary tract which 
keeps up the infection indefinitely.. In the third, the 
treatment is ineffectual either because fhe drug employed 
had little or no action or else because it was wrongly 
administered. Much light "has been thrown оп these 
points by a series of papers in the current issue of 
St. Bartholomew s Hospital Reports. 

This series opens with a paper on the '' Anatomy 
and Physiology of the Kidney and Огеќег” by .Mr. 
A. M. Boyd. He follows Traut’s description of the 
structure of the kidney, of which he gives an excellent 
account. The remainder of the paper is taken up with 
practical points concerning the vascular supply, and 
the lymph drainage, etc., of the kidney and ureter. 
In a paper entitled ‘‘ The Rélation of Constipation to 
Persistent Bacillus coli Infection of the Urinary Tract,"' 
Dr. бошу Evans stresses the evils arising from the 
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abuse of purgatives. He quotes cases in which a 
chronic S d infection cleared up as soon аѕ the 

owels was properly regulated. He does 
not, perhap®, lay enough emphasis on the importance 
of focal infections of the intestinal tract, such as 
appendicitis: or cholecystitis, as predisposing factors. 
Yet many cases of persisting or recurrent pyelitis are 
secondary to such a focal infection; and are only: cured 
when the primary lesion is dealt with surgically. How- 
ever, he gives valuable instructions for the management 
of the intestinal tract, which is a most important point 
in the treatment of these cases. The surgical aspect 
of urinary infections is ably dealt with by Mr. Girling 
Ball in a paper entitled ‘‘ An Investigation into the 
Causes of Persistent Infections of the Urinary Tract.” 
In a series of fifty adult patients examined for persisting 
pyuria one side of the upper urinary tract was involved 
in thirty-one, both sides in fifteen, while the bladder 
alone was involved in four. He also investigated 
twelve cases of urinary infection in children, in all of 
which either one or both kidneys were infected. Asso- 
ciated lesions, usually of the obstructive type, were 
found in all but three of the adult cases of unilateral 
involvement, and in approximately half of those in 
which the disease was bilateral. These findings will 
not come as a surprise to urologists, but they are 
valuable inasmuch as they emphasize the necessity 
of making a complete examination in every case of 
prolonged pyuria. It is only then that a satisfactory 
line of treatment can be instituted. ‘‘ Urinary Infec- 
tions in Pregnancy ” is the title of an interesting paper 
by Dr. J. Beattie. After describing the changes pro- 
duced in the urinary tract by pregnancy, he discusses 
the relation of albuminuria to infection. He points out 
that ‘albuminuria found in a non-catheter specimen is 
not necessarily of any significance, for out of seventy- 
two patients observed in the ante-natal clinic with 
albumin in specimens passed naturally only forty-five 
were found to have albuminuria when catheterized, 
and of these twenty had organisms in the urine. Out 
of 100 patients examined in the first stage of labour, 
seventy-two had albumin in a catheter specimen, and 
in twenty-two of them the urine contained organisms. 


"В, coli was found in thirty-four of the forty-two infected 


cases, and pyogenic cocci in the remainder. These 
figures show that a urinary infection is exceedingly 
common during pregnancy, and it is fortunate that 
cases of severe pyelitis are not more frequent. 

The last and in many ways the most interesting 
paper in this series was written by Dr. L. P. Garrod, 
and is entitled “А Study of Urinary Antiseptics а 
subject lately discussed in the Section*of Pharmacology 


"at the Annual Meeting of the British Medical Associa- 


tion in Melbourne. Dr. Garrod records ап experi- 
mental investigation „of tfe therapeutic value of certain 
of these drugs. The method employed was to give the 
drug to be tested to healthy individuals, usually con- 
valescents after operation, and to collect a twenty-four- 
hour specimen on the third day. This urine was 





? British. Medical Journal, October 19th, 1935, p. 750. 


- in normal urine at a fairly constant rate. 


' gress periodically. 
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sterilized by filtration, and its acidity was adjusted 
to pH 6.0. One hundred c.cm. was placed in a sterile 
flask, warmed to 379 C., and inoculated with.a fixed 
dose of organisms. The flask was then pfaced in the 
incubator, and subcultures were taken once an hour 
for the first six hours, апа again at the end of twenty- 
four hours. The number of colonies in each sub- 
culture was counted, and the number of organisms, in 
each 1/2 c.cm. of the urine was calculated. Two 
experiments were made from each sample, one against 
Bacillus coli, and one against Staphylococcus aureus. 
Controls from samples taken before the administration 
of the drug showed that both these orgánisms multiplied 
On tlie other 
hand, hexamine and some of its derivatives. were the 


' only drugs which constantly rendered the urine sterile 


at the end of twenty-four hours. The. nümber of 
organisms steadily diminished during the fitst’six hours, 
but complete sterilization was only effected somewhere 
between the sixth and the twenty-fourth hour. The 
results obtained with hexyl-resorcinol. and pyridium 


. both showed-an initial fall in the number of organisms, + 


which was followed by a rapid growth, so that at the 
end of the experiments the urine contained. many 
millions of organisms per 1/2 c.cm. It is difficult to 


say how far experiments of this nature can be applied | 


to an infected urinary tract, but so far as they go they 
tend to show that hexamine is the most reliable urinary 
antiseptic we possess at the present time. One cannot 
expect’ any result from it if the ufine is alkaline, as no 
forínalin is liberated at a pH of 7.6 or higher, nor can 
one expect -much from the addition of acid sodium 
phosphaté, as this drug only increases the '' total 
acidity," and has little action on the hydrogen-ion 
concentration. ` The latter, however, is- increased. by 
acidifiers such as ammonium chloride. Lastly, litmus 
is an unsatisfactory indicator, because it does not show 
the pH. Chlorphenol red has been suggested by 
Osterberg and Helmholz for testing the urine of patients 


‚ on a ketogenic diet, and might be used equally well as 


an indicator for patients-taking hexamine. 


2 





IMMUNIZATION AGAINST DIPHTHERIA 


So many prophylactics have been evolved in an attempt 


to obtain high protection against diphtheria without 


causing undue discomfort that it 15 well to review pro- 


trolled continuous clinical investigation, 
Dudley at Greenwich, into methods of immunization 
against diphtheria are limited ; the review of a 


campaign by Dr. E. H. Te Nash and G. Bousfield at, 


Isleworth! is therefore to be welcomed. Dr. Nash in 


1930 decided to use, over a period of at least five years, · 


the.method which at that time Ife considered to offer 
best the advantages of freedom from reaction with the 
production of satisfactory immunity. At fist the 
authors gave three injections of 1 c.cm. of toxoid- 
antitoxin mixture, T.A.M., the intervals being seven 





Opportunities in England for con- | 
like that of | 


| condition when tested about three yfars later. 





and fourteen days. About ‘90 per cent. of children 
had become. Schick-negative when retested three to four 
months aftepwards. Later, the third dose was increased 
to 1.5 c.cm., and of 1,142 children only 5 per cent. 
failed to Become Schick-negative without one or more 
further.injections. The authors emphasized the need 
of Schick testing before and after immunization. 
Amongst 4,287 children they found only two, a brother 
and sister, who could not tolerate.the inoculations ; 
there may be some degree of serum sensitization, but 


'this does not seem to be of any serious importance ; 


95 per cent. of children naturally negative and 93 per 
cent. of those immunized retained the Schick-negative 
- There 


has been no death from diphtheria amongst athe ` 


4,287 children ; there have been only two-.mild cases 
in immunized childrén believed to be immune, and one 
mild attack in a natural Schick-negative child. The 
authors' favour immunization of children less than 
5 years of age, and were highly successful in obtaining 
children in this age group, and apparently in main- 
taining their attendance, largely because very few 
objectionable reactions were met with. 

Dr. D. J. Thomas of Acton? during the past three 


years-has inoculated some four thousand children with ` 


toxoid-antitoxin mixture, or—for infants—formol toxoid. 
Of the two thousand tested later 95 to 99 per cent. 
were negative ; five “© very mild cases " of diphtheria 
occurred among those who gave a negative response 
after inoculation. Dr. Thomas gives an impressive 
account of the virulent type of diphtheria prevalent— 
death occurring within twenty-four hours of the 
first symptoms noticed by careful parents. It is re- 
assuring to find that, in many isolation hospitals—Leeds, 
Birmingham, Edinburgh, Aberdeen, and others—not- 
withstanding the prevalence of the severe: form of 
diphtheria observed recently in the North, immuniza- 


tion has continued to provide almost complete safety ` 


for the nursing and ward staffs. 

The ideal method of immunization is obviously that 
which will with one injection or two be so free of 
reaction and give such high immunity that ordinary 
Schick-testing and post-inoculation Schick testing can 
be dispensed with—except in occasional samples of the 


' population—in the confident knowledge that almost the 


whole of the people inoculétéd become Schick-negative 
within a reasonable period. There are numerous reports 
showing that бпе injection of washed alum precipitate 
of toxoid may give a high percentage of conversion 
to the Schick-negative condition. In our present issue 
Drs. M. Naughten, J. Н. White, and А. Foley show 
percentages of 90 to 95 eight weeks after injection, and 
Dr..J. E. Haine records 91 and 93 per cent. at nine 
weeks. The early American hope that a single injec- 
tion, the so-called ‘‘ one-shot '" method, would convert 
almost 100 per cent. of*Schick-positive children to a 
Schick-negative condition within a few weeks has been 
modified with increasing experience. The truth is 


Ё 


probably that this effect is obtained only where the 
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“natural Schick-negative rate is high—in other words, 
where the Schick-positive children have had many 
opportunities of contact with the diphtheria bacillus, 
and so have a slight but all-important basal immunity. 
But where this is absent, where the children.in an 
isolated’ community have had little acquaintance with 
the bacillus, they may be considered as almost at 
“absolute zero,’’ far below even the ordinary Schick- 
positive level, and here one dose of alum toxoid may 
convert only 65 to 70 per cent.* or 79-per.cent.* in 
three to seven months. -If it is decided to use one 
injection in a campaign,- -clearly one must control the 
effect by some.check.testing after inoculation. It- has 
long been known th&t two spaced injections give better 
immunity than one, and recent experimental work on 
animals as well as on small groups of children has 
yielded the same result. In New York? the routine 
method suggested is to give an initial injection ot 
0.1 c.cm. of alum toxoid followed by 0.5 c.cm. 
some two weeks later. , This resembles the English 
practice of giving a first injection of 0.1 c.cm. as 
Chesney's '' detector ° dose—that is, to identify thosé 
*uncommon* individuals who are likely to- suffer undue 
local pain after the inoculation. A committee reporting 
in the American Journal of Public Health* also recom- 
mends a similar course of two doses. UE 
A readipg of the available literature indicates that 
alum precipitate of toxoid is already establishing itself 
firmly, and one can, without much risk, prophesy that 
within the near future this prophylactic, certainly for 
children under 8 and probably: for all of school age, will 
largely oust others. The more courageous medical 
Officers and those in districts where the parents believe 
that an absence of “* Јоса] reaction " proves lack of 


virility in the prophylactic—for such exist—will use one: 


dose of 0.5 or 1 c.cm., at least for children under 8. 


Cautious workers will give an initial dose of 0.1 c.cm. | 


two or thrée weeks before the main dose to children 
and even to adults, in special cases testing the latter 
for sensitivity by the Moloney method first. A few 
of the '' one injection ’’ enthusiasts will encounter the 
-rare severe reaction, or the more rare minute sterile 
abscess described by Dr. Naughten, and will then 
transfer to a '' two-dose ° method. 


— eo 


UP-TO-DATE THERAPEUTICS 


Old customs die hard. This adage is, perhaps un- 
fortunately, just as applicable to the bulk of the 


medical profession as it is, dare we say, to members ` 


of the sister -professions of the Law and the Church. 
One does not wish to decry for one moment the 
magnificent ádvances made during the last twenty 
years in all branches of medical science, but it is true 
that mogt practitioners are rather slow in adopting 
- certain small refinements in the art of therapeutics 
which may mean a great- deal in promoting the 





? Volk, V. K.: Amer. Journ. Pub. Health, April, 1935, xxv; 
No. 4, 430. 9 
"o? Journ, Amer. Med. Assoc., 1935, cv, 889. T 
^ Quarterly Bulletin, New York Department of Health, 1934, ii, 
No. 1, 8. S 
° Amer. Journ. Pub. Health, 1935, xxv, 71. 
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comfort of.their patients and in mitigating some of 
what might be called the minor horrors of treatment. 
These reflections have been prompted by the réport 
of a clinical &cture given by: Dr. Bernard Fantus of 
Chicago on '' Advances in Therapeutic Technique." 
He thinks that even in these days of the aeroplane, the 
telegram, and the radio there still exists too great a 
time lag between the announcement of a valuable idea 
and its acceptance by the rank and file of the medical 
profession. In'the matter of dressings, for instance, 
it is a highly rational principle that clean wounds need 
no absorbent dressing, since there is nothing to be 
absorbed, yet everywhere dry absorbent dressings are 
still being piled inch-high on clean operation wounds. 
Early in 1934 B. J. Golden described a copper gauze 
dressing that promised to be superior to the conven- 


tional dressing from every point of view, including that 


of economy. In August of the same year John E. 
Cannaday described a wire screen dressing that allowed 
exposure of the surface to air and light, thus hastening 
healing while saving a great deal of time and dressings. 
Again, there is now a washable adhesive plaster that 
should supersede the old variety, which had no water- 
proof backing. Dr: Fantus refers to the treatment of 
varicose ulcers by the application of elastic adhesive 
plaster, as described by Dickson Wright in this Journal 
in September, 1931, and comments favourably upon 
the use of non-adhesive elastic bandages for the support 
of varicose veins. He believes that they should be 
used .as a routine measure for the prevention of 
varicosities in pregnancy. Another field of medicine in 
which progress is particularly slow is that which requires 
the co-operation of the prescribing physician and the 
dispensing pharmacist. Ointments, for example, should 
be put up in collapsing tubes instead of in pots or 
boxes, and this is particularly desirable when applica- 
tions are to be made to any of the mucous membranes. 
Until collapsible tubes with tips suitable for applica- 
tion to the rectal mucous membrane are ‘more generally 
available, the -suppository would, according to Dr.’ 
Fantus, remain the most important type of rectal 
administration. The modern suppository should be 
streamlined like a motor car, with the blunt end 
rounded: if this end is inserted first, once it “has 
passed the sphincter the rest slips in easily—is, in fact, 
almost sucked into the rectum. Dealing with the oral 
administration of drugs, Dr. Fantus would make it an 
unpardonable’ sin to insult the palate of a child with 
“ nasty medicines," and in this connexion he explains 
how such drugs as. quinine, strychnine, dilute hydro- 
chloric acid, and so on can be artistically disguised. 
A further hint runs: ''For ingestion by the mouth 
encapsulate everythifg that can possibly be given 
in that form: capsules combine tastelessness with 
permanence, portability, and efficiency." In hypo- 
dermic medication ampoules cgntaining fnultiple doses: 
are recommended as forming a considerable economy 
compared with the single-dose ampoule. It is per- 
missible to point out, howe¥er, that in favour of the 
latter is their convenience and the greater margin of 
safety from the risks of contamination. Dr. Fantus 
discusses the use of sclerosing solutions in the treatment 
of varicose veins, hydrocele, and the cure^of reducible 
hernias, subjects which haye all received recent atten- 
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tion in these columns. Finally he touches upon the 
injection of alcohol in the symptomatic treatment of 
pain, as, for instance, in certain cases of carcinoma. 
He recommends that constant and irfractable pain 
should be considered as an indication for nerve block 
somewhere in the afferent tract rather than for the 
indiscriminate administration of analgesics. Dr. Fantus 
mákes no revolutionary suggestions, nor, indeed, has he 
explored ground with which most of his readers are 
unfamiliar: at the same-time, he has .written a 
stimulating and thought-provoking paper with the bulk 
of which most practitioners would probably agree. He 
admits himself that many of the advances he hàs dis- 
cussed still lie in the future ; where this is so, time 
alone will prove whether they are in fact advances 
or only passing fads: ° 


RADIUM IN BLADDER CARCINOMA AND EYE 
1 CONDITIONS 


The annual report of the Radium Institute, London, for 
1934 includes a medical review in which, in addition 
to the group of cases tabulated last year; the results 
of treatment of carcinoma of the bladder and of certain 
eye conditions are given for the first time. Before 
1927 a few cases of bladder carcinoma had been treated 
by the passage along the urethra of a radium-bearing 
sound, which was left in position for various pericds. 
Haematuria was sometimes lessened, or even arrested, 
but there was no real control of the disease. In the 
year mentioned vesical growths were first treated by 


the insertion of seeds through a cystoscope ; the method 


gave good results in some cases, but it has become clear 
that it should be restricted to’ small primary growths, 
to small recurrences after radium or partial cystectomy, 
and to cases where age and the general-condition render 
the suprapubic approach dangerous. In all other cases 
the insertion of radon seeds by this route seems to 
offer the best chance of controlling the disease. 
Accuracy of implantation is assured, and only by this 
means is it possible to discover the degree of infiltration 
of the bladder wall and to plan the radiation field 
accordingly. The seeds can be left in position per- 
manently and the bladder sutured without drainage ; 
the bladder often heals by first intention, shortening 
the period of convalescence. The results of treatment 
were published in the British Medical Journal, 1934, 
vol. ii (p. 584). It is now added that although a painful 
bladder spasin may follow, especially in big growths 
where the number of seeds is large, the patients do not 
suffer unduly, many being quite free from any of the 
unpleasant eifects so often attributed to the use of 
radium in this part of the body, In addition to the 
treatment of rodent ulcer, epithelioma, and other skin 
lesions affecting the eyelids, radium has been employed 
increasingly jn conjunctival epithelioma, melanoma, 
and corneal ulceration® Twenty cases of epithelioma 
situated in the limbus have been treated since 1925, 
at first by unscreened applications. During the last 
three years certain cases have been treated by inter- 
stitial radiation by means of seeds introduced beneath 
the tumour by incising the conjunctiva outside the 
tumour edge and gently pushing the seed into the 
required’ position. Lightly: screened seeds of high 
intensity are used, their length varying with the size 
of the tumour. The seed is withdrawn by traction 





on the attached thread after periods of radiation ranging 
from ten to eighteen hours, during which time the eye 
is kept pandaged and the patient is quieted with 
morphine or hyoscine. The results have so far been 
good, and the reactions slight. Eighteen cases of 
pigmented tumours have been treated by radium since 
1925 on the same lines as those employed for other 
limbal tumours. All the patients are alive and well. 


Radium has given excellent results in several cases of. - 
Mooren's ulcer, and: unscreened radiation has now been : 


shown to benefit slowly spreading corneal ulceration 


‘which does not yield to other forms of treatment. 


И INFECTIONS FROM BLOOD ,TRANSFUSION 


Transmission of infectious disease by blood transfusion 
must be of infrequent occurrence, and it is of interest. 
to note a recent report of two fatal cases by T. M. 
Beckman! of Stockholm. The first patient, who was 
suffering from pernicious anaemia, was given 300 c.cm. 
of blood provided by his nurse, who belonged to the 
same blood group. He lost consciousness on the day 
after the transfusion, which was followed by continuous 
fever (1049 F.), and died five days Jater. The donor, 
who had apparently been quite well at the ‘time of thee 
transfusion, experienced slight malaise after it, and her 
temperature was 99.5° in ‘the evening of the same 
day. Next morning her temperature was 1029 ; her 
throat was very red and yielded a pure culture of 
staphylococci. Twenty-four hours after the transfusion 
she had a fully developed tonsillitis. In the second 
case, which terminated fatally fifteen days after the 
transfusion, the donor developed severe chicken-pox, 
with a temperature of 1029, three days after the 
transfusion of 300 c.cm. of blood. In this.case also 
loss of consciousness set in soon after the trans- 
fusion, with well-marked signs of cerebral involvement, 


suggestive of acute encephalitis. In neither instance 


had there been any technical error in the execution 
of the transfusion, and there could be no question of 
incompatibility from faulty blood grouping. According 
to Beckman, the lesson of these cases is that the blood 
of would-be donors should be most carefully examined. 
He does not, however, say what examinations of the 
blood should, in his opinion, be undertaken to avoid 
such tragedies in the future. i 


HERNIATIOÑ OF INTERVERTEBRAL DISK INTO 

: SPINAL CANAL 
Since the publication of Schmorl's work on the patho- 
logy of the intervertebral disks а number of earlier 


observations on certain obscure spinal conditions have : 


been correlated and assigned a definite place in our 
knowledge of diseases and injuries of the spine. In 
a recent paper? Mixter and Ayer state that compression 
of the spinal cord by fragments derived from the 
intervertebral disk was described as long ago as 1911, 
both in this country and in America—chance observa- 


tions, almost forgotten. During the last six Years the , 


condition has received much attention, and this most 
recent contribution marks a further advance in that 
the authors have recorded cases in which compression 
ies су тешен икс ә ы = шышты: 

3 Acta Chir. Scand., July 8th, 1935, p. 615. 
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was recognized in the absence of objective neurological 
signs. Neurologists and orthopaedic surgeons are by 


` now aware that posterior displacement. of ~a portion | 


of.an intervertebral disk' may lead to the development 
of the familiar spinal tumour syndrome. A history 
- of injury is commonly, but. by no means invariably, 
obtained. The duration of symptoms before the patient 


seeks treatment is often considerable, and his chief . 


complaint is always pain. In more than half. the 
cases observed in the series investigated by Mixter and 
Ayer at the Massachusetts General Hospital ‘the Symp- 
toms and signs were unilateral. The problem is how 


‘to differentiate these cases from those with true spinal- 


tumours. Radiographic examination of the spine some- 
` times reveals a little. narrowing of the disk or an 
arthritic spur at the level cozresponding with tHe lesion, 
but thtse signs alone are quite inconclusive. : Lumbar 
; puncture shows-a ‘spinal block; always incomplete, and: 
"à moderate rise in the protein content of the:cerebro- 


, Spinal -fluid—the “averagé figure was a little under | 


200 mg. per c.cm. ‘Radiography after the injection of 
lipiodol supplies the final evidence. As the !block is 
always incomplete. а special technique is required to 
‚ give a good picture. The’ characteristic finding is а 
“panched-out shadow indicating the presénce of a small 
mass indenting the theca anteriorly. In--the! last ten 
cases dealt with by Mixter and Ayer the picture was’ 
- so clear that they were able to. arrive at a correct pre- 
operative diagnosis. These herniations of the inter- 
vertebral disk are found in the lower cervical region, 
rarely in the thoracic, and most commonly i іп. the lower. 
luinbar region’ The special interest attaching to this 
‘last group in the authors’ series is that in more than 
half of their cases no clinical signs of an intraspinal 
. lesion were present. The cases were discovered as 


a result of close co-operation between. the neurological. 


and orthopaedic departments.’ It is unlikely that these 
patients, who for months or years had been! labelled: 
as ѕасго-Шас or lumbo-sacral strain, would have found 
their way to a neurologist-in. the ordinary course of 
events. 
orthopaedic surgeon has resulted in the crystallization. 
of a well-defined clinical-pathological entity out-of the 
.Somewhat amorphous mass of conditions collectively 
labelled. “ low back pain." But the questions imme- 
diately suggested are: '' What cases ought "the ortho- 
paedic surgeon to send to the neurologist?’ and “ How 
should the. neurologist deal with them when they 
arrive?" Mixter and Ayer do not give à clear answer 
to the first question, but one gathers that a disk hernia 
may: reasonably be suspected in айу- patiént with 
lumbo-sacral or'sacro-iliac pain that is not obviously 
due to some other: cause, and that has persistently 
refused to yield to all the usual forms of treatment. 


The fact that eight cases of disk hernia tompressing | 
the theca without producing objective clinical -signs- 


were found during a period of eighteen’ months suggests 
that this lesion may prove to be more than an inter- 
esting curiosity." "The first special investigation in the 


neurological’ department is‘ lumbar puncture + апа. if |; 


the lesion is ‘in -thé ‘commonest situation—that is, 


between L4 and L5, the fluid withdrawn must come: 


from above the lesion.. Even so, the protein content 
is almost invariably raised.a little. A positive finding 
calls for the injection, of очо апда search. is then 


This happy association of neurologist and | 





student and two orderlies. ` 


made -for the punched-out shadow so beautifully shown 
‘in the plates illustrating the paper by Mixter and Ayer. 


‘Laminectomy is * the „only effective" treatment, and. - 
appears to giv& excellent results. — - . ' 


` 


~ ‚ PURITY OF FOOD AND DRUGS 


The annual report for 1984 by the Ministry of Health 
on the sale ‘of food and drugs gives figures which 
indicate the constant vigilance that is needed to protect 
the public against certain forms of fraud that are 
peculiarly harmful. ` Adulteration of milk appears to 
be the commonest and most serious’ form -of fraud. 
The public analysts examined during the year 76,930 
samples of milk, and nearly 7 per cent. of these were 
found to be adulterated or below.standard. Condensed 
milk, cream, butter, and cheese were, ‘all more satis- 


` factory, for-in these foodstuffs only between 1 and 2 per 


cent. of the samples were.reported upon adversely, In 
the reports on miscellaneous articles of food it is inter- 
esting to note that high tannin contents were found in 
two varieties of tea advertised as containing little or no 
tannin. The results of drug analysis do not reveal any 
very serious adultérations except in ‘the case of dis- 
infectants. Lysol of Һе В.Р. standard should’ contain ` 
50 per cent. by volume of cresol, but samples advertised 
‘as lysol were found which contained only 3 per cent. 
of cresol. The general averages show 5.5 per cent. 
incidence of adulteration in the foods examined and 
just under 5 per cent. in drugs. ‹ Тһе -réport is pub- 
lished” by H.M. Stationery Office, price 3d- 


On Monday.next, November. 11th, Sir D'Arcy Power 


.—Ssurgeon, medical historian, biographer, and biblio- 


phile—will celebrate his éightieth birthday. In offering 


‘Sir D'Arcy congratulations we would like to acknow- 


ledge his many services to this Journal. 


:Dr. N. M. Josephus Jitta has succeeded Sir George 
Seaton Buchanan as president of the Office International 
d'Hygiene Publique. 








- The council of the Royal Society of .Edinburgh has 
made the first award of the,David Anderson-Berry Prize 
to Charles Melville Scott, M.B., D.Sc., lecturer in materia 
medica іп thé University of, Edinburgh, for his essay 
““ On the Action of X and Gamma Rays on Living Cells.' 
This prize, which consists of a gold medal and a sum of 
money, was founded by-the late Dr. David Aríderson- 
-Berry in 1930, and is awarded triennially to the person 
‘who, in tbe: opinion of the.council, has recently produced 
the best work on the nature of x rays in their thera- 
peutical effect on. human diseases. 


The Right Hon. Arthur Greenwood, a former. Minister 
of Health, will address: the -annual conference of the 
‚ Incorporated Association of Hospétal Officers, which opens 
at St. Bartholomew’s Hospital on November 15th. Mr. 
Greenwood’s paper is on “ Voluntary Hospitals and Their 
; Future." р 


The members of the ambulance unit the Norwegian 


‘Red Cross is sending to Abyssinia have recently been 
.selected, and will proceed to their destination as soon 


as possible.. One of them is the.surgeon and radiologist 
"Dr. Ulland...He will be accompanied by a senior medical 
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TREATMENT IN GENERAL PRACTICE. ^ 


This article is опе of а series on the management of some diseases of the nervous system met — 
- with in general practice. ү : 


- SYDENHAM'S CHOREA . - 


C. M. HINDS HOWELL, MD; FRCP. 





It may not be out of place to. preface what I have to say 
about the.treatment of this condition by referring briefly 
to-the diagnosis. “There are à number of diverse con- 
ditions which. give rise .to involuntary . movements, and 


- some of them may cause difficulty in. diagnosis., It. is. 


important to remember that, as well as by movements, 


^. chorea is characterized by weakness and diminished tone. 


in the muscles of the affected limbs. - In some. cases this 
weakness may be much more obvious than involuntary 
movement. The distribution may be hemiplegic, and, 


-- unless the child is closely watched, such involuntary 


movements as there are шау escape observation. In 
cases of this type it is not difficult at first to make. an 


` error in diagnosis. The weakness in these—and also in 


those, by far the commoner, in which involuntary move- 

‚ ments occur—is. shown by lack of sustained effort, but in 

some instances it may be so- pronounced as to suggest 
actual paralysis. ` P 

Chorea occurs much more frequently in girls than in 


boys; and is'rarely met with after the age of 20, except. 


in association with pregnancy (chorea gravidarum),. when 
it is more likely to arise in first than in subsequent 
pregnancies, and is’ more common inthe unmarried 
woman. БЕГ i Е 
Tics consist of involuntary movements, but should not 
give rise to confusion, as the movements are co-ordinated 


' and purposive and there is no. loss. of power, in. marked 


‘contrast to what obtains in chorea.- Hysteria may give 
' more trouble in diagnosis, but in this disorder the move- 
ments are more stereotyped than in chorea, and other 
manifestations ‘of hysteria are usually to be found (anaes- 
thesia, etc.). In both chorea and hysteria the movements 
increase under observation. Choreic movements may be 
observed during the acute phase of encephalitis lethar- 
. gica, but the ocular palsies so common jn the latter 
are unknown in tbe former.  Post-hemiplegic chorea 

(athetosis) is unlikely to cause difficulty in diagnosis. 

Sydenham's chorea does not occur in adults (except as. 

chorea gravidarum), hence Huntington’s chorea and the 
hemichorea following vascular lesions in the regio sub- 
thalamica or corpus Luysii can easily be distinguished 
without difficulty. A history of previous rheumatism or 
its association with the attack, and the presence of 
pericarditis or endocarditis, will serve to confirm the 
diagnosis. { e us 

: . - General Management and Diet . 

The onset of chorea may be: sudden or preceded by a 
period.in which the cleild appears clumsy and drops 
things or else exhibits an unusual mental dullness. In 
treatment it is important ,to. remember (а) that acute 
rheumatism is closely. assofiated with the condition, and’ 
(b) that the basis of the invdluntary "movements, loss 
of power, speech, etc., is an “encephalitis. The first 
point indicates the use of antirheumatic treatment, 
while the second imposes the’ necessity of quiet, the 
exclusion of anything likely to excite the patient, and 
the.choice of a suitable nurse, professional or otherwise, 
who will not fuss or worry the child. ~ И 


M 











"to: the patient's condition. 





The child must be put to bed in a room which is well 


| ventilated, not overheated (temperature 659 Е.), and in 
| which the light is diffused. . The head of the bed should 
| be towards the light. It may be necessary, should the 
| involuntary movements be severe, to fix padded sides „Хо: 
. the bed to prevent the child from falling-out: In small 


‚ children. a- wide bandage fixed -across the body and 
' secured to the frame: of the bedstead may be. helpful. -.In: 
` this as in other rheumatic conditions blanket sheets are. 


| usefül in order to prevent chills, and the child's night- 


' dress should be flannel and be changed as often аз may be 
| necessary if there is’much perspiration. The room must 
‘be kept. quiet, and other children and- visitors excluded 
during the аспќе phase of the illness. It is important 
that the child should be nursed as a case of rheumatic 
fever, kept as flat as possible, and: not allowed to exert | 
itself in-any-way. It should be blanket-bathed and not 
‚ allowed out-of-bed. : in | E e. 
Diet should be as nourishing as circumstances permit? 
There аге two factors to be ‘considered in this came 
nexion: (a) the patient's temperature, and (b) severity 
of. the involuntary, movements. If the patient’s tem- 
perature is high the diet must be liquid? milk, junket, . 
'"custard, glucose lemonade, .and fruit are ‘all suitable ; 
but. meat, soups, and, meat extracts are best avoided. 
The milk. may be citrated or given with soda-water. '- ` 
Violent involuntary movements may make nasal feed- 
-ing with a-tube necessary, while-im less*severe cases a 
short rubber tube. on the spout of a feeding cup. will 
suffice. For.a child of 10-years the quantity. of milk 
should be. not less than two pints in the twenty-four 
hours. In afebrile cases, in addition to the above, eggs, 
fish, chicken, vegetables, and so on may be allowed, but 
butcher's meat is best avoided. It is probable that for 
a time the child will require hand feeding. ..  '' 


| Е ‘Drug’ Therapy | 

Аз сһогеа 15 rheumatic’ in origin salicylates or aspirin 
should be presctibed: Aspirin appears to be more helpful. 
than Sodium salicylate. Ten grains of aspirim may be- 
taken three times daily by a child from 8 to 14 years of 
age, with suitable alterations for those younger or older. 
A calcium compound of aspirin; which is easily. soluble, 
has récently been put on the market, and is to be pre- 
ferred as less likely to cause indigestion—dose: 10 to 15 
grains freshly flissolved in water and given three times . 
daily. | . d 

Sedatives may be necessary to ensure. sleep and quiét 
the movements. Bromide and chloral, 10 grains of each, 
may be taken óne, two, or three times daily, according 
ў In very severe cases 1/100 
grain hyoscine may be injected subcutaneously: and re- 
peated as may be necessary, or‘ the following mixture 
may be helpful: : ` i 


^ gr. 1/150-1/100 


“B Нуоѕсіп. hydrobrom. ... 
| Acid hydrobrom. dil. m xv 
Aq. chlorof. ЖЕЗ .. ad$ss 


' Urethane is another drug which is useful where there 
is great restlessness, in doses of 5 to 10. grains, repeated 
as máy be necessary. Among other drugs which have 
proved helpful are arsenic and nirvanol. The former may 
be given as Fowler's solution in doses of 3 to 10 minims 
thiee times a day, a careful watch being - kept for any 
symptoms of intolerance. If the.child is febrile ог has 
4 2 
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“any evidence’ of rheumatic infection’ of -the heart or 
pericardium, arsenic should not be prescribed until -the 
active infection “has “been - checked by salicylates, or 
aspirin. But in non-febrile cases with ho- evidence of 
cardiac infection arsenic may be used from the beginning 
of treatment. ' 


good results, but its use is. not unattended with risk of 
toxic: symptoms. It is prescribed in daily doses of 
0.3 gram (total) until a rash appears with some pyrexia , 
„this is accompanied by an eosinophilia.” In no case should 
administration be continued for more than fourteen days. 
Conjunctivitis or oedema of the eyelids is an indication 
for immediate cessation. A 
Protein shock has been recommended ‘in America as 
likely to curtail the ‘duration of the disease. I have tried 
it in several cases Ф. older children who are afebrile 
and without cardiac complications. 
appeared ‘beneficial, and is induced by intravenous injec- 
tions of 'T.A.B. vaccine in a dose of ten millions! repeated 
with increasing dose (20, then 30 or 40 millions) every 
fifth day. These doses are smaller than those stated to 
lyield-good results in shortening ' the duration of, the 
disease, but in my opinion they provoke sufficiently 
' satisfactory febrile reactions. It is very important to 
ensure sleep, and the drugs already mentioned..as seda- 
tives will-bg found useful for this purpose. Bromide and 
“eleloral in the doses mentioned will as a rule ‘serve the 
purpose, but if Sleep is not obtained by this combination 
medinal, 3-to 5 grains, кошын to the анга age, 
may be administered.. , - - 


(Chorea gravidarum is treated in.a similar manner to. 


that describéd. The ‘condition of the patient! is rarely 
so severe-as to necessitate termination ‘of the pregnancy,- 
byt there are cases in which the physical and mental 


condition of the. patient may make this, procedure ` 


necessary.) : 
Е У + -Importance of Conialescente ! 


` Convaleséénce must be prolonged ; ; its length will be 
determined partly by the condition of the heart and 
partly by the exhaustion produced by the disease. Even 
if there, is no evidence- of endocarditis the heart ` is 
frequently dilated, and the child should be, kept in bed 
‘until the apex beat has returned to its normal position. 
‚ A liberal diet should’ be given, and the patient should, 
if possible, be sent for at least a month to some: quiet 
-place on the pout or West Coast. The air on the East 
Coast is too “ exciting’ for a child recovering from 
chorea. During this period an iron tonic may üsefülly be 
administered, such as syrup. ferri phosphatis, 11 drachm, 
thrice daily after food ; or ferri carb. sacc. .» 10 grains 
thrice.daily ; or a mixture such as: ` : 


R Ferri et ammon. cit. i^ s. gr. x 


- Liq. arsenicalis i. eis miüj — -. 
.Aq..chlorof. ... Е pad 555 
š ss t.d.s., p.c. mM 


` If the-child is of school age the question df the date 

of returning to -school must be ‘considered. i The child 
‘should not return to school for a period of three months 
- from the onset of convalescence, and must be allowed to. 
. go easy at first. 
relapse to be considered; and this must be borne in mind 
when deciding the amount of school work which should 


.be undertaken and also the proper management of the. 


child du@ing its life at home. But in no circumstances 
should the child be overloaded -with school work. Harg- 
ful as this is at any time, it is particularly toibe avoided 
in the ċase of-a child who has recently had chorea. 


Finally, it is important to inspect the tonsilsi very care-, 


fully, and if there is evidente of definite infection. they 
Should be removed. Е" Ж . 

| N | ° è 
1 . 


"Nirvanol is a drug which has „had a con-, 
siderable trial, and in some cases has seemed to ‘produce : 


It has certainly . 


There is always the possibility of a- 


struggle taking place in certain areas. 


CTHE WORLD TOUR AND, THE FUTURE 


. The following ‘article, written on board s.s. '' Rajputana ” 
approaching Merseilles, has been received. from Dr. 5. 


Watson Smith., I 


In the course of the century of its existence, no single 
year can have been so important to the welfare of the 
British Medical-Association as 1935, the year of the first 
World Tour. ` 

In the past, there have, бей occasions when, dictated 
by a change of policy, the Association has appeared to 
reach a turning-point in its career ; апа we can look upon 


| this.tour as marking yet another, perhaps the most 


important, for tbe reasons that: (1) This year of the 
Melbourne Meeting marked the first occasion upon which ` 
the Association has travelled round the world to meet in 


.Succéssion representative members and friends in almost 


every part of the.great British Empire, effecting a per- 


-sonal contact with those whose interests are also ours, 


and learning on the spot of questions and difficulties that 
beset them ; (2) The tour has. achieved the cementing of 
friendships and assisted in binding us all together in what 
is surely one of the greatest of all causes, so affording 
greater- strength and power to the Association ; (3) It 
has brought to light certain new facts as well as grievances 
that for some time have been fomenting in several over- 
seas Branches, which it should now be possible to redress 


‘and,’ we hope; remedy, .a better understanding being 


thereby produced as between these Branches of the 
Association and they with the parent body. 


п 
We' recognize that we have reached our present position 
but slowly and with. many changes: that the history of 
the Association is a study in compromise, and a study of 
the influences between which compromise has had to be 
made. Continuity of policy and administration have, in 


‘the very nature of things, been interrupted and discon- f 


tinuous. But if we have some knowledge as to our 
position at home, how are we situated as to the position 
of our Association in the various parts. of the Empire? 
Not only do we find that the British Medical Association 
stands in a position almost unassailable everywhere, 
having a greater influence and power now than might 
have been ‘supposed ; and more than ever have we found 
it recognized that the B.M.A. is for the public good and 
necessary to’ the wise and effective administration of all 
health services abroad as well as at home. 

. Wherever the tour has taken us, we have been received 
with an overwhelming enthusiasm and hospitality and 
have made new friendships which we trust will be lasting. 
The'great extent of our influence as an association and 
as the mouthpiece of the profession can now be the 
better gauged and' appreciated. So can our position in 
relation to the community and the State. f 

It is our considered opinion that at the present moment 
our representatives-abroad have greater difficulties to face 
in finding and holding members and in maintaining the 
prestige of the Association than ever before. It seems 
clear that we can no longer'talk of unity of orgánization 
or of consolidating the position we hold. „Каіһег does it 
seem that, to be progressive, w® must give greater atten- 
tion to ‘local: conditions and. needs and to organizing, 
granting at the same time a greater measure of autonomy 
and conceding what is reasonable to the various Branches 
and Divisions abroad. 

We must take the large view, not interpreting our duty 
in any narrow sense ; and in so doing it seems to me we 
should be assisting in one way and another in the uphill 
But we must not 
confuse the *' virtue of breadth with the vice of uncer- 
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tainty.” As trustees of the future of the Association, it 
remains for us to act. Throughout the British Common- 
wealth there was evident to'us an abigling loyalty to the 
Association good to see ; but such can be fostered and 
maintained only by constant vigilance Ф.а a fair and 
, equitable representation. Y^ : í 


Е HI : 

We were never stronger than we are to-day: but it 
would be unwise to rest upon our oars. We should доа 
wiser thing to yield something more, “to be ready at^ all 
times to-disarm criticism from whatever source arising, 
and to be ready to meet all eventualities the future may 
-hold for us. Such, it appears to me, can best be'achieved 


by a-broader and more generous policy of decentralization | 


designed to direct our Association in'the various ways 
open to'us. | А 

It was never more necessary than it.is now that 
we should.move towards the granting of a greater self- 
government. Grievances there are^and grievances canhot 
be allowed to smoulder: they should be dealt with 
. promptly and on the spot, better representation being 
afforded if practicable when that is appealed for, never 
allowing ourselves to become passive to the demands of 
` any,situation wherever arising. : ` 

We must put our house in order ; and this we shoul 
do without delay in every way possible, пої the least 
being in the judicious exercise of the art of diplomacy, 
an art much to be desired and encouraged. Above ail 
things, we should do everything that in us lies to promote 
аг friendly and mutual support апа: lively co-operation in 
our work for the Association and for the medical pro- 
fession, offering to our colleagues over-seas the helpful and 
peaceful enjoyment of membership with all that such 
implies. . ` T 

What good. will come out of this World Tour? It 
seems clear that substantial good must evolve in the 
direction, of reviving active interest amongst our colleagues 
in the benefits and advantages offered by membership, 
and in emphasizing the Empire-wide character and bene- 


Й 


'ficent influence of the Association, which constantly has ` 


at heart primarily the interests of the public-not forgetting 
that of thé individual member. It must not be forgotten 
that many of these, now as in the past, are doing much 
in the. exercise of their calling to develop successfully 
each country belonging to.the great British .Common- 
wealth. This is a fact of Imperial importance not to be 
` lost sight of. І ` Ж 
Let us hope that the tour will have spun a web whic 
will knit us all together, and secure a better understanding 
of each other's aspirations and difficulties, so promoting 
that unity of purpose essential to the existence of the 
Association as it. is to those whose work lies amongst 
sick and suffering humanity.. In this way will the future 
of the Association be safeguarded. And we' must 
‘encourage ‘that feeling of kinship and -that patriotic 
enthusiasm which should subsist between' tried and 
useful members of the greatest Empire the world has 
ever. known. > 
icem `5. Watson Situ, M.D., F.R.C.P.Ed., 
2 M.R.C.P.Lond., - 
“Immediate Past President. 
—w 


: | NE 
At its meeting on October 30th the- council of the 
Royal Agricultural Society in London adopted a. reso- 
lution expressing the opinion that a sufficient case had 
-been made out for pursuing further inquiries concerning 
the value of the Spahlinger vaccine against tubercu- 
‘losis. , In the council’s view no time should be wasted 
. and no, money spared in making any further tests that 
might be thought necessary by -the Government's 
. advisers. 
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ST. -BARTHOLOMEW'S - NEW -MEDIGAL - 
~ COLLEGE `. s 


"THE PRECINCTS OF THE CHARTERHOUSE S 


When the Prince of Wales, himself а. Perpetual Student | 


of the College, dined with the old students. of St. Bar- 
.tholomew's on November 5th in the/College Hall, Charter- 
house Square, thé occasion was taken as marking the 


‘opening of the new buildings.on the Merchant Taylors’ . 


School site, although one of the departments—anatomy— 


-is not yet completed. The seal was thus set upon an 


undertaking in which enterprise and good fortune have 


.been happily combined... 


Mr: W. Сіклме Batt, the dean ef the Medical College, 
and the leading spirit in a development which must have 
givén him, as an old Merchant Taylors boy as evell as 
an old St. Bartholomew’s student, peculiar satisfaction, 
furnished to a representative of this Journal some, particu- 
lars of what has been done. The pre-clinical departments 


ч 


—chemistry, physics, anatomy, physiology, and pharma- e 


cology—have been removed from the hospital to the site, 
à quarter of a mile away, vacated. two years ago by the- 
Merchant Taylors’ School. The reason for this departure 


` was that the hospital wanted the area on which the, 


College has stood, and the Merchant Taylors site wae? 
prospect on the valuable 
city space close to the hospital. The site with the school 
buildings was purchased for £130,000, £nd new labora~ 
tories have been built and alterations made to the various 
departments, costing £70,000. Roughly the new labora- 
tories in connexión with the physiology department have 
absorbed £14,000, alterations to.the main school building 
for the purpose of that department £20°000, alterations 
to the chemistry department £4,000, alterations to the 
physics department £6,000, and to the anatomy depart- 
ment £26,000. 7 


Towards the total sum £170,000 has been “received. _ 


Bart's men -have responded with great "generosity to .the 
dean’s appeal, subscribing £35,000 out of the amount 
collected, and the present staff has guaranteed ‘a further 
£20,000 by way of loan. The College has also been 
fortunate in the chairman of its appeal committee, Mr. 
J. H. Millar, who- has contributed £20,000." . 


Arrangement of Departments 


In the.arrangement of the College in its new stirround-_ 


ings every department is allotted its own’ separate building, ' 
with lecture theatres (there are four of these, the largest 
holding 200), extensive laboratories, private rooms for 
professors and’ teachérs, and provision for research work 
by individuals and groups. "Common rooms, library, . 


offices, and kitchens have been provided, and the proudest : 


feature is the College Hall, with ‘its hammer-beam roof, 
elaborate chimney-piece, stained glass,. music gallery, and 
high table, which will serve as a refectory. ` It is a legacy 
from the Merchant Taylors’ occupancy, and suggests civic 


_pride as well as college rule. The students have access 


to tennis and fives courts, a gymnasium, practice cricket 
pitches, and other recreational facilities, and the view 
‘of the garden from the dean’s office window makes it 
hard. to- realize that this. is little more than a stone’s 
throw from Smithfield Market. _ гә j 
©The departments are arranged around the school square, 
with its grass апа plane trees, overlooked by the mellowed 


-stones of the Charterhouse. Alterations to the building 


have been carried out with great skill, so that the visitor 
is scarcely aware where the new: begins and the old ends. 
е ^ Ы - E 
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Оп опе side of the square it is hoped eventually to build 
‚ residential ` quarters. for studerits, 


vacated by the Mercharit Taylors’ School have; proved 
very adaptable to their new use, and with certain addi- 


tions 120 students aré amply accommodated in еј depart- | 


ment of chemistry and in that of physics. The main 
` school: building has been adapted for the use'.of the 
physiology department, and new laboratories' have beeh 
constructed ; a long one-story structure has been assigned 
“to biochemistry. The building of the anatomy! unit is 
now proceeding by the conversion of the headmaster’s 
house and the erection of a néw building by the side of it. 
- It would be tedious to describe all the up- -to-date facilities 
which have been installed. Advantage ‘has been taken 
as far as possible .of every new resource in teaċhing , and 
research equipment. * 

In conclusion, Mr. Girling Ball mentioned four features 
of the College on its new site. One of these, ‘was’ the 
excellent accommodation for professors and teachers in 
the wáy of private rooms and laboratories. Another, the 
adequacy of the students’ facilities. ' The . third, ‘the 
*accommodation—and ` the encouragement—afforded to 
accredited workers who desire to come and undettake some 
special research. The fourth, the maintenance of a univer- 
sity tradition and atmosphere, which should not bé difficult 


on this tranquil i island site." ' | 


E The History of the Site 


The historical background in this move of St. Barthel: 
mew’s Hospital Medical College to the Charterhouse site 
is more than usually interesting. The site, ‘although 
separated by а, fair distance, as city distances ‘go, from 


the* hospital; once belonged to St. Bartholomew’s, and is 
mentioned in Domesday Book, where its value is given - 


as five shillings. In the fourteenth century Sir Walter 
de Manny, а “ brave knight,’’ whose deeds are! blazoned 
in the pages of Froissart, purchased it for a plague pit, 


and subsequently built here a Carthusian monastery, ' 


which remained until the dissolution by Henry VIII, when 
the priory was used as-a depot for the King’s “tents and 
pavilions. 
Howard, Duke of Norfolk, who entertained Elizabeth here, 
she rewarding him for his hospitality eventually ‘by 
sending him to the scaffold. The next chapter іп this 
strange eventful history was the purchase of the property 
by good Thomas Sutton,. who endowed- it as ia charity 
by the name of the '' Hospital of King James," Francis 
Bacon remarking. that to design the Charterhouse, a 
building fit for a prince’ s habitation, for the purpose of 
a hospital was like giving а rich embroidered cloak to a 
beggar"by way of alms. Under Sutton’s bequest the 


Charterhouse comprised a hospital for gentlemen ‘pensioners , 


and a school for boys, and so refhained, one of the out- 
standing examples of English charity." In 1872 the Charter- 
house school, though not the hospital, was removed to 
Godalming in Surréy, and the ground occupied by the 
school buildings, the old green or cloister court, and the 

“© wilderness of Howard House ’’ was sold to the Merchant 
Taylors Company, which built its own school there in 
1875,`апа for nearly sixty years. occupied _ that property. 
The school left the city in 1933 for a site in. Middlesex, 
and the opportunity came to St. Bartholomew’s Medical 
College to purchase the site, adapt the existing buildings 
to its purpose as far as possible, and erectinew comes. 
It is in.a spot so eloquent of the past, jwhere the 
old’ stones have been worn by the feet of monk and 


noble, ` of scholar and divine, that the’ Students of 
Bart’s in future will prepare _theniselves | for their 
profession. - Pu y ` i S 


and- ther the | univer- s 
.Sity idea will be completely realized. "The laboratories Е 


on М ovember БЕ 


. This is a; important factor. 
Presently it became the home of Thomas |: ndi A ПЫР 


'Since its foundation over а century ago. 





ANNUAL DINNER : 7 
^ "The Peince of Wales's Speech 
The annual ol students’ dinner in the new College Hall 


in his twofold capacity as President of St.’ Bartholomew's 
Hospital and asvan honorary Perpetual Student of the 
Medical College. Mr. W. GriRLING Barr took the chair, 


and the company numbered more than: 400, including the 
Lord Mayor and Sheriffs, the Earl of Athlone (Chancellor . 


of the University of London), the Presidents of the Royal 
College of Physicians and the Royal College of Surgeons, 
the Regius Professors from Oxford and Cambridge, and 
many other leading -representatives of academic and 
civic life. ' -> 


The Prince or Wars, in proposing “ Piy to - 


the Medical College of St. Bartholomew's Hospital," 


recalled the cordial welcome given him when he visited 


the Charterhouse site two years ago, just after it had 
been bought. .Bart's men might well be proud of having 
collected most of the money needed and on having almost 
completed the new buildings in so short a space of time. 
“ We take.off our hats to them for having got on with 
the job so quickly. It has been a fine effort, and I am 
glad to know.that your determination and vision have 


assured for future generations ample .opportunities for ` 


study and research in this great medical school; which 
caters for students from all-over the world.” After an 
amusing reference to the implications of the phrase 


“© perpetual student,’ His “Royal Highness said that he : 


Баа lived long enough to realize from his own knowledge 
the great debt of gratitude. the community owed to the 
medical profession, and especially to research as carried | 
on in the medical schools, and concluded: 

With your,..recent move you have, I know, made more 
adequate provision for research work: both in the basic 
sciences and in the diagnosis and treatment of patients. You 
have rebuilt all your laboratories for pre-clinical scientific 


| teaching, and I am specially glad to know that you have 


given facilities for exercise as well as study—tennis, rackets, 
and fives court, as well as‘a.gymnasium now being provided 
to help the town-dwelling student to maintain his health. 
It has been a great departure, 
this move—the biggest step forward the College has made 
l am glad to see 
so many old Bart's men and friends of the College present 
to-night, and as this College is a constituent part of the 
University of London I am glad, as a '' perpetual student," 
to welcome the Chancellor of the University in the shape of 
my uncle, the Earl of Athlone. .Here on this historic site 
you have introduced, with great success, the collegiate atmo- 
sphere.“ I hope that the University authorities who are 
present will be pleased with their offspring, and that the 
City,- represented by the Lord Mayor, will recognize that, 
though the school is not actually in the City, it has near 


its heart one of the finest training institutions for medical 


students in the world. 


Acknowledgements and Congratulations 


The CHAIRMAN, replying to the toast, said that-the 


Medical School had lived happily for a hundred years 


within the walls of the great hospital. to which it 
belonged ; but that hóme had become too small and 
there was no room for expansioneon the Smithfield site. 
By a great effort they had acquired the magnificent 
premises in Chàrterhouse Square, and their pride in this 
was enhanced by the presence $hat evening of the Prince 
of Wales, | who had’ encouraged them much ‘when he 
visited the  “ derelict area " two years ago. The Lord 
Mayor and Sheriffs by their attendance showed once again 
the continued interest of the Corporation of the City of 
London in St. Bartholomew’s, while the authorities of 
the University of London .were present in full force to 
prove their appreciation of Barts as a constituent 


4 ` ы 


was attended by the Prince of Wales ' 


~S 


. .whith the. guests: Һай an opportunity: of inspecting the 


t 


. closely. linked throughout the centuries. х І 
“« The Health of the Guests.’’ was proposed in compre- 


`* tives: of the Press, which had never failed in its. friendli- 
néss to-Bart’s-; and lastly the students, upon whom: hung ` 


' achievement they ‘were celebrating that night was largely 


-Sir Holburt Waring for his encouragemEnt in securing 


“hospital and its college. ' Тһе Lorp Mayor, in reply, said 


, 
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college. After touching upon the history of the site, which” 
had in -mediaeval times belonged to St. Bartholomew’s 
Hospital and throughout most -of the ¢enturies had been 
devoted-to education, Mr. Girling Ball paid a. tribute to 


Merchant Taylors’ School for Bart's; to the Merchant 
Taylors Company for their indulgence and patience ; to 
the staff апа old Bart’s men everywhere for their 
generosity : to Sir Charles Collett for the City appeal ; 
and to various munificent donors. 

Lord STANMORE, Treasurer of the Hospital,- proposing 
the health of the Lord Mayor, Sheriffs, and Corporation, 


_ complimented Sir Stephen Killik, ‘‘ the first Citizen of |, 
the greatest city in the world," on a memorable year of 


office. The acquisition. of the Charterhouse site, he said, 
emphasized the educational side-of the work of Bart's and 
would stand for ever as a milestone in the ‘history of the 


it was’a special privilege om one of the last occasions: 


when he would respond to the civic toast to acknowledge '| 


the love and regard of the City for Bart's, which it always.” 
looked. upon as its own hospital: His Royal. Highness’s 
visit- was. a compliment not only to Bart’s, but also to 
the City of London, with which the hospital had been so 


hénsive terms by Mr. RreiNALD Vick, Warden: of the 
College. After extending a general ‘welcome to ‘‘a 
world ‘of: famous men," he greeted: in: particular the 
Treasurer and Almoners ‘of St. Bartholomew’s Hospital, 
the Masters of various City Companies, the Chairman of 
Lloyds, thé Master of the Charterhouse,: and the head 
master of Merchant Taylors”; Dr. Arthur MacNalty, 
representing the Minister of Health ; the Vice-Chairman 
апа the Chief Medical Officer of the L.C.C. ; the medical 
heads of the three Services; the’ Chancellor, Vice- 
Chancellor, Principal, and Chairman of the Court of the 
University of London”; Sir Farquhar Buzzard’ and Pro- 
fessor John Ryle, from Oxford and: Cambridge ; Lord 
Dawson: of Penn, P.R.C.P., and.Sir Cuthbert Wallace, 
Р'К.С.5. ; Dr. Christopher Addison, one-time professor of 
anatomy: at Bart's ;- Lord- Hirst and Lord .Plender, 
members of the appeal- committee ; the deans of two 
sister hospitals, Guy's and. St. Thomas's.; -the representa- 


the whole future of the College. Bart’s, Mr. Vick said-in 
conclusion, was'proud of its antiquity, and perhaps still 
more- proud of its youth and energy to-day. Lord 
MACMILLAN, in reply, joined in the general felicitations. 
Dining with doctors, he said, was always a pleasure. 
Medicine, perhaps naturally, attracted the good will of 
the world: had it not а monopoly of the epithets 
‘beloved '"? On behalf of the University of London 
he offered congratulations -on the great success- of..the 
present venture, expressing his own admiration- for: the 
work of Bart's in research and for its co-operation with 
other schools. Lord Horner, the -senior physician; -pro- 
posing “‘ The Health of the Chairman," said that the 


the result of Mr. Girling Ball’s personal drive, his fore- 
sight, and his indomitable pluck. Their 'chairman's 
‘anxiety neurosis ’’ about the new College had been 
appeasable only by the administration of large cheques ; 
but thanks to princely donationg* this’ malady ‘was now 
well:ugder control. What Mr. Ball had accomplished 
had been done without negléct of teaching and. practice, 
and throughowt it-all he had preserved a view of medical 
education as it should 1%. | j 

The formal proceedings ended with the CHAIRMAN’S 
reply` and three cheers for the Prince of Wales, after 


various departments of the new*Medical College. - 











-We have received a copy of a new Spanish journal 
entitled Revista Española de las Eufermedades del Aparato 
Digestivo- y de la Nutrition, which is published monthly at 
Madrid -as the organ of the Spanish Society of Diseases 
of the Digestive System and Nutrition. · ' ў 
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MEDICAL CANDIDATES AT.THE- -` 
GENERAL- ELECTION’ ^ ^ ^. 


/ 


The following is а further list of members of the medical 
profession who have been nominated as candidates for 
election to the House of Commons at the General Election 


on November 14th, supplementing the list published last 


week at page 849. ' 
* ; ENGLAND 

Set ` Lonpon BoroucHs 

^ Dr. C. R. Cooke-Taylor (L.), Dulwich. wo UY. 
. Elizabeth Jacobs (Lab.), St. Marylebone. "o 
. 5. W. Jéger (Lab.) St. Pancras (South-East). ' _ 
. G. de Swietochowski (L.), Paddington (North). 7° | 
ii ` ENGLISH Bonovotts A - Cor 
. D. McIntosh Johnson (L.), Bury 


Dr. P. McDougall (Ind.), Manchester, Rusholme ' 
^. SCOTLAND Е 
. ^ Ѕсоттіѕн Воконѕ` tod ; 
Dr. R. A. Barlow, (L.), Edinburgh Central. МР 
` SCOTTISH COUNTIES " - 
Dr. W. S. R., Thomas (L.), Aberdeen and Kincardine . 


"Central | 


‘Dr. J. H. Williams ^has, been: returned upopposed for. 


Carmarthen, Llanelly, and. Professor T. Sinclair for dh» 
Queen's University of Belfast. ` voee eS 


А 
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THE. ILLNESS OF THE. EMPEROR FREDERICK 
The echoes. of the -controversy over- ће illness of the, 
Crown Prince of Germany, afterwards the Emperor 
Frederick, have “now died away, and therefore Mr. 
Lionel.Colledge could take this subject as the theme of 


"his brief. presidential address. to the Section of Laryngology 


of the Royal Society: of Medicine last week -without 
any- misgiving. . 4 М ; | 
Mr. Colledge. made it clear that he was, neither * 
ciiticizing. nor defending- those who had charge of the. 
royal patient ; his. purpose was'to stüdy. the illness from 
thé pathological standpoint in the light. of modern know- 
ledge. Sir Morell Mackenzie .arrived in Berlin on May 
20th, 1887, without knowing exactly why. he had been 
summoned. He found that the Crown Prince had’ been 
suffering from an affection of the larynx since the previous j 
autumn, that'a didgnosis of cancer had beer made, ‘and 
that the operation of thyrotomiy was tobe undertaken - 
the following day by,vom Bergmann, but that it was 
desired first to get-another opinion. Mackenzie saw with 
the, mirror a growth about the size of a split pea on. the 
posterior part of the left vocal cord, disappearing from - 
view on phonation. He stated that this showed that it - 
was partly attached to the under surface as well as to 
the side’ of. the cord—in other words, was partly sub- 
glottic. His opinion was that the diagnosis of cancer had 
been made on insufficient evidence ; he removed a portion . 
of the tumour and sent it to Virchow, who reported the 
growth to be benign. Mackenzie advised the removal of 
the growth with- forceps, but did not attempt it at the 
time, and left Berlin, not returning until June 7th, when 
he again removed. a. piece of the growth and gent it to 
Virchow, who reported that the lesion was pa®hydermia 
verrucosa, and that.in no part could the ingrowth of this 
epithelial formation into the mucous membrane be de-: 
On the strength of Virchow’s report it was 
decided to treat. the caSe by endolaryngeal extirpation of’ 
the growth with forceps. On June 28th another piece,. 
thought to be the entire growth, was removed and-'sent 
to Virchow, who again found no evidence -of malignant 


t 
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changes. In September. it was observed that the left-cord | in his Manual of Diseases of the Throat and Nose (1880). 
still did not move freely; and that the posterior extremity | lie did not mention this variety of láryngeal cancer beyond 
; was on a higher level than that of the right cord. | During | saying that in twoecases out of fifty-three the left cord 
October the swelling below the left cord increased in |.and subglottic region were affected. The condition did 
size and began to ulcerate, and by the'end of the month | not, in fact, а асі much attention until redescribed in 
another swelling. appeared below the right сога! Early. | recent-years by Sir StClair Thomson, who drew attention ' 
in November, while the Crown Prince was at San Remo, “| to its grave prognosis. BE 
these subglottic tumours began to incréase rapidly, and | ' After showing illustrations from Mackenzie's book ТЛе 
‘Schrotter’ was summoned from Vienna and’ diagnosed | Fatal Illness of Frederick the Noble, Mr. Colledge said 
cancer, with a recommendation that the entire-larynx be | that it was evident that while “attention had been fixed. 
excised or as an alternative that a palliative tracheotomy | mainly: on the cords themselves and the region above, 
be performed. -The patient declined excision of the larynx, | the tumour was spreading widely and rapidly below the 
but agreed to tracheotomy if shown necessary as a last | cords. By November, 1887, the. growth was visible in 
‘resource. The increasing dyspnoea had to be relieved at | the subglottic region on both sides, and the story from 
. length by tracheotomy, which was performed by Bramann | that time onwards was merely one of perichondritis 
on February 9+Ь, 1888. A month later any doubt was secondary to malignant disease. Не concluded from the 
dispelled when particles of cancerous tissue were. found in descriptions, given Бу various observers that the growth 
the sputum. The disease progressed steadily, апа ended | was really of the subglottic variety, with a small extension: 
-fatally in' June. Necropsy revealed destruction of the | upwards in the region of the vocal process, and not the 
larynx by growth and perichondritis. | , -;)° - ordinary cordal growth. ; If von Bergmann, whose diagnosis 
fis S д d ^^ > . |.was.correct from the first, had performed the operation: 
A Subglottic Growth | which he, proposed in May, 1887, he would have found: 
Why, asked Mr. Colledge, did Mackenzie-fail to recog- | the growth far.more extensive than he expected. Partial 
nize the nature of the disease, and. why did he fail to | resection of the larynx at that time might have saved the 
e Obtain specimens of tissue from which a correct, diagnosis ,| patient, or the. condition disclosed might have called for 
could haye been made by Virchow? ^ The answer to:|'total extirpation of the larynx. In spite of the subse- 
both questions was that the cancer was subglottic. The |.quent delay and the onset of perichondritis, the patient. 
majority of intralaryngeal cancers originated on the middle | might still.have been saved in the following February 
or anterior portion ‘of one or other vocal cord, but а |-had total- laryngectomy. been performed as advised by 
much less common vàriéty originated beneath the glottis. | Schrotter, but the operative risk would naturally ‘have’ 
Yeembert had described it in'1876, and suggested that such .| been greater. The attempt by Mackenzie to remove pieces 
cases should be classified in a separate group. Butlin, | with forceps by the indirect method when the tumour 
in his book published in 1883, showed that he was familiar | was'subglottic merely resulted in misleading pathological 
with this group,*but Mackenzie apparently was not, for | reports. . Е : 
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| : NS EE w The Vaccination Question To-day А 
Ei . England and Wales Z | C7]. Br. с. Killick Millard chose this as his subject for a 
` 5 у Т ` | Chadwick Lecture at.the Royal Society of Tropical Medi- 
. Vital Statistics for 1934 — . ‘ cine.and Hygiene on November Ist,- with Professor M. 


$ eee Í е ' ‚; | Greenwood in the.chair. The -vaccination question; he 
“ Part I: Tables, Medical" of the Registrar-General's said, was one of the most remarkable sprees Lire of the 
Statistical Review ‘for 1934 is now on sale'at H.M. age. Originating when vaccination was first introduced, 
Stationery Office (6s.). The principal features .of this | it became acute over sixty years ago with the attempt 
report are summarized below: The number of live births | tọ enforce compulsion. It had been characterized by 
registered in the year was 597,642, giving a birth rate | much bitterness, largely accounted for by the enforce- 
of 14.8 per 1,000 persons living. This rate уаз !0.4. above.| ment, under penalty-of the law, of a surgical operation, 
that for 1933—the lowest ever recorded. The death rate by.no means' entire y free from risk, which many parents 
was 11.8 per .1,000.persons living, 0.5 below the rate for | disbelieved in and regarded as an interference with personal 
1933. When allowance is made for the fact! that ‘the ‘liberty. In the past one either had to believe in vaccina- 
average age of the.living. population is increasing every.) tion or to disbelieve in it. There was no ''half-way ” 
year, the resulting corrected or standardized death rate | house. Either one regarded vaccination as a '' boon and ' 
was the lowest ever recorded both for men апа for women, | а blessing ’’ which all should welcome, or as an '* exploded 
the rate for the sexes together being just half of the | delusion’? to be avoided as something evil. The pro- 
corresponding rate in 1881-90. The survival rate of | váccinists, headed by the medical profession, used to treat 
infants was also greater than in any previous year, only | the anti-vaccinists with impatience and contempt as being 
fifty-nine dying before their first birthday to ‘each. 1,000 | ignorant, misguided, and dangerous fanatics ; while. the 
born alive,-compared with’ sixty-four in. 1933, sixty-five | anti-vaccinists regarded the pro-vaccinists as being gulled 
in 1932, and .128 in the first decade -of ће. century. | and hoodwinked by a crafty medical hierarchy, who were 
Mortality. from infectious and. parasitic diseases! in general | out. to bolster up a ‘‘ grotesque superstition " for the 
reached a low record of 1.3 per 1,000, notwithstanding | sake of the money to be made out of it. Dr. Millard 
increases for scarlet fever and diphtheria, and the tuber- | ‘said that his great object all through his professional life 
culosis rate declined once again. to a new low record of | had been to find out where the truth really lay, and 
763 per million. Pneumonia gave the lowest! rate save | if possible to bring the two sides together. To some 
in 1930, which was also a very healthy year. The cancer | extent he believed he -had been successful in -achieving 
rate, corrected for the increasing age of the population, | this. He would like the epitaph on his tombstone’ to be 
rose slightly to 1,003 per million, but was still below the oe He bridged the gulf between the ‘ vacs; and ‘ anti- 
levels reached in 1928 and,-1929. Deaths .of women | vacs.’ ” For himself his faith inevaccination as a means 
attributed to complications of child-bearing; numbered | for protecting the individual against small-pox was just 
1.95 from septic causes and 2.46 from “ other accidents ” | as strong and unassailable 'аѕ ever it was, but he recog- 
to.each 1,000 live and stillbirths, compared ‘with rates | nized that, as a State institutign for protecting the com- 
of 1.75.а 2.57 respectively in 1933. The lack .of im- munity, infant vaccination had been largely a failure. 
provement in this rate was offset, however, by reduction,} The case of this country in 1871-2 and of india to-day 
in.other risks of death, so that the death rates of women | were outstanding illustrations of this. Lack of sanitation, 
from all causes combined weré the lowest ever recorded | not of.vaccination, was the true cause of the appalling 
at every period of life from aged 20 onwards. The total | small-pox mortality which still persisted in India. -He 
rate of dying for women aged 25 to 35, for example, | believed that the medical profession, from. Jenner enward,: 
was only three in each 1,000 living, compared with fiye had claimed too much for vaccination, ànd that yaccina- 
in 1901-5 and eight in 1876-80. ..._ DEM } tion had been credited "with having reduced small-pox - 
| LU Е | 
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.- The Minister of Health has drawn the attention of 


' pools provided by private owners—for example, at road-' 


`a different administrative problem from variola.major- 


.jn common. and learn from one another. 
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mortality in this country much more than was really the 


case. Today this was being recognized by the medical 
profession, or at least by medical officers of health, and 
it could hardly be otherwise, for in spitg of continuous 
and increasing neglect of infant vaccination Small-pox 
mortality had practically disappeared. . Again, until a few 
years ago-it was taught as а cardinal medical dogma 
that the neglect of infant vaccination entailed serious and 
imminent risk of small-pox mortality returning. It was 
doubtful if many sincerely believed that to-day. Certainly 
the. experience of the city of Leicester, which openly ' 
abandoned infant vaccination fifty years ago, and yet 
where during the last thirty years there had. been only 
two.deaths from small-pox, made such a belief rather 
difficult.. Since the war an ultra-mild form of small-pox 
has appeared in this country, and considerable spread had. 
taken place. Its very. mildness’has made it more difficult 
to control. It had now been officially recognized as a 
distinct variety, which bred true, and it had been accorded 
а. separate name—'' variola’ minor ’’—to distinguish it 
from the severe form—‘“ variola major.” In fact, though 
not. officially recognized as such, variola minor existed 
in this country long before the war, and. in certain 
countries. under the name of “ alastrim’’ it had existed 
from tifne immemorial: Variola minor presented quite 


Compared. with the latter it was non-fatal, non-disfiguring, 
non-loathsome. In some ways it was no.more serious 
than vaccination, so that no case could be made out. 
for retaining compulsory vaccination merely on account 
of variola. minor. Reviewing impartially the vaccination 
question to-day, „Ог. Millard was driven to the conclusion 
that the-repeal of the Vaccination Acts was now: overdue. 


“Cleaner ‘Swimming Pools 


local .authorities to the necessity for cleanliness іп 
swimming pools, in an official circular (No. 1503, H.M. 
Stationery Office, price 1d.). The circular emphasizes the 
opportunity which the winter months offer for ensuring 
a proper standard of cleanliness and purity of water .in 
swimming baths and pools. The Ministry always insists 
on the provision of any plant needed’ for this purpose as 
a condition of sanctioning any loan for baths or pools; 


"but the plant once installed ought then.to be properly 


maintained and used: Besides baths and pools in public 


ownership, whether provided by loan sanctioned by the 
Ministry or not, there are nowadays a large. number of. 


hóuses. The circular therefore urges not only local autho- 
rities, but private owners of baths or pools as wel to, 
inspect their present arrangements thoroughly, and indi- 
cates the statutory powers of control which local autho- · 
rities can-exercise, if need be, over privately owned pools 
used by the: public. For authoritive information about 
the best means of maintaining adequate purity the circular 
réfers to the report The Purification of the -Water of 
Swimming Baths, prepared by the Ministry and published 
in 1929 by.the Stationery Office (Is.). i А 


+. Pioneer Health. Centre at Peckham 


A Pioneer Health Centre -has been established: in St. 
Mary's Road, Peckham;'for which*the claim is made that 
it is the first of its kind in the world. It is housed in 
a new building almost entirely constructed of glass in open 
grounds. It erovides a charming nursery or créche, a 
very large swimming" bfth, a well-equipped gymnasium, 
a solarium, boxing and dance halls, lecture rooms, and 
garden playgrounds, as well as а cafetéria lounge. ` The 
unit of membership of thisclub is the family аѕ a whole,’ 
and already, after three months’ working, 350- families 
have'joined. It is expected that the full cadre of fróm 
1,500 to 2,000 families will be reached in eighteen months 
or two years. The idea is to bring together members of 
all classes in the local -community to.enjoy their leisure 
The first 


: Peckham experiment ’’ was begun ten years ago, when 


a ‘number of medically trained biologists started a family | surgical officer 


"effects of unhealthy envitonmént. 







“of. Thoracic Surgery.” Р 





health club by inviting families to join at sixpence a' week. 
Tn return fathers and mothers had an annual "medical 
overhaul, adolescents:a half-yearly examination, children, 
of school age an examination every three months, and 
infants an examination -every week. ` From this ‘simple 
beginning a social organization sprang up in which recrea-. 
tion and cultural development and.everything on the 
‘positive health side. was encouraged, but the family 
throughout was insisted upon .as the biological unit. 7 
A careful watch was кёрё for undisclosed disease’ or the 
Ў І No treatment was 
given, but those needing, treatment ‘were referred to the 
appropriate individual or centre. This first - experiment 
has-given place to the present more ambitious undertaking. 
in àn excellent home of its own. By a subscription of 
one shilling a week per family, plus certain other sub- 
scriptions, the. centre is expected to. meet its running 
expenses, and a capital deficit of £36,000 is on the way to _ 
being made good by an offer from Lord Nuffield, who was ~~ 
so pleased by what he saw on a visit to the buildiag that 
‘he promised ‘£25,000 conditional upon the raising of.the 
other £5,000. . The medical director of the centre is Dr. 
Innes Pearse. ist f 


Professor Sauerbruch at Newcastle, ` 


On Thursday, November 14th, at 5-p.m., at the 
University of Durham College of Medicine, Professor ; 
Sauerbruch of Berlin -will give the annual address to the 
University of Durham Medical Society. His’ subject > 
be “‘ The Position of Modern Surgery in the Light of 
History.” At 7.30 p.m. he will be the guest of the society ' 
at its annual dinner in the County Hotel, The following 
day, at 4.15 p.m., in the Royal Victoria Infirmary, 
Professor Sauerbruch will address the Newcastle and 
Northern Counties Medical Society on ‘‘ The Bevelopment 


e * . 








Scotland 
` Voluntary Hospitals in Scotland 


The Departmental Committee on Scottish Health Services, ` 
the president of which is Professor Cathcart; received 





-evidence on November Ist on behalf of the voluntary 


hospitals. It was submitted that the future of the 
voluntary hospitals depended largely on the attitude to” 
them düring the next five years of the State апа of, 
local authorities. "Voluntary hospitals approved of the' 
.provisións of- Section 27 of the Local Government Act, 
1929, which conferred powers on local authorities to pro- 
vide general hospitals, but they did not consider that the 
working of this section had been satisfactory, since local 
‘authorities had not.proceedéd sufficiently on the. principle 
of co-operation. Tt was also suggested that the voluntary. 
hospitals shoul be recognized by the State as ап essen- 
tial factor in the national health services, and that this 
might be done by а represéntative organization set up 
to bring these hospitals: directly into touch with the 
Department of Health for Scotland. А further point 
which was urged’ was that the 'present inadequate 
domiciliary medical attention added greatly to the out- 
patient work of the hospitals, especially in regard to 
children. - el n v 
. Chair of Surgery at St. Andrews. 


. At a meeting of the University.Court of St. Andrews 
University it was resolved to invite Mr. R. C. Alexander, 
F.R.C.S.Ed., to thé chair of surgery in the University in: 
succession to the late Professor: John Anderson. ® Professor 
Alexander was born at Edinburgh in 1884, and educated 
at George Watson's College, at Edinburgh University, and 
in Paris. He graduated М.А. at Edinburgh in.1904, and 
M.B., Ch.B. with honours in 1908. After periods as 
resident surgeon with the late Professor Alexis Thomson 
ine the Royal Infirmary of. Edinburgh, and as resident 
with ‘Sir Harold- Stiles at- Chalmers 
9 : * тооз 
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` «Hospital, Edinburgh, he became assistant. td Professor 


‘Thomson in the department of surgery at Edinburgh апа. 


Clinical surgical tutor with Mr. J. W. Dowden in the 
Royal Infirmary. . He was later assistant surgeon to the 


Chalmers .Hospital. In 1921 he went to Dundee, where.| 2 


he: was appointed visiting surgeon to the Dundee Royal 
Infirmary on the death of Mr. W. L. Robertson ; at the 
same time he became lecturer in clinical surgery in the 
-University of St. Andrews. At the same meeting of the 
' University Court intimation was made that Imperial 
Chemical Industries Ltd. had made a gift of £100 to 


the chemistry laboratory ‘at.St, Andrews, and an ‘equal 
sum to the chemistry laboratory at Dundee, in aid of 


research in chemistry.. È 


Health of Berwickshire ` 5 


' The annual геро of Dr. Andrew A. McWhan, medical 
" officer of health for-Berwickshire, refers particularly to the 


use Qf vitamins in treatment.. He points out that milk: 
and eggs form an expensive diet for a family, on a. small- 


.,. Wage, but that any deficiency of these foods could be 
readily compensated by. a greater use of cheese, which 


is cheap, and of salads and vegetables, which .are not, 


used enough, and by the substitution of wholemeal for 
white bread. -He suggests that in';dressing children more 
of their bodies should be exposed to the surilight in summer, 
especially in the case of boys, who might wear sleeveless 
T shirts, shorts, and no stockings. -The report also refers 
eto the fact that children from the county of Berwick 

who suffer from’ deformities iow receive--treatment in 
. Edinburgh, and after discharge from hospital are kept 
- under supervisjon by health visitors, so that any tendency 


to relapse may at once .Бе -rectified by reddmission to” 


hospital. "The county hospital.is also linked; up for suit- 
‘able cases in this orthopaedic service, which has proved 
an unqualified blessing to crippled children. 
the type used in school books, Dr. McWhan suggests that 
this should hot.be smaller than 12-point in books intended 


for teaching children to read ; for any purpose no smaller , 


` type than 10-point should be employed. Children’s illus- 


trated weekly papers -are particular offenders, being | 
generally - printed. іп a type smaller than 8-point ; this - 


matter should receive attention from teachers ‘and: parents. 


і 


` Presentation to Dr. Н, C. Marr id d 


‚ Dr. Hamilton C. Marr, who lately retired ftom the posi- ` 


tion of Senior Medical Commissioner on thé General Board 
of Control, was entertained to.dinner on November ist by 
former cólleagues and alienists in Scotland., The dinner 


was held in the hall of the- Royal College of Physicians, 


- Edinburgh, and Dr. Marr was presented with a cheque. 


-_‘and a silver salver. Dr: К. B. Clarkson, who presided, 
“said that Dr. Marr had held the highest' office which the 

- Crown could bestow on a psychiatrist in Scotland fora 
longer period than any of his predecessors. Не had been 

a medical commissioner for twenty-five years, and during 
this time there had been many changes*in lunacy work. 


He had always been eager todo everything he possibly . 


. could ‘for patients. and for médical superintendents „of 
~. asylums,. and his friends offered Dr. Marr their best 


wishes for his retirement. -Dr. Marr, in. éxpressing his^ 
thanks, described various. incidents in ‘his career as.a- 
psychiatrist. He mentioned.a case.which had. particularly | ~ 


impressed him at the outset of-his caréer—that of a 


woman who showed an advanced degree of myxoedéma.. 
At that time the functions of the thyroid gland were’ 
being studied by Professor Oliver of Newcastle, who had 


suggested that the administration of thyroid gland might 
. be beneficial." It'was possible to procure thyroid glands 
"of'sheeg fresh every day for this patient, and these were 
minced and.given raw on bread-and-butter daily. In 
three months the patient was a normal woman, and con- 
tinued to do excellent wotk'during the remaining twenty- 
-two. years of-her lifé. From this case. Dr. Marr had 
formed the opinion—and his later experience had never 
‘altered it—that when ап individual became changed 
mentally there, was invariably some physical change for 
the physician to discover and to remedy. 
A . E . ба Sj . 
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- -Reports of Societies 
TREATMENT -ÒF BREECH: CASES. 


At the first meeting of the Section of Obstetrics of the 
‘Royal Society of Medicine for the session 1935, with thé 


a discussion on ‘‘ The Treatment of Breech Presenta- 
‘tion, with Special Reference to Cases of Extended Legs 
and Arms” was opened by Dr. J. W. Burns of 
Liverpool. : 

Dr.. Burns stressed the need of adequate care in the 
ante-natal period, particularly with reference to eliminating 
causative factors of a breech presentation and prophy- 
lactic external version., He considered that this latter 
. Should be done not later than the thirty-sixth week, and 
did not regard it as entirely harmless, since there was 
a risk of separation of the placenta. During labour he 


recommended the employment of an abdominal belt which .' 


he demonstrated to the Section. Apart from the pressure 
exerted by the belt, no handling of the uterus was allowed 
- until the actual delivery of the head. In his view the 
placenta ceased to function earlier than was generally 
appreciated, and it no longer gave oxygen to the foetus 
. after the head began to pass through the brim. Не then 
described his technique for delivering the after-coming 
head, whereby the accoucheur was restrained-from undue 
haste and prevented from employing too much force. 
With the mother in’.the cross-bed position her legs were 
held in the lithotomy position by a Clover’s crutch. As 
soon as the shoulders and arms were delivered, the trunk 


was pulled down towards the subpubic-angle and the 
head forced to become .flexed.. Subsequently the child 
was: grasped by the legs, and enough traction employed 
to keep the body. taut ; this kept the occiput’ well down 


‘by elevating the child's trunk towards the mother’s 
abdomen, at the same time employing strong pressure 
upon the fundus uteri. | 

Мт. C.-M. Макѕнаіт, described the methods used in the 
Liverpool Maternity Hospital, with particular reference 
‚іо a series -of deliveries of primigravidae, in which the 
breech- presented -with legs extended. The important 


| point was that when the buttocks were distending the 


vulva, delivery was taken over by the obstetrician, who, 
under a local anaesthetic, first performed episiotomy. 
A little later chloroform was administered, and the 
accoucheur applied traction to the groins until the knees 
were at the vulva, after which the legs could be delivered 
by pressing in the popliteal spaces. Further traction then 
‘brought the extended arms within reach, and in some 
cases, by dropping the trunk of the child posteriorly, the 
anterior arm. could easily be ‘delivered. If, however, 
traction failed to bring the arms well within reach, then 
the posterior arm' was first brought down, by the usual 
manœuvre. The head was delivered by the method 
described by Dr. Burns. The results in the series under 
consideration were very good. In only two out of forty- 
two cases did the legs have to-be brought down. In the 
other forty the child was delivered with the legs still 
in.the fully extended position. Out of forty-two children 
one was stillborn and, one died shortly. after birth. 

Mr. D. W. Rov reported a statistical inquiry into the 
results of -delivery of cases of breech presentation with 
.extended legs at the York Road Hospital. The treatment 
employed differed from that described by «Mr. Marshall in 
that, generally speaking, episfbtomy was not ‘done nor 
was: traction applied to the groins ; instead, labour was 
allowed to proceed spontaneously, and in the majority 
-of cases deScent of the chfid occurred until the knees 
appeared at the vulva, “after which the legs could easily 
be disengaged. This extended attitude of the legs was 
very common in primigravidae ; in fact, he regarded it 
as the probable condition in sech patients when the breech 
‘presented in labour. When ante-natal supervision had 


-been adequate the risk of ‘trouble from extension of the | 


legs was grossly exaggerated, and he deprecated the 


popular teaching that bringing down the legs was 


& - Й 


` 


‘new ‘president, Professor FLETCHER SHAW, in the chair, · 


was allowed to hang vertically down, whereby the occiput . 


into the subpübic arch, and delivery was completed. 


‘ cause of foetal death 


` described by the openers. 
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necessary, except in а small minority, of cases. Не | liver. -It had been -computed that. one inch of sciatic 


admitted that difficulty might bé met with if the child 
was'large or the pelvis small, but this threat of dis- 
proportion could ‘be dealt with by inducing: premature 
labour." He found that difficulty in delivering: the head 
was a much less common cause of trouble.than delivery of 
the arms, but it was likely to contribute danger to the 
child when time was lost in bringing down the arms or 
when the head had to be delivered rapidly. For delivery 
of the head he advocated raising the child's truhk and 
making suprapubic pressure. The results from his series 
of cases were excellent. There was no maternal mortality, 
and’ from seventy-seven primigravidae there were sixty- 
eight living children. The seventy-eight multiparae had 
seventy-one living children. Thus the foetal mortality 
for primigravidae was 10.3 per cent., and for multiparae 
8.9 per cent., giving a total foetal mortality of 9.6 per 
cent. . ' 


Mr. EARDLEY HOLLAND emphasized. that it was intra-.| 


cranial injury and not asphyxia which was the main 
їп breech cases. Mr. ALECK 
Bourne contended that the fear of an impacted breech 
presentation made him hesitate to allow most cases of 
breech with extended legs to be delivered in the manner 
He thought that when there 
was any doubt at all it was wiser to bring down the 
legs and at the same time to place the child’s arms in 
a position of flexion. 
-and stated that in his very large experience of delivery 
of these cases he had found it wiser, and now made it 
the routine practice, to bring down the legs early in the 
-second stage. Dr. SCHILLER of Vienna- advised, using 
pituitrin in cases of breech delivery before having recourse 
to manipulation. Miss Moore gave the figures for breech 
delivery in 1934 at the Royal Free Hospital. They showed 
a gross foetal’ and neo-natal mortality rate of 16.6 ‘per 
cent. Among further points discussed by other speakers 


any violence. 


‘were the dangers of external version if performed with 


ELECTRICAL INJURIES 


"The first of the sessional discussions of the Medical 


Society of London, held on October 28th, with Professor 

Georce E. Gask in the chair, was' on ‘‘ Electrical 

Injuries." ' | ? me K 
Dr. -MACDONALD CRITCHLEY, in opening, said that this 


«` was a neglected chapter in medicine and surgery. Yet 


in England and Wales each year there were between fifty 


and.sixty fatalities from electrocution, not to speak of - 


a very large number of major and minor injüries. On 
the Continent the incidence of accidents was much higher, 


' and in Germany it was believed that about 400 people 
lost.their lives from this cause every year, while in the- 


United States the number given was between seven and 
eight: hundred. Under’the national grid system the con- 
sumption of electricity in this country was going up 
rapidly, and it was believed that by 1940 it would amount 
to something like twenty-five thousand million units. 
There was no reason, however, to predict any considerable 
increase in industrial accidents, though domestic accidents 
would probably multiply. With regard to technical 
factors, it was not strictly true that the- higher the 
voltage the greater-the danger. People had been killed 
by 45 volts, and fatalities from the 100-250' voltage light 
main мете extremely common. On the other hand, there 


. were many instances of people who had touched the over- 


head cables of the grid system and escaped serious injury. 
The second important factor was amperage. 


potentially dangerous, ang currents of 500 © almost 
universally fatal. Something depended upon typé of 
current. Volt for volt, alternating currents were much 
more dangerous than direct. Аз for resistance of tissues, 
the skin, especially dry skin, was very resistant. Sweating 
reduced .the resistance of the skin twelve times, and 
immersion in water.twenty-five times. The best con- 
ductor of electricity was cerebro-spinal fluid, followed 
closely by blood, and then by the viscera, especially the 


- called 


Mr. W. Н. F. Ox ey went further, ` 


Currents of, 
' 20 to 30 milliamperes were unpleasant, those of 70 to 90 


nerve had about eight times the resistance of one inch of 


- Atlantic cable. Prolonged contact with current; as when 


lying unconscious on a live rail, might be fatal when 
brief -contact. was. scarcely injurious. The longer the 
current passed the more the resistance dropped. He had 
collected notes of thirty-six 'cases of suicide by electric 
current. It was a mode of suicide favoured by young 
people. High tension was the method of choice, but some 


“people committed suicide by contact with low pressure 


circuits, and one London engineer committed suicide from: 
the lighting main: he put an alarm clock in the circuit, 
timed to release the. current at 3 a.m., and retired for 
the night, the current killing him during sleep, confuting 
the idea that during sleep fatal electric shock was 
impossible. * a 

The effects of electrical shock were immediate, secondary, 
or remote. · The first immediate effec was pain, agonizing 
and generalized throughout the body. Many victims 
complained of deafness, loss of vision, som times 


“hallucinations, such as balls of fire or flashes of light— 


what tramway men, who received many of these shocks, 
'* moons." Another complicated sensation, was 
that of shrinkage of the body. All sense of time was lost. 
A contact of five seconds might seem like ten minutes 
to the sufferer. Опе man who had a shock in the street, 
with contact which could not have lasted longer than five , 
seconds, declared that he was able to see each.spoke of 
the wheel of a passing bicycle, and that he felt every. 
reversal of the current.(25 to 50 per second). The next, 
immediate effect was unconsciousness, either syncope. 
fainting from the mere effect of the pain—or prolonged 
unconsciousness comparable with that found in con- 
cussion. Very often there was retrograde. amnesia, which , 
sometimes dominated the picture. Another type of un- . 
consciousness in electrical injury came on after gn interval 
perhaps of hours... More than one type of electrical burn 
had .been described, and some authorities held that the 
term '' burn " was not strictly accurate, the lesion bein 
different histologically and clinically from the ordinary 
heat burn. The, chief abnormal appearance with an 
„electric burn was the unusual depth and the tendency 
to spread within the first few ‘days after'shock. Jellinek 
declared. that electrical burns were painless and sterile, 
and they healed rapidly with a good scar, but that was 
not the speaker's experience. There were also electrical. 
marks, where the current entered and left +ће Ъоду, and 
metallization of the skin, due fo.metallic.particles from 
the conductor, was frequenf. Electrical burns were often 
extensive, resulting in gigantic tissue necrosis, a whole 
limb being virtually amputated. A type of burning which 
figured in a good many .medico-legal cases was sustained 
during permanent waving. Bone injuries were important 
and interesting. . When a current passed through a limb 
jt was not rare for a-longitudinal fracture to occur without 
any displacement of fragments. Another. type of bone 
injury was dislocation from direct muscular violence. 
Electrical oedema was a term often, used to describe an 
injury or appearance following shock.. The fall of hair 
was frequent, and it sometimes. re-grew as white hair. 
Pupillary disturbances *were .common, -and Argyll 
Robertson pupils had been described. | 
The remote, complications of electric shock were not 
well recognized, and their true ‘nature was frequently 
missed. They took two forms—namely, ocular and 
neurological. .Ocular complications were optic a£rophy 
and cataract. Neurological complications might include 
organic diseases. of the central nervous system. Organic 
neurological: conditions could apparently be precipitated 
either by electrical or by lightning trauma. The character- 
istic sequel was complications in the spinal cord. Psycho- . 
logical disorders might be started. or modified or even” - 
cured by electrical shock. Not a few cases were on 
record in which electric shock had been followed by mental 
illness. As for cure, there was a well-known case of 
a boy with dementia praecox who fell off-a pylon, after - 
which his previous psychosis tended to clear up. Hysteria 
was extremely common after electric shock, and Dr. 
Critchley mentioned one or two cases in which a person - 
had touched what was apparently a live rail or wire and 
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had sustained =the symptoms of shock; though, it was | 


proved afterwards. 
time:- д DES A abot, 
: As for the cause-of death in electric shock, there were ~ 
` two_ theories: ‘the cardiac theory, that death | occurred 
from ventricular fibrillation, and ‘the respiratory. theory, 
‘that there was a:medullary inhibition of respiration. The 
probability was that. both were ‘correct. Probably the 
cardiac type of death was commioner with low tension, 
and:the respiratory with high tension. Не touched on 
‘legal electrocution, ‘and ‘described the ‘‘ eléctric chair’ 
as used in the, United States, and the extraordinary ` 
.alternations of voltage which were.used over a period of 
many seconds in the execution of Czolgosz, thé assassin 
:of President McKinley. ` Was this barbarous or ‘humane? 
The evidence was that consciousness was immediately 
lost, but that death did not occur instantaneously. First- 
aid treatment for &ectrical ‘shock was immediate and | 
pfolonged artificial ‘respiration, but he questioned the 
often-guoted statement that artificial respiration! must Ъе 
continued for many hours. Finally he touched ón indi. 
vidual idiosyncrasies. Certain factors madé persons .less . 
susceptible. Pregnancy was one, and a pregnant woman 
could bear -shock better than- another. Sleep iwas- said 
to protect, though this was in doubt. Attention inhibited 
the shock: if аспап knew he was.about to receive a shock’ 

· he bore it -better than if it came as a surprise. ' А 
Mr. Eric Pearce Gourb quoted an-account of judicial 
execution from a book ‘entitled Sing Sing Doctor, the 
eauthor of Which claimed to have givén-the signal,,whicn 
Sent 132 men to, electrical death. ` In the early days ‘a 
current of 14,000 volts was ‘used, and it required anything- 
. up to seven ‘jerks ’’ before death. Now thé practice 
was to use a currefit of 22,000 volts, which was kept on 
until there was singeing, on which the doctor in attendance 
examined ‘he heart with the ‘stethoscope, and;if it had 
not ceased -to beat he raised his-hand and another.'' jerk ”: 
was given." It was not so much'a question of pressure 
‘of current as of amperage; and this authór calculated that^ 
it took one ampére to bring about death. The; speaker's 
own small experience of electrical. injuries was on the 
electrified Southern Railway, where the voltage on the 
, conductor rail was only 650 (direct current). ‚Ой of a. 
total of 2,274 accidents- оп ‘the line in 1934 ^the'totál 
number of electrical'injuriés was thirty-eight, of which 
' two only were fatal, both of them young children, who 
had strolled on to the pérmanent way: Excluding these, 
and excluding two elderly men who weré badly burned 
-and did not return to work, the average’ period of 
incapacity following injuries was seven "weeks and two 
days., Among the men who returned to work theré ' 
seemed-to be a definite element of fear that the thing 
might happen again. His impression was that the burns 
were not as painful as they were in'a similar accident 
due to other causes. · He recalled. two or three: cases 
‘in which, despite’ the extent of the burning, the scarring: 
was minimal. | j ee d ee 
- Mr. ZACHARY Core recalled the case of a шап who had 
been struck by lightning -in Regent’s Park.’ His: hat, 
boots, “watch, and. clothes were rent in shreds, айа yet 
he himself sustained only two’ marks of the. current— 


that no current was passing at--thé 


some '' làcework ?' on the back, and a mark in the groin, 
. where an ulcer formed—very indolent in- healing. A 
. second case was of an electrician at the hospital, whose 
hand clenched a live electrode and could поё 18+ go, but 
he suffered no serious aftér-effécts. А: third case was the 
most ghastly he had ever seen, that of a man in a power. 
station who got 10,000 volts-through his body; and was 
brought to` hospital, where he lived for two days; with. 


all four limbs almost entirely necrosed. oe 

. Di: Macbdonarp CRITCHLEY said. that ‘hé had avoided 
the subject of lightning; which offered its own: problems 
and diffftulties, the greatest of which was the paralysis 
of both legs which was likely to come on after a shock. 
Inability to releasé the grasp "was fairly common on prò- 
longed contact in electrical shock. . The shock, particu- 
larly in high tension, might throw 4 person right away 

. from the conductor, ог" might,-on the contrary,’ render 
bim unable to release his hold. "=; ^: ^ ^! 


m 


| • 
, ГА 

і 

| 1 
E e 







_ > AMERICAN MATERNITY HOSPITALS © 
At a meeting of the North of England ‘Obstetrical and 
сусыны, held in the University, Liverpool, 
оп October 25th, with Dr. J.-H. WiLrEIT in the chair, 
Dr. K; V. Barry (Manchester) read a paper on '' The 

American Maternity Hospital.’’ : | 
- Юг. Bailey said that during a recent visit to Canada 
and the United States lie was: privileged to see some of 
the finest hospitals on tlie'continent of North America. 
He gave an account of the organization and working of · 
six clinics,-five of which had only been completed and 
opened during the last five years. Не wás struck by the 
.fact that they were built and staffed with apparent dis- 
regard of expense, the sole object being the attainment 
cf as efficient working as possible, so that it should be 
possible to obtain the bést. The new Chicago Lying-in 
| Hospital allowed outside physicians to deliver women іп 
it, in.addition to the regular staff. It was also the only 
one of the.six hospitals which was wholly devoted to 
obstetrics and “gynaecology, the others being obstetrical 
-units in ‘general hospitals. Most of the patients con- 
` tributed a-large share of {һе ‘cost of their upkeep, and 
Dr. Bailey gave examples of the charges. He was struck 
by the general cleanliness and the.atmosplíere of efficiency. 
Every department appeared to be adequately staffed. He 
described the ante-natal.clinics, illustrated the accom- 
modation, and described their working. Full details were 
given ` of -the methods of examination and recording. 
- Ethylene and nitrous oxide gas were the favourite anaes- 


| thetics used. A great deal of trouble was taken in order 


to segregate suspect cases. The working of the labora- 
tories, infant ‘nurseries, and kitchens was describéd by 
Dr. Bailey in detail, as well as the teaching of the 
‘students and nurses. ^ . Au E ? e 
. Professor Mites Рнплірѕ (Sheffield) thought there was 
no doubt that hospitalization would extend in this country, 
He stated that in Vienna 96 per cent. of women were 
. confined in hospital, and in Budapest 95' per cent. The 
figure for Manchester was 54 per cent. Не stressed the 
importance of doing away with the wearisome waiting of 
patients in ante-natal clinics; and thought that the ideal 
to be aimed at in obstetrics was a single room for every 
‘patient. He advised all'the younger теп to go abroad in 
order, to study hospitalization. 


Severe Puerperal Cystitis 


.Mr. T.. N: A. ]ЕЕЕСОАТЕ (Liverpool) described a case of 
puerperal cystitis ‘of unusual severity with sloughing of 
the bladder mucosa. - This was caused by post-puerperal 
retention’ of ‘urine and failure to catheterize. The whole 
of the bladder mucosa appeared to slough, and was passed 

.in two parts, the surface of which was thirty-two square 
inches. The trigone was .apparently mot involved. The 

` bladder contracted down greatly, and finally would only 
contain less than one оцйсе. It was subsequently dilated 
under anaesthesia, гапа when the patient was discharged 
from hospital its capacity was about ten ‘ounces. 

Professor W. Goucu (Leeds) said that this: was an 
example of, the -énormous recüperative .powers of the 
‘bladder, which was also instanced іп cases óf partial 
cystectomy, wheré еуеп аз much as three-quarters of the 
bladder, was sometimes removed, and yet it subsequently 

- becarne а normal-orgin. Miss RurH NicHoLsoN (Liver- 
pool) said that she had had a similar case, which followed 
Oovariotomy. Нег patient recovered completely following 
similar treatment to that exhibited by Mre Jeffcoate. 

d е 


Jaundice Complicating Pregnancy 


Dr. C. P. BRENTNALL (Magchester) described a case of 
‘severe. jaundice complicating pregnancy, treated by 
vaginal Caesarean section.” The child weighed 3 Ib. 12 oz., 

. and lived for thirteen hours. The mother began -to 
improve soon after the operation. : She was finally dis- 
charged recovered. Dr. Brentnall particularly: wished to 
call attention to tbe operatión of obstetric hysterotomy, 
and discussed its advantages and limitations. 
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Dr. J. Н. Мплетг (Liverpool), in discussing Dr. 
Brentnall’s case, thought that the treatment was a very 
important contribution, and said thaf the accidents and 
disasters which occurred were brought abput by unskilful 
surgery. Anterior section of the cervix Simplified the 
evacuation of a three or four months’ pregnancy from the 
uterus. Dr. J. E. Stacey (Sheffield) stressed the fact that 
it was important to evacuate the uterus abdominally when 
-the mother’s condition precluded further pregnancy, so 
-that sterilization could be carried out. He did not think 
that there was any indication for vaginal delivery of a 
living child. Mr. Р. Maras (Liverpool) referred to a 
patient with severe jaundice, commencing at the third 
month of pregnancy, who was delivered in the eighth 


month of a living child, both mother and child subse-, 


‘quently doing quite well. Professor Рнпдлрз thought 
that haemorrhage was rather excessive when anterior 
hysterotomy was carried out, and also remarked fhat 
there was difficulty in delivery of a child after the tbirty- 
second week. Professor GOUGH referred to a patient with 
severe jaundice in pregnancy accompanied by vomiting, 
who came into labour and delivered herself in twenty- 
four hours after rupture of the membranes. Improvement 
in the patient's condition commenced as soon as the 
membranes were ruptured. s 


Gynaecological Cases 


Dr. J. W. Brine (Manchester) described a. case of malig- 
nant change in an ovarian dermoid, and stated that in 
his experience this condition was rare, the incidence being 
given as about 3 per cent. The specimen was removed 
from.a single woman aged 54. The tumour reached to 
just above the umbilicus, and completely filled the 
pelvis. At operation it was found to be adherent to the 
sigmoid colon and the pouch of Douglas. Histological 
examination proved the growth to be a squamous-celled 
carcinoma in a dermoid cyst. Dr. Bride discussed the 
literature on the subject. 

Mr. T. F. Topp (Manchester) described a case of 
squamous carcinoma of cervix with metastasis in kidney. 
In June, 1984, the patient was treated by-means of deep 
x-ray therapy and radium. The primary growth dis- 
appeared, and nine months later the patient began to 
complain of pain in the right lom. Investigations sug- 
gested that a pyonephrosis was present, and so right 
nephrectomy was carried out. The kidney showed a 
dilated pelvis, while the whole of its upper two-thirds 
was replaced by infiltrating tumour, similar to the 
primary. 


CANCER OF THE UTERINE BODY 


At the October meeting of the Section of Obstetrics of 
the Royal Academy of Medicine in Ireland, with Dr. J. S. 
Quin in the chair, Dr. BETHEL Ѕогомомѕ showed three 
specimens of carcinoma of the uterus, all operated on 
during tbe month August-September, 1935. 


Case 1.—An unmarried woman, aged 52, never had trouble 
with her menstrual periods until four years before admission, 
when irregularity might be reasonably expected. For the 
past year the haemorrhage had become more severe. She had 
no other gynaecological trouble. Examination revealed a 
slightly enlarged uterus, and a diagnosis of carcinoma was 
made and hysterectomy was done. А 

The «eport of Dr. Е. S. Bourke оп the specimen was: 
'' Naked eye, the uterine cavity is distended by a cauliflower- 
like mass, which has the appearance of an adenocarcinoma, 
but with little infiltration €f the uterine wall. Microscopically, 
these were seen to be adenomatous polypi, which, in places, 
suggest a malignant change. Some of the glands showed an 
inflammatory exudate in thejr lumen, and some inflammatory 
infiltration of the stroma; the cgndition being one of carci- 
noma of the body of the uterus of an adenomatous type.’’ 

Case 2.—-A woman, aged 57, married seventeen years, nulli- 

ara. She had had two large ovarian tumours, which were 
' believed to be malignant, removed in the country in October, 
1932 and 1933. :She visited her doctor because of a discharge. 
. She had no other trouble. He believed she had an inoperable 
malignant uterus, and sent.her to hospital for radium treat- 
ment. Examination showed the uterus to be lying back and’ 
apparently fixed. It seemed to be a hopeless case of in- 


operable malignancy, but a diagnostic curettage was done. 
The curettings in this case were macroscopically and micro- 
scopically malignant. Total hysterectomy was decided on. 
The small intestine was adherent to the uterus in the region 
of the right cornu. The uterus when freed was found to be 
the sizé of an eight weeks pregnancy. It was soft, and, 
owing to the removal of the adnexa at the previous operations, 
it was difficult to use traction. The patient did well for eight 
days and then jumped óut of bed when unobserved for a few 
moments. That'evening the wound burst open and about four 
inches of small intestine extruded. The abdomen was closed 
and drained, and she did very well after a stormy convalescence. 

Dr. Bourke's report on the specimen was as follows: 
“ Sections show a typical adenocarcinoma of the body of the 
uterus of high maturity. There is some infiltration of the 
muscle wall, but the greater portion is proliferating into the : 
cavity of the uterus. It is extending down towards the cervix." 

Case 3.—A woman, aged 59, married thirty-two years, six 
children. She complained of a yellow discharge for three 
months, she also had pain in her side? and for fourteen days 
before admission the discharge was blood-stained. There was 
no loss of weight. Bimanual examination showed a much 
enlarged boggy body of the uterus with a normal cervix. 
Adenocarcinoma of the body of the uterus was diagnosed and 
total hysterectomy done. When the uterus was opéned an 
endocervical carcinoma was apparent. 

Dr. Bourke's report was: ''Sections of the uterus show a 
thin-walled cavity with an uneven surface. This cavity was 
filled with blood-stained pus. The wall shows infiltration 
with leucocytes. The endometrium is replaced by masses of 
large atypical cells. This is a solid carcinoma. The cervix 
shows a similar condition of infiltration with a solid carcinoma 
of high maturity. The exit of the pus was obstructed by the 
internal os. The condition in the uterus appears to be 
extension from the cervix." 


Commenting on these cases Dr. Solomons said that an 
important question in carcinoma of the bÓdy of the uterus 
was, Should a diagnostic curettage be done? If the diag- 
nosis was certain it should be avoided, in yiew of the 
chance of disseminating the carcinoma, especially ‘by 
implantation in the vagina. If the diagnosis was doubtful 
curettage should be done. Certain points,in the technique 
of total hysterectomy for carcinoma of the body of the 
uterus required mention. The vagina was plugged with 
gauze soaked іп 3 per cent. picric acid. If-the uterus 
was known to be septic or malignant the cervix was sewn 
up. During the operation no cutting or forked instrument 
of the vulsellum type should be placed in the uterus. 
Usually clamps placed on the broad ligaments acted as 
effective tractors, but in Case 2. these would not hold, 
owing to the previous removal of the adnexa. In Case 3 
if this endocervical condition had been apparent Wertheim’s 
operation would have been done, but the body of the 
uterus was much enlarged, and corporeal carcinoma seemed 
to be the correct diagnosis. The enlargement of the body 
proved to be due to a pyometra. What should be done? 
After consultation with Dr. Oliver Chance deep x-ray 
therapy was decided upon. From a study of these three 
cases the teaching that corporeal carcinoma was a disease 
of the nullipara and cervical Carcinoma of the multipara 
would appear to be well founded, although no definite 
conclusion could be drawn from such a small number 
of cases. . 

Dr. QuiN said thatein Dublin they were fortunate 
in-having a very low percentage of malignancy in the 
uterus compared with other centres. This fact had struck 
Professor Schiller when he was recently in Dublin. Dr. 
Quin was inclined to agree with Dr. Solomons that the 
prognosis in the first case he had described was excellent. 
The second case was of a somewhat unusual nature, and 
it would be very interesting to watch its future progress. 
He himself had had under his care two cases of a some- 
what similar nature, one for three years and the other 
for four years. Both patients were given prophylactic 
deep x rays after a total hysterectomy. The third ĉase 
was also interesting on account of the doubleenature ot 
the carcinoma. It was one of the cases in which prophy- 
lactic deep x rays would make the difference between cure 
and temporary alleviation. 

Dr. F. S. Bourke said that Case 1 had given him a 
little difficulty. lt'did not at first sight look malignant, 


.but when sections were made there was no doubt at 


alf that it was an adenocarcinoma. He did not know 
whether Case 3 was a metaplasia from the uterine cancer 
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ог а ‘spread from the cervix, but he believed’ it was tho, could e ever be entirely. done away with ; in his opinion’ 
latter.- He did not think there was: any: doubt that it | it was a procedure which’ would always have to be done. 
-was .a uterine cancer. . - owns ‚| He did not think that it was possible always to make 
Dr..D. J..CANNON agreed with Dr. Бегей 1 in stressing | | а diagnosis o cinoma from.a naked-eye specimen, and 
. the need for.a diagnostic cürettage..- On general* principles "if а DW g curettage wads not done it would be 
‘he objected to a curettage-in malignant cases. After | necessary to ‘perform a, total: hysterectomy: in every 
curettage for carcinoma of the cervix à mild. endometritis - doubtful case. 
“usually occurred, and ‘this, hé thought, often" explained Dr. BETHEL Ѕогомомѕ, in reply, expressed his belief 
„the very stormy cotivalescence which frequently followed |, that the infrequency of carcinoma of the cervix in the 
curettage. In doubtful cases he had no hesitation in | Irish Frée State was ‘due. to- good midwifery and the 
-doing a hysterectomy. and making a diagnosis afterwards. practice of . performing trachelorrhaphies and amputations 
‘Operations were still performed for so-called. functional | of the cervix. He did not believe in the necessity for 
uterine bleedings: it was important in these cases to-split | deep x-ray thérapy after hysterectomy for carcinoma of 
^ the uterus and ascertain that carcinoma was not present. |-the uterine body unless there was a suspicion that the 
. If he was in any doubt at all he did A complete hyster- | whole trouble had not been-eradicated. Не did not agree 
. ectomy and removed the ovaries from both sides before that-a diagüostic curettage could be dispensed with, but 
‚ closing the abdomen, It-was only in recent times that | if the diagnosis of corporeal carcinoma could be made 
radium was .supposed to be indicated in cancer of the | with. certainty curettage’ should not be done, because it 
body of the uterus. - D might cause implantation metastasis. He did not agree, 
‘= Dra С. Cr DOCKERAY said-he had seen a slide from the |.that three weeks should- be allowed to elapse between a 
endometrium in Case 3, and it did not appear 0 "him to diagnostic, curettage and subsequent’ hysterectomy. He 
be a metaplasia showing adenocarcinoma.’ It suggested preferred ‘hysterectomy “to radium for cancer of . the’ 
to him a typical squamous carcifioma spreading; upwards. | Бойу, unless the woman жаз. 'suffering from grave 
. Dr. R. M. Corser did net see how шын са, ‘constitutional disease. Š 1 
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| I was asked when I came here to assist, so far as I was 
able, this most important project ; but, I should consider 
it almost an outrage on my part if I led anyone interested 
;in this development to -believe that I claimed to have 
^ initiated or even inspired this scheme.—I am, etc., 
“Bath; Nov. 4th) < . F. Joun POYNTON. 





Ceo Weil 8. Disease or Séwer- -gas Poisoning? 


Sig, —The following passage may be found on,page 587 
of vol.-ii of ‘Baylor’s : Principles-.and Practice | Medical 
- Jurisprudence, -ninth .edition, 1934: 

‘“In-19Q8 a case -was treated in- the -óndon^ Hospital : án | 
which «an attack. of catarrhal. Jaundice was. Diari d due .to 
sewer gas. 

7“ R- G., admitted ЧЫ hospital. December 32th, 1903. Came 
over ‘ queer’ when at work in a sewer, shook all.over, went 
home, -vomited continuously for some hours, and off and .оп. |’ 
between -November. 30th, the day of. onset," and. ‘December 
“12th, -the day of admission, and in addition һе had pains in 
"abdomen and-in joints. ‘Became jaundiced on December tia 

“Motions "were "white and very offensive. He-had been ~ 

` sewer man thirteen years,-and had. never had -any , Similar 
attack. He had a headache on admission; but пеуёг. showed 
any convulsions.’ He was discharged-on December 30th quite | 
well, and thé jaundice had disappeared. This mani s said two" 

of his mates had similar attacks to his own.’ - 


These. symptoms correspond more _ closely with those: 
of Weil’s diseasé than they do ‘with’ those "presented by 
_ other - sufferers’ from sewer-gas, poisoning. . N.. Hamilton 
Fairley has àrawn attention to the occurrence Of’ Weil's 
disease in London sewer. workers. (British Medical. Journal, 
July 7th, 1934, p: 10), and it is tempting Жо speculate | 
-that the-above is an ‘early record of the same association. 
“Ite retention as a case of sewer-gas Боронов. seems open 
‘to question.—I am, etc., : 
Eu D. P. LAMBERT, M.D., D.T.M. ahd H., 
© Sabaranpur, О.Р. : Captain TMS. Pri X 
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The Heart їп Anaestliesia 


` Sig, —The wording of Dr. W._B. Primfose' s letter of 
- October 26th is somewhat obscure, but I. gather he does 
not disagree that some form of artificial respiration , is 
` of primary importance for the successful performance ‘of 
‘cardiac massage. "Dr. Primrose’s ‘claim’ that an efficient 
“alveolar ventilation is set up in the course of sub- 
diaphragmatic compression of the heart is of much interest 
if it can. be, substantiated. -In -the meantime: it, seems 
advisable to rely on other methods of artificial respiration 
which -are of -unquestionable' efficiency. 

. Dr. Arthur Mills, in a letter of the same date, asks. for 
more -definite ‘information as to the stage at which -cardiac 
. irregularities are first liable to' be induced during the 

Andüction of chloroform anaesthesia. This -is not easy 
“to supply, but I may. refer him to some experimental 
observations recorded in a paper of mine published in 
"Heart: (1919, vii): If the heart be only. very slightly 
-affected with chloroform from the beginning.of the admin- 
istration- it is not easily- excited to exhibit. ventricular 
extrasystoles. . When 0.5 per cent. of chloroform vapour ` 
is administered to a cat, by- artificial respiration for fifteen 
"minutes the "heart responds to an intravenous injection 
of adrenaline" with significant irregularities: Percentages 
-of vapour under.-0.5, given for the same or longer 
‘periods, do not, however, thus sensitize the heart, and- 
-we may surmise tha& percentages somewhat over 0.5, 
but given for: briefer periods, act similarly. "These obser- 
vations apply definitely to the induction periód only. 
In applying these ~ observations to man ecertain factors 
.must be^taken into consideratfon. (1) The cat's heart 
- shows ‘a greater ‘tendency ' to become irritable under 
chloroform than the human heart. (2) “Artificial respira- 
. tion affords the maximum effect of the chloroform. -(8) 
The -adrenaline test ‘of “irritability is a ‘severe one. It 
"seems probable, therefore; that the limit of vapour laid 
Swi for the cat under. ‘experimental conditions may be 
somewhat ‘exceeded in clinical conditions and continued 
-without risk: of_sensitizing the heart. 

. Dr. Mills’s experience of several thousand administra- 
EM .tiohs of chloroform up to the’ point.ot loss of consciousness 
в : ^ > 


` 





Royal Mineral Water Hospital, Bath . 
"Sm, —I am: “extremely obliged to you for thé: notice -of | 
"the unveiling of the ‘memorial tablet to Dr. i William 
Oliver* of Bath in the Journal ‘of ‘November 2nd. `` 
- I should like to take this ~occasion- not only to thank 
` you, but to let you, know that before I returned to my ` 
old ‘horee the Bath City Corporation, the authorities of 
the: Royal Mineral Water 3Hospital,- and the. medical pro- 
'fession in Bath "had, alréady determined to rebuild „this 
` free. hospital on a “new “site. and on modern- linës, "апа at 
"the ‘same time “to dévelop a research department in con- 
пехіоп with it, ‘atid thus maké it a national centre. Sir 
John Farmer Һай already taken important е8 in eon- 
nexion with the research department. - : eo E 
А . i 


v 


ух 
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18 а- striking one, but such a procedure appears to Jemand 


- considerable skill and experience. If excessive chloroform 


ats .Sim,—I was greatly ‘interested in the memorandum on 
this subject -by Dr. W. Н. -Brazil in the Journal of | 
November 2nd (p.. 840), and I. should like to record: two 


ES -days was, as as in Dr. Brazil's Case, Srdmatic.. Soa ' 


, be given -the-heart may be sensitized* and remain sensi- 
` tized, in which case the change *o ether gay. involve ап 
element of danger. I trust these “notes may be, helpful 
to: Dr. Mills. І may addthat thére are points’ in, his. 
‘letter ‘which are not: in accordance: with experimeirtal 
: observations. 1. ат, etc; |. .. 

Marlow, Bucks, Nov. 2nd. -` | A. Goma Levy:. 
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E Ж! DEC Serum in Erysipelas: =“ 


interesting cases of my own in’ this connexion. ` These 
were striking in similarity. : 


"Both weré males,-one over 40 years and the othér over,- 


50 years, who süffered from -recurrent attacks of facial 
* -erysipelas. Both had Най ап initial severe attack, and ‘those 
Т had. to. deal with were ій. the nature of residua. Only 
infrequently - were the: recurrences, severe enough to cause 
~ any marked constitutionàl disturbances. . Local treatment did 


nothing- to arrest the attacks, and the” administration ‘of 


stock vaccines also failed. ` 
“At. the suggestion ‘of a ` bacteriological - colleague I tried’ anti- 
C scarlátinal serum. “Both men were. given 10 c.cm. intrà- 
muscularly, and- from that day, their ‘attacks ceased—at - all 


` _ events. np to the time when I was, last in contact with them;. [ 
‘about. three years ago, ‘and the serum had been given. about | 


Й 


three years before that. 
“I "have recently had under my care. а Case “of bryslpelas ‘of 
the leg in which response to 10 c.cm. doses on two successive 


^ 2 itu 


— am, екс. ay aie 


Я Bakewell, Nov. жа. Huen G. Warsow, мв, cup. 





^ Thé Quality af Sunlight | gue 

ета The : summer in Iraq this year has been wiüsually 
“hot; the, shade temperature ` reaching 1229 F..in, ‘August f 
Сайа. 1179 in September. It is hardly necessary to add 
.there.has been no. rain and that the humidity . has been 


Jew; indeed; clouds are only now appearing in -Octobet. - 


` A^ number of European. residents have. contiriued sun- | 
. bathing all the timé: swimming . on, Sunday mórnings till. 


11 a.m. or noon, tennis’ in only shorts and shoes, and nude 
sun- -basking wére ‘all commonplacé. There “were по, cases 
of sunstroke, and a very good ‘standard of health was 
inaintained generally. One observed that followers of the 


sun cultus were deeply tanned in ‘the spring and EE 


- summer,: but ‘by September, despite continued exposure; 
‘the tàn had faded, usually till the skin was’as pale as 
. leave to thé Lebanon; Syria, or Egypt found that exposure 
А ` to the sun such as was their custom in Iraq caused: sun-. 
burn, :often quite severe, 'whilé'one young шап was badly; 
‘sunburned three days after returning to Scotland from 
- = Baghdad. On coming ‘back after two or three weeks’ 


leave their bronzed skins made a sharp contrast with: 


those who had remained.’ 
' One Supposes that similar- observations must be common. 
among medical officers in, different parts’ of thé "Tropics,. 


but Г ћауе been unsucctssful in tracing in tlie literature’. 


“here available any explanation ‘of the phenomenon, ог. 
-experiniental work on the subject. - Information regarding | 
this pigmentary bleaching “оша be gratefully welcomed, 
'éspecially with reference to the ‘actual, changes „in the. 
^ Skin: and the light conditions which determine them, for- , 


. we are particularly’: interested · -here’ in. piyola 


E 


responses to. climate.—I am, “ete. уу 
` ~ WALTER P. KENNEDY. 


D 


9 Physiology ‘Department, ` Royal College ~ -'- 
. 1 _ «of Medicine, qom Oct. Sue E ш 
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that of new arrivals from England.- Those who.went on . 
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y Мемслг JouRNAL 
Treatment of Cardiospasm: 


Sm, —In а report of ‘a spécial clinical lecture given at - 
. thé, Melbourne. Meeting: of the British- Medical Association ^ 
. by Mr. Н. S. Souttar on oesophageal obstruction, and: pub- 
-lisheď' in. the Journal,- of October 26th (p. 777), I was | 


t surprised, at an omission in the treatment:of cardiospasm. ` 


Мо mention is made of the very, ‘effective. treatment, of 
‘the .conditior introduced by Dr: A. Н. Hurst of Guy's 

‚ Hospital. It ‘consists in- passing a heavy indiarubber 
Inercury bougie slowly through the contracting, portion. of 
the. oesophagus. The condition,’ Dr.-Hurst believes, is 
due to an overaction-of'Auerbach's plexus. The weight 
of the. bougie oyercomes the spasm, and it is. allowed * 
to, remain in situ for about fifteen minutes before the 

` patient - -has his meal. ^ On withdrawal of the bougie it is 
found that the food. passes ' succesfully. The .райепі is 
taught how ‘to pass the bougie himself—quite a. ‘simple . 
matter after a little , practice. "He does this before hé 
takes any meal, and ‘it ‘is found by experience, thatthe 
periods of retaining the bougie . in situ can be. gradually i 
lessened until it is done away with altogether.—I ani, etc., 


-: London, N.1, Oct: 28th: , "XL. C. Horwitz. 


n 


E ^ Oleothorax for Tuberciloüé Empyema 


Sir,—In a _paper’ on the- treatment -of tubereulotS ` 
‘empyema in the Journal ‘of’ October 12th, : “Mr. M.-P. 
. Susman, makes: frequent reference to.the wee of oleothorax, 
and later in the same issue} in ‘reply to a discussion, says 
that “ Brompton . Hospital -experience with oleothorax , 
wás.favourable, ‘and. fistula might be cured „by this 
method.’’ So far from the truth is this statement ‘that- 
it seems necessary to say that the treatment -has’ foufid.' 


ES - such actual disfavour that to my knowledge. 3t has ‘not . 


been used here during: the past. two years. Prior, to. this. ' 
dt had been triéd in a few cases, but with “such indifferent" 
results that it was. given up.- Índeed, it seems: unreason-- 
able that a treatment dependent on the, known immisci- ’ 
' bility of oil and water and the doubtful. antiseptic. value 
“of ,gomenol should even appear successful, and it. seems ` 
a- pity ‘that such: abandonéd therapy - should ` be praised. 
“without: "the experience born а ‘practice: I i am, etc.,, 
ЕИ» У И е GS. Baw. , 
. Hospital for: Consumption and Diseasés of the "Eod 
tg 5% Chest, Sen S.W.3, Oct. 30th. 

; : EDT UM ^ o ЧА 

: Chronic Amoébiasis and Chronic Appendicitis 
` Smr,—I was much interested in Dr. .W. -Wilkinson’s 
„article оц the above subject in the Journal. of, September 
7th' (p. 452), as I have just seen а case, of subacute | 
appendicitis . in a’ British seaman -recovering from an, 
attack of amoebic dysentery. In this case the onset -of 
| typical appendicular symptoms was, sudden, but for the 
| previous, fortnight the patient had complàined of .con- 
tinuous dull pain iin the right ‘side of his' back, which . 
- was relieved by thé appendicectomy: The appendix was 
retrocaecal, in position. ` Unfortunately- the microscopical 
report on ‘the specimen -has not yet. béen received, but 
“macroscopically .it appeared to. be the site of chronic 
- amoebic ulceration. The liver was not ‘enlarged. 

"I am informed by the medical staff of the | Wuhu. 
. General Hospital that in their experience enlargement ot. 
the liver in cases:of chronic amoebiasis із uncommon іп. 
“China, apart. from cases of abscess , formation. I аш; 


"indebted to Dr. Brown, “superintendent of the Wuhi . 


. General Hospital, for permission “to quote `- this ` ‘case. 
Zt am, etc., І 
Wuhú, China, Oct. Mdh, — - ` Јонм б. More Nismerr. x 
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Шер уге | ; 


Srg,—As one who was present -at Dr. C. B. Heald's 
interesting presidential address to thé Physical Medicine . 
‘Section of -the Royal Society Of Médicine;- Which- was: 


reported and annotated’in the ‘Journal of November 2nd, 


.I should like to add emphasis to the statement which he’. 


made that electro-pyrexial treatments, where the: tem- 
perature is raised above 101° F., 


trained nurse. 
. Like Dr. Heald I Kave been giving pytexia баны 
for a number of years, büt have only administered 
“ultra-short wave and inductothérmy hyperpyrexia ‘since 
; May of this year, and in this time I have given minety-six 
‘applications. I am already convinced, however, that it 
would “be most unwise to delegate the administration of 
electro-pyrexial . treatrnent to unqualified subordinates, 
though- on account of the considerable time required for. 


While it is true, саз Dr. Heald has said, that much 
clinical benefit can be secured by .pyrexial treatments at’ 
temperatures of 101° to 1039 F. ., it should be remembered. 
that temperatures .of approximately “105°, F., . maintained 
for a number of hours at eacb session, are «essential in 
nenrosyphilitic conditions, and 106. 59 F. in gonococcal 
e Conditions, e as these degrees. of fever are’ generally’ 
“Bicteriolytic for the respective. causative organisms. - One, 
.would like to ‘know the, nature ‘and extent -of Dr. 
Heald's persogal experience ‘with. high' "temperatures: 
-which has caused ` bim: to qun from. joining in their. 
advocacy: 


- Another” sud od. for use might b: added: to those; 
which he gives—namely, coriditions where electro-pyrexia . 


. Will produce~a mich more speedy result than ‘other! 
methods, and in -this-.connexion chorea. might be} 
mentioned. The chief indications .аё present for electro- 
pyrexia seems to Ъе -G.P.1., tabes dorsalis, taboparesis,. 
, disseminated sclerosis;.” сһогеа, Parkinsonian.. syndrome, ' 
gonorrhoeal urethritis, prostatitis, cervicitis,. salpingitis, ' 
. arthritis ; ‘chronic -infective and rheumatoid ‘arthritis ; 
. fibrositis,. sciatica, and other forms ої ‘neuritis ; F intract- 
able asthma ; certain ocular lesions, etc. -` ` 


I' have found. inductothermy. a most „satisfactory. 
-method of producing electro-pyrexia, because: it fulfils . 
(1) it. is ;safe and 
(2) the^ apparatus’ i is "simple. 
and convenient, silent in operation, and very compact 
(3) ‘the cost is reasonable, it: 15 easily. ` 


the following conditions—namely : 
comfortable for the patient ; 


and - portable ; 
installed, and is. inexpensive to maintain.—I ‘am, etc., 


London, .W.1, Nov. 2nd. . W. KERR- Russer. 
5 e. > Й 
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Pink Disease 


Е Sm, —I have recently read the paper entitled Ys Pink. 


Disease," by Wood and. Wood of Melbourné, in your, 
issue of September 21st. I "would like to call to their 


attention «that they have overlooked one of ithe most. 


important . articles on. this..subject. , The article 'I refer to 


“was written by Dr- Alan Brown, physician: in-chief of the. 


"Hospital for Sick Children, in Toronto, . Ontario; аһа 
appeared in the Archives ` of Pediatrics (voli Xxxviii, 
October, - 121). - 
"to our Ing winter, and since that article, we ‘have had 
a great many more cases. It is undoubtedly a primary 
infection, and in Һе: treatment -one endeavours to raise 
the resistance of the .child by. all ‘means, which include 
giving all known vitamins. This treatment EI definitely 
stated "by. Alan "Brown —I am, etc., 


HowanD | MéGarry. 
i 
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` Niagara’ Falls, Canada, Oct. 22nd. 
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‘should be administered. 
only by a qualified practitioner- working with a' suitably 


- crowd psychology is only this on a big scale ; 


| development of individuality possible. 


. superficial or specialized nature. . 


We see. а great deal of this disease owing,. 


К persistently defied she*takes her revenge, 
.violently. If big cities are the breeding grounds of the 
| mob mentality, and therefore destructive of man's indi- 
'viduality or soul.(his chief raisén d’être), 
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War and Peace ue 
- Sig, —The international declaration against war Бу 


350 .psychiatrigts. does not seem to show much in the way 
‘of constructive: -Suggestion; apart from its- appeal, to the 


- politicians that “ the apparatus to ensure peace should be 


more efficiently organized. " But all this-is far too vague. 

The rise of thé war spirit in our day. would seem to 
result necessarily from the development of crówd psycho- 
Јову, itself the negation of individuality. In’ proportion - 


‘as the individual man fails to develop his individuality, 


he becomes timid and mistrustful. From this feeling he 
seeks relief by various ‘subterfuges, notably by escape 
into the crowd. In the crowd he feels himself for a 
moment big and powerful ;-he begins to look down on 
other crowds, and before long is even shouting defiance 
and threatS at the rival throng. (Macaulay has said, 


P We know no spectacle so ridiculous as the British 
“public in one of its periodical fits of morality "' 
each application there’ might be a temptation to do so." } i 


——and this 
is true of all nations. ) The soil in which modern crowds 
chiefly grow is е ` great cities, especially those great 


-metropolitan cities which form · Ње core of States. 


National aggregations MEE are little more than 
crowds. 

The -League of Nations was mainly the outcome of a 
genuine and widespread realization following the last war 
that the rivalries of the -different national States- would . 


` quickly precipitate another and a greater war if something 
“were not done to prevent it. 


The mistaken assumption, 
however, was inade that what these big aggregations called 
nations-were failing to do could only be done by a yet 
bigger aggregation or super-nation. - The’ pitiable results 


‚ Of this assumption must now (pace the politicians) be 


apparent to everybody: the world has steadily become 
more like an armed camp ever since the League -of Nations 


was started. ` We have gone in the’ diametrically wrong 


direction—straight away from the individual instead of 
straight towards him. T E 
Psychotherapists know that their patients are mainly 
people whose individuality has been in some way repressed 
or thwarted, and cure consists essentially in helping these 
individuals to express themselves. Now, the growth of 
crowds 
consist mainly of people who, if not neurotic, are at least 
subneurotic, and if-a cure is to be effected it must simply 
be the carrying out on a large scale of what the,psycho- 
therapist does within his own little clientele. Реасе by 


-itself is a negative and therefore an unnatural thing. 


Obviously war will only be eliminated when a '' moral 
equivalent for war ” is found. And this.is but the ` 
psychologist's “© sublimation ’’ applied all round. Hence 
the best war prophylactic i is to get individuals of Western 
civilization more and more into the conditions which make 
That is to say, 
-the country districts most rapidly regain ascendancy. Over 
the ürban, because. in country communities aman is at 
least able to know his neighbour and to co- operate with 


“hirh on something like a full human footing, whereas in 


the great city, if, as is unlikely, he knows his neighbour 
at all, the mutual contact is of the slenderest dnd most 
The crowd is in essence 
non-social. е | : А 
What, then, if nothing is done about this? ^ What 
if the seed-beds of crowd psychology are allowed to 
spread? ..We as doctors. Іоу .that when Nature is 
and often ` 


and if'we do 
mot use.our reasoning powers and quickly reverse this 
tendency, then Nature may suddenly. do, it for us, and in 
A violent way. The bombing aeroplane. is, I take it, 


\ 


x 
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primarily designed ‘for breaking up big aggrégations of, 
ЕЁ human beings. 


Our Government is "telling us to get ready 
to protect oürselves against possible 'air raids If war 
` spreads—for example, from .Abyssiniag-the bombing 
spline will get to work on а "big scale, and. there’ will 


‘obviously’ be a. somewhat’ precipitate movement from our 


-great cities '' back to the Лапа.” Verb. ‘Sap. - We had 


_xbetter do. it now. fathet than. wait ‘till’ it is forced on us., 
zem ‘+ Country: life and country work? zmake-the best ‘prophylactic: |: 
Pale mob. psychology, . and therefore’ ‘against war. « ‘Here, 
7.18 а "suggestion, then, for ше 850 psychiatrists: —I am, etc.,: 


‘A. J- Вкоск. 


^ 


North à Quiensferry, Fite, Oct. aot. 


Lambeth Degrees 


Sm, —-The name of Caleb ‘Coatsworth in Dr. Wall’s list’ 
* recalls a cause célèbre: thé trial of Spencer. Cowper and 
“others for "murder. "There .is а’, short biography . of 
7 Coatsworth in Munk’s Roll (he. was one of the compara- 
_ tively, ‘few members ^ of. our profession who have made 


А “large fortunes), but his only interest for us is, that he’ 


. was a witness for the’ prosecution in “the trial of Spencer' | 
"Cowper. ‘and others in 1699, a trial to^ which : ‘Macaulay 


„(ім Chapter’ XXV of ‘the History) devoted some of, his 


“most: vivid pages. According to. Macaulay : 


- “The case against - the prisoners rested chiefly on the 
"vulgar error that a human body, found, as this poor girl’s - 
Љоду. had been found,- floating in water, must have been 
"thrown into the water whilst still alive. To prove this 
doctrine the, counsel for the Crown called medical practi- 
tioners, of whom nothing is' now known except that some 
4 Шеш had been active against the ‘Whigs at Hertford 
elections. 3 


M 


"This trial was Ed in a collection edited by H, L. 
Stéphen in 1899, and as Coatsworth’s evidence ‘is. ‘short - 
it can, be quoted in full: 


Dr. -Coatsworth: I have not- seen many drowned bodies to 
- make observation upon ; but it is my opinion, that every 


7 body that is drowned, is suffocated by water passing down the 


windpipe into the lungs upon respiration ; and at the same 
time, the water pressing upon the gullet, there will be a 
necessity, of swallowing a great part of it into the stomach ; 

I have been іп. danger, of being drowned myself, and I was 
forced to swallow a great quantity of water. If a person was 
drowned, and ‘taken out, immediately, as soon as the suffoca- 
tion was effected, I should not wonder if-there were but 


_ little water in the stomach and guts; but df it Jay in the' | 


- water ‘several hours, .it must be' very. strange if the, bell 
. shóuld not be full of water ; but I will not say it is impossible 
zit should be otherwise. 

Сожрег:. I desire to know whether this gentleman attempted 
to drown himsélf, or was in danger о being drowned: by 
accident? j 

Dr. Coatsworth: It was, by accident: d was passing" up, the 
shipside, and took hold of a loose rope instead of the entering 
- rope; which failing таё, I fell into the water. 

Owper: "But you struggled to save yourself from. drowning? 

Dr. Coatsworth: I did so ; І have seen several persons that 
have been drowned, and they have lain several days, until 
‘by fermentation they have ‘been raised ; "but I never made 
"any observations “of any -persons that have ‘been’ -drowned above 
- six: hours. 

' Jones (Counsel dor the Crown) ; :Djd "you ‘ever hear of any. 
persons .that, as soon as they were drowned, ‘had swam 


, above water? 2 


Dr. Cóatsworth: i have not known such a case. 


Cowper. Diq you ever know, Sir, a body- that was otherwise 


killed, to float upon the water? 
- Dr. Coatsworth : I never made any ‘observation of that: 
Since the defence was that Sarah Stout committed 
suicide in a fit of melantholia the’ “point . of Cowpér's 
‘questions is. obvious. For fhe defence Dr. Morley 
: (possibly Dr. Christopher Love Morley) and William 


. Cowper, the celebrated ‘anatomist; reported experiments 


on.dogs which they had drowned ; no water. was found 
inthe stomachs. A ‘shrewd couńsel for the prosecution 
‘might Have made, the -point that Cowper’ s. experiment 
CC T- catised “three” dogs; when. alive,/ to ube EE 


~ - 
f 


highly relevant. 
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-plunged under water "m they: were stifled ’’) was not 
But then Coatsworth’ 5 ' evidence was + 
.Sarah Stout.was drowned. on March . 


not relevant. either. 


Tre British «© 2 `` 
Y 


13th, and the post-mortem examination made on April - 


:28th;: But it is improbable that. any of the anatomical 
‘eyidence had -much effect on the jury. The ‘evidence às 
to’ the state, óf ` mind ‘of Sarah ‘Stout . was conclusive. 


- Spencer Cowper is, I believe; the: only. man: who, having 


"stoód: a trial for murder, - hag “become a judge" з the 
High Court.—T ; am, etc; : 112: : 
Loughton, Nov. ind. ` А Mayor Garmon. . 


Voluntary Euthanasia ` DE 
` ев; І yield , to no man in amy: admiration of "Lord 


Moynihan' s. humanitarian motives, end would often prefer 


'to érr with Lord Моушһап than be right. with' Lórd 


^ Stoic." But has not Lord Moynihan in his rgmarks, : 


as "reported in the newspapers, anent the new Voluntary 
‘Euthanasia’ Society, allowed his kindly "heart to, .get- the 
= better” of ‘his head? - 
with: him in ‘advocating . euthanasia (easy dying), but— 


I assume we are all 100, per cent. - 


and it, is a big ‘‘ but "—advocating, a easy death," which’ - 


‚їз the object of this. misnained society, is а very different 


‚ proposition. ‘It is а, "claim, never before made. 'and one 


which I hope will never be made legal, for medical mén . 


„to act as executioners—to, deliberately terminate human 
` life. Hitherto there have been only two occasions. when 
-the universally. recognized ethical principle against. deliber- 
ately, terminating human, life has, been suspended— 


-* 


.namely, in the case of capital punishment by the State . 


and the killing in warfare. The claim of thjs society. is 


against the moral principles of the sanctity of human, life. 


There is surely no analogy between the problem of anaes- 
thesia. in childbirth and the ‘soothing of saffering, and the 
"yielding to the altruistic “‘ suicide "' proposed. The sug- 


' gestion cuts right across the principles of every; school of | 


morals and ethics and the whole Hippocratic tradition. 
It іѕ:по part of a doctor's:duty to decide what is: the 
value of life for his patient, even a life of suffering. and 
© apparently of -hopeless outlook.: It is not for him: to 
hesitate about attempting to restore life to thé would-be 
‚ suicide because, being '' down and out'' or miserable, 
“he sought death. It is outside his province: 

would he not be “ compounding a felony”? 


- The mysteries of life and ‘suffering have .been sneered- 


at, with little understanding of the great inwardness of 
things and the designs of the great and the eternal vis- -à-vis 
` the little and the temporal. 
- society’ would eventuate in giving a helping hand to the 
“would-be suicide and ‘allowing sentimentality to, overrule 
our moral and ethical standards.. Let the cobbler stick 
to his last and “the doctor to his great calling.—1 am,’ ^еїс. 5 


London, S.W., Oct. 26th. * REDMOND RocnE. 





Medical Science and Social Progress 
Sr&,—Lord Dawson, in his address on medical science’ 
and ‘social progress (November 2nd, 'p. : 829), - rightly. 
.urges that the fertility of defectives should bé checked. 
"However, he recognizes that the . carriers of mental 
defect are many times more numérous than the actual 
defectives, but says that sterilization would not. touch 


this (by far the biggest) part of the problem. Therefore: 


TI beg that you wil again allow.me to give my, in the 
long i run, all-sufficient sociological formula. 

1. There should be а law that no womar in the poorest 
classes may have more than two confinements. 


5 25 Sterilization. and abortion” should Бе available to- 


any person who has Бай two- confinements or Die: two 
children. < . 5 MEC UD RM. 
^a 


What- 1$ aimed at ‘by this 


technically, І 
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My idea is that the people in the poorest classes should 
t have less than three children per family, and the others 
“not less than three.—I am, etc., 


B. DuNrops, M.B., Ch.B. 





London; S,W.15, Nov. 2nd 


The Status of the Ship Surgeon 


A Smr, -—In the Journal of September 14th there was 
ап interesting letter on this subject. Dr. Hamerton tells 
us that he has made several voyages in different types 
;. of ships, and on the last three of them had to perform 
.; major operations for acute abdominal emergencies. This, 
oI hope, is a very unusual experience for a ship surgeon. 
dt would be interesting to know what was the result 
Í his three major operations. 
‘There must be a lage proportion of medical men who, 
like myself, take engagements from time to time as ship 
urgech, and who, like myself, have never done a major 
perátion in their lives, and—without апу reflection on 
their ‘professional capacity—are not competent to under- 
take. one, and would not consider themselves competent. 
w-many general practitioners would dream of attempt- 
g а major operation even under the conditions obtaining 
5 at home? . “Апу case requiring such operation they pass 
‚ on to a surgeon who has specialized in surgery. Now 
compare the position of the ship surgeon on one of the 
x liners with that of the general practitioner ashore. 
None but the largest ships provide an operating room 
vor. any trained nurses. Unless there happens to be 
another medical man on board there will be no one— 
xcept the ship surgeon himself—qualified to give an 
aesthetics The difficulties of maintaining aseptic tech- 
must be actually experienced to be adequately 
ed... On the top of all this there is the added 
y of thé movement inevitably associated with a 
at sea. 
Hamerton contends that ''it is unfair to expect a 
to be able to deal with such common emergencies ” 
so he terms these major abdominal conditions) '' on 
board ship . . . unless he is given adequate opportunity 
for post-graduate study." I venture to go further than 
this, and to contend that no one who has not had any 
experience of major surgery would be justified in attempt- 
ing any abdominal operation on board ship, and that 


































. culty unless such study included the actual practice of 
-major surgery—a hardly practicable project. Where the 
| condition is one of extreme urgency it is indeed a terrible 
» responsibility to be thrown upon the ship surgeon. What- 
ever he decides, the chances are almost certainly against 
. the patient. Tf he attempts operation—without experi- 
| ence, and without any of the requisites for a successful 
-result—the patient. will almost inevitably die ; if he holds 
his hand and adopts palliative measures the result is 
ihe same. In such à predicament—where no competent 
rgeon is on. board—the decision must rest with the 
individual ship surgeon: Personally, if it be deemed 
possible to weigh the chances where the scales are so 
heavily weighted, I should consider that the balance 
might just turn in favour of holding one's band. If the 
tient survived he would, of course, be transferred to 
ospital at the first port. 
There are other points of interest raised by Dr. 
- Hamerton. One suggestion he makes is that the shipping 
_ companie® should have a rota of men engaged in active 
practice, on. whom they could call at regular intervals. 
_ Dr. Hamerton himself, although—as he states—engaged 
in general practice, is apparently in the happy position 
of being able to leave his practice whenever he feels 
inclined to make a voyage as ship surgeon ; but how 
стапу practitioners could do this without serious detrimént 
o their practice? Dr. Hamerton's other suggestion— 
































,no amount of post-graduate study would solve the diffi-- 


| it has not been printed. These requests have recently . 


that opportunity for post-g graduate study should be given 
at the shipping company's expense—is excellent, if only 
the shipping companies could be made to see it! The 
suggestion has frequently been made. Efforts to provide 
for such post-graduate study at the ship surgeon's own 
expense have been started and have been made. public 
in the pages of our Journal ; but these, of course, could 
only attract those who have taken up sea service as а 
permanent occupation. 

But the fact remains that, unless the shipping сот». 
panies can procure the services of competent '' surgeons Ж 
(not physicians or general practitioners without experience 
of major surgery) for every ship—an ideal which is hardly 
attainable—the acute abdominal emergency at sea con- 
stitutes an almost hopeless problem for the ship surgeon m 
who has not specialized in surgery.—1 am, ete., SUUS 




















OCCASIONAL SHIP SURGEON. | 


At Sea, Oct. 2nd. 





Ап Amblyopia Reader 


Srr,—The writer of the review (Journal, October 26th) 
on an Amblyopia Reader has evidently failed to grasp 
the object with which this book has been compiled, The 
various types correspond to Snellen types at six metres 
distance—obviously an important point. The idea. of 
the black and orange lettering is not to dissociate the 
eyes as in the well-known '' Friend " test, which prevents 
convergences, but to associate the eyes as regards. the. 
relation between accommodation and convergence in giving 
the amblyopic eye at least an equal chance as regards 
retinal rivalry. The ''high degree of ocular Бајавсе 
necessary to hold such difficult printing in proper view "| 
is exactly that exercise which is necessary for all cases 
of heterophoria, and the '' phenomenon known as the 
struggle of the retina,” better described as retinal rivalry, 
is reduced to a minimum for amblyopic cases by Низ 
method of education.—I am, etc., 


London, W.1, Oct. 815%. MARGARET DOBSON.: 


Classification for Medical Libraries 


Str,—On various occasions medical men have asked: 
my advice about the arrangement of their private collec- 
tions of reprints, and have been interested to see the 
system of classification used in this library for the last 
fourteen years for the arrangement of reprints as well as — 
books on the shelves. The scheme was approved as a 
thesis for the diploma with honours of the Library Asso- 
ciation in 1931, апа has recently been revised and brought 
up to date. 

From time to time I receive requests for a copy of this 
classification from librarians, who express surprise that 


become so numerous that І am led to believe there is a 
real need for such a publication. I have accordingly had. 
estimates prepared for issuing a small edition in the form. 
of a cloth-bound volume of 144 pages, royal Svo, con- 
taining not only the schedules of the classification, but - 
also a full explanatory introduction, local list, imdéx of 
parasites, and alphabetical subject index.. I am willing 
to undertake the publication ifja sufficieht number of 
promises to purchase be obtained in advance to ensure 
a reasonable proportion of the cost of production, and I 
could probably issue the boek by the spring of 1936. 
Those interested would tMerefore oblige by notifying. the 
undersigned at their earliest convenience, stating. how 
many copies they would be willing to purchase at the 
price of 10s. 6d. each.—I am, etc., 
CYRIL С. BARNARD, 


Librarian, London School of Hygiene- 
and Tropical Medicine. 





Beppe Street, W. с. 1, 
Nov. 4th. 
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Obituary 
: W. б. RICHARDSON, Е.К.С@. 

Consulting Sprgeon, Royal Victoria Infirmary, Newcastle 
Mr. William George Richardson of Keswick, a well-known 
Northumberland and Durham surgeon, who retired from 
active practice some years ago, died on October 27th at 
=~ the age of 72. 
ү The fifth son of Edward Richardson of Cotfield 
. House, Gateshead, he was educated at the Leys School, 
Г 





Cambridge, of which he was опе of the original 

pupils. After studying medicine at St. Bartholomew's 

Hospital and at Newcastle-on-Tyne, he graduated 
= M.B.Durh. in 1886, taking the B.S. and the M.R.C.S. 
— jn 1887, and becoming a Fellow of the Royal College of 
1 Surgeons of England in 1890. He then served as senior 
house-surgeon at the General 
Infirmary, Sheffield, assistant 
demonstrator of operative 
surgery in the University of 
Durham College of Medicine, 
and surgical registrar at the 
Royal Victoria Infirmary, 
Newcastle-on-Tyne. He was 
for many years a member 
of the surgical staff of the 
Royal Victoria, being ap- 
pointed consulting surgeon on 
his retirement. He was a 
keen Territorial, attaining the 
rank of  lieutenant-colonel 
R.A.M.C.(T. and being 
awarded the Territorial 
Decoration. During all the 
war years he acted as colonel 
ч of the 1st Northern General 
He was elected a member of the British 





Hospital. 
Medical Association in 1889, and when the Association 
held its Annual Meeting in Newcastle in 1893 he served 
as Honorary Local General Secretary. 

Mr. Richardson won the Heath scholarship at New- 
castle in 1904 for his prize essay on '' The Development 
and Anatomy of the Prostate Gland, its Injuries and 


Diseases, and their Treatment." He also contributed 
papers to the Lancet, the Northumberland and Durham 
Medical Journal, and in 1912 to the British Medical 
Journal, on '' Appendicitis, the Results of Operation in 
619 Cases "' ; but in general he was diffident in publishing 
the results of his surgical work. He was a lover of the 
Lake District, and worked hard for the preservation of 
its amenities, as a member both of the local National 
Trust Committee and of the Keswick Parish Council. 

Perhaps his best surgical results were with bone cases, 
and these were obtained with very simple tools. He was 
a very expert mechanic, and in his workshop he could 
make anything from a fishing rod to a greenhouse or 
a gate for the private drive to his house. 

Mr. Richardson married Sarah, “daughter of the late 
Dr. George Arnison of Allendale. She died some years 
ago, and they had no children. 


Professor RUTHERFORD®MoRISON writes: 

The death of Mr. W. G. Richardson, F.R.C.S., consult- 
ing surgeon to the Royal Infirmary, Newcastle-on-Tyne, 
is to me a great personal logs. 1 have known him 
for more than fifty years. He was my chief assistant, 
first in a general practice at Hartlepool and later in 
Ё a private hospital in Newcastle-on-Tyne, and in the 
x Royal Infirmary until he joined the senior staff. He 
= was the straightest man I have known: his word 
- was as good as his bond. Everyone trusted him. Аз 
a surgeon he was thoughtful, original, capable, and 





Б. 


thorough in all his w 





ork, so that his results were unsur- _ 
passed. He was not latterly a surgical enthusiast, and - 
never robust, so that when the opportunity came he 
resigned before his term of office had expired and left 
Newcastle for the English Lakes, which he worshipped. 
He bought land, built a house, made a garden, and spent 
the last ten years of his life busily engaged in nature 
study and experiments on improved methods of horti- 
culture with entire satisfaction, and wished for nothing 
more, though he occasionally operated in Keswick Hos- 
pital when requested. 


80 





W. ADAMS FROST, Е.К.С.5. m 
Consulting Ophthalmic Surgeon, St. George's Hospital 

Mr. Adams Frost, whose death took place on October 
95th, retired from the active practae of his profession | 
nearly thirty years ago, and in consequence his real — 
eminence as an ophthalmic surgeon is little known the 
younger members of the profession. But his work as ~ 
librarian of the Ophthalmological Society for twenty-one 
years made the Bowman Library one of the best 
ophthalmological libraries in existence, and should not be. « 
forgotten. 

William Adams Frost was born in 1853, the son of. 
Charles Maynard Frost, surgeon, of Ladbroke Square. He 
was educated in London, and entered St. George's Hospital 
in 1870. He was a successful student, was Brizeman obe. 
the school in 1874, from which he took the M.R.C.S., . 
and was house-surgeon to the hospital. Frost began his . 
study of ophthalmology at the Central London Ophthalmic 
Hospital, and, having obtained the F.R.C.S. in 1878, 
was appointed ophthalmic registrar at St. Qeorge's in 
succession to McHardy. In 1881 he was elected assistant 
ophthalmic surgeon to St. George's, as junior to Mr. 
R. Brudenell Carter. Not long afterwards he joined the 
staff of the Royal Westminster Ophthalmic Hospital, 
and was also on the staff of the Victoria Hospital for 
Children for some years.. He won the Middlemore prize - 
of the British Medical Association in 1882 and again in 
1886. When Brudenell Carter retired from St. George's 
in 1892 Frost succeeded to the senior post and worked 
till 1908, when he retired and went to live at Forest 
Row. During the war he served as ophthalmic surgeon 
to the London County War Hospital at Epsom. Late 
in life he was attacked by glaucoma, which, in spite of. 
all that could be done, left him very gravely handicapped. - 
Towards the end he was practically blind, yet he never _ 
lost heart, and faced his disabilities with characteristic — p 
courage. 

Mr. Frost is best known through his magnificent Atlas 
of the Fundus Oculi. In this work he had the assistance 
of Mr. A. W. Head ; the result was an atlas, the best г 
on the market for many years, which has been used for - 
teaching purposes all oygr the world. The plates are _ 
unsurpassed even to-day. He also wrote a short students” 
manual in Cassell's series in conjunction with Mr. Carter.. _ 
His ophthalmoscope is a beautiful instrument, but rather. 
more complicated in structure than the better-known 
Morton instrument ; while his artificial eye has been a- 
stand-by for the teaching of refraction for years. As a 
teacher Frost was at his best in the wards and out- . 
patient department, where his remarks would often be 
enlivened by a humorous sally. In set lectures his rapid 
delivery made him at times rather hard to follow. He. 
was keenness personified in all he undertook,eand he 
published many papers in the Transactions of the 
Ophthalmological Society, the most notable of which is 
probably his exhaustive article on pulsating exophthalmos, 
in the third volume (1883). 

Mr. and Mrs. Frost celebrated their golden wedding 
more than four years ago. Much sympathy will be felt - 
for his widow in her bereavement. Р E 
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Dr. CHARLES FREDERICK: RUMBOLL,died on October 23rd . 
at his home in Melksham, - Wilts, at the' age: of. 75:- He 
was born at Calne in that county in December, 1859; 
and was educated at Epsom College, the*University of 
Durham, and St. Bartholomew's Hospital. In 1882. he 
obtained the diploma M.R.C.S., and two ‘years: later 
graduated M.B.Durham.' In 1886 he became B.S., and 
proceeded M.D. with honours іп the same year. He con- 
ducted a large practice in Melksham, and was surgeon to 
the local'cottage hospital. Dr. Rumboll was a keen.sup- 
porter of the Volunteer movement, and.held the Volunteer 7 
Decoration. He was major and honorary. lieutenant- 
colonel of the 4th Wilts Regiment, and during the war 
acted as president of the -Melksham tribunal: He was 
also medical officer of the Melksham Red Cross Hospital. 
He was admitted as barrister-at-law of the Inner Temple 
in.1897, and later became Deputy Lieutenant for the 
county of Wiltshire, He had been a member of the 
British Medical Association since 1908; and in 1915 was 
chairman of the Trowbridge Division. A colleagüe writés; 
As do@tor, lawyer, soldier, and Churchman Dr. C. F. 
Rumboll wil be missed not only in Melksham but 
throughout Wiltshire. It was his study. of the law which ` 
stood him in such great stead in later years, when as 
chairman of the Melksham Bench he was noted for his 
legal acumen and his just and courteous dealings with the 
cases brought before him. As senior medical officer to 
the Melksham Cottage Hospital he was enthusiastic for 
the well-being of that institution, and as chairman of 
the building, committee for the new hospital, rendered 
w-jessible by a considerable legacy recently bequeathed, he 
rendered most.valuable assistance in the formulation of 
‘the proposed plans. The Church. of St. Michael and. All 
Angels was very dear to him,-and he had worshipped 
there all his life. He was a’ church councillor, and for 
a-great number. of years he was churchwarden. Both 
he.and his Wife gave many gifts to the church, including 


many vestments and, what is perhaps а mòre: permanent | 


memorial, the rood screen so often admired by visitors. 
He was an authority on all matters’ pertaining to the 
Church, and also to the history of the town and district. . 
As a.doctor hé was-loved dearly by his patients, and 
notably by the children, who seemed to have a special 
place in his heart. -Dr. Rumboll leaves.a. widow, formerly. 
Miss Edith Cross, second daughter.of the ‘late ‘William 
Henry Cross, В.А; J.P., who was for many years clerk 
‚то the governors of St. Bartholomew's Hospital. | 


On October 12th the death occurred at Nantwich, 
Cheshire, of Dr. FRANK EDWARD MATHEWS, in his seventy- 
fourth year. He was the son of the late William. Mathews, | 
surgeon, of Nantwich, and -studied medicine at-:St.' 
Bartholomew's: Hospital... In 1884 he took’ the L:S.A., 
and in:1885 the diplomas L.R.C.P., M.R.C.S. . In his 
student days, he. intended to devote himself to surgery, 
but owing to.his father’s ill-health he'had' to take up 
general practice immediately. after becoming qualified,. 
when he: began the very successful conduct,of the practice - 
at Nantwich in which his father had been engaged. : He 
retired from active’ work about eight years ago: He was 
a member of the Local Medical апа Panel Cómmittee for 
the county of Chester from the' inception of the National 

‚ Insurance Act. After his retirement Dr. Mathews took 
up public work, and served, as the representative of 
Nantwich on the- Cheshire County Council, which body 
appointed’ him one of its representatives on the County 
Insurance Committee, thus giving him, an opportunity 
of continuing to serve on the Chéshire Local "Medical. 
Committee. He was a justice of the peace for the county 
of Chester, and was for many years а prominent-Free- 
mason. Не served for a year in Malta as a’ temporary 
officer inethe R:A.M.C. Не lost his only son, killed in 
action in Mesopotamia in 1916, and his wife very shortly 
afterwards. Dr..Mathews was a very. successful and 
much-beloved practitioner, dnd was possessed of a delight- 
ful personality. His surgical skill-was much above that 
of the ordinary general practitioner, and his professional 
opinion and help were greatly appreciated by his local 
colleagues. He-had been a member of the British Medidal 















Association for over forty years. - His. death is felt as a- 
greàt.loss.not' only by those who- weré his patients but. 
\also by his fellows in the local profession, who held him 
in the highest esteem and regard. 


The death occurred on October 18th, with tragic 
suddenness from pneumonia, of Dr. WILLIAM ALLAN 
НАЕРЕК of Kilmacolm, Renfrewshire. Dr. Harper was 
a student of Glasgow University, where he graduated 
M.B., Ch.B. in 1924. Не took up practice in Kilmacolm 
some six years ago, where, by dint of ability and hard. 
work, he had -built up an extensive connexion. Before 
going to Kilmacolm he assisted the late Dr. Penney at 
Rothesay, where he was a general favourite among the 
patients, for whom he at all times did his utmost. 'A" 
sound, able doctor, by his untimely death the profession 
has lost one for whom the future bore great possibilities. 

: : : W. W.M. 


Dr. ALEXANDER ANDERSON, who died recently at 
Mirfield: їп Yorkshire; was for over forty years in: practice 
in that neighbourhood, and had been one'of the original 
-members óf the medical staff of МіглеЈа "Mémorial. Hos- 
pital. He was born in 1849, and studied medicine at the 
Universities of Aberdeén апа” Edinburgh., After gradu- 
ating M.B., C.M.Aberd. in 1875, with highest honours, he 
proceeded M.D. in 1878. "Before settling down .into 
general practice he was a house-surgeon at the Hudders- 
field Royal Infirmary. He had been а member.of the 
"British Medical Association for forty-one years. 
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_Medico-Leg 
UNSUCCESSFUL ACTION: AGAINST .A.PANEL DOCTOR | 
Mr. Justice Charles, sitting without a jury in the King's 
Bench Division on October 29th, dismissed. an action in which 
a father claimed, damages against an insurance practitioner 
for alleged negligence in the treatment of.his daughter. The 
father stated that his daughter had been under the doctor's 
care for five or six months with some gastric trouble. АЁ: 
10.30 p.m. -on December Ist, 1934, she became exceedingly 
ill. ` The ‘father told the court that he went to the doctor's 
house, some two minutes away, and'said, '' Betty is doubled 
up with pain and,can't straighten herself; I have propped 
"her up in a chair. She is vomiting, and the vomit is frothy 
‘and tinged with blood." The doctor, he said, sat for six 
minutes by the clock with his head resting.on his hand with- 
out speaking, and then uttered the опе word ‘‘ constipation." 
.He then, said the father, handed him a small bottle of 
medicine, which he said would ease the pain. The father 
had sat up all night with his daughter and in the morning 
- had’ gone back to the doctor, who had réturned to’ the 
‘house. Immediately on hearing where the pain was, the 
:doctor had rushed down and telephoned for an ambulance, 
and the daughter had been taken to the Battersea General 
Hospital. Mr. J. К. Lee, senior surgeon at the hospital, gave . 
evidence that he had operated on the daughter for a perforated 
chronic gastrié ulcer—a condition which he had never seen 
before in so young a patient. She had seemed to recover 
well, but two days later had died of pneumonia. He said 
that the mortality from perforation was very high if operation 
were left until after the.''latént period," which set in some 
two or three hours after the acute symptoms first «showed 
themselves. M . ў 
The father’s case broke down when he was tross-examined 
by Mr. Morris, K.C.; he admitted that' he had made no 
special appeal to the‘ doctor tò come at once because his 
daughter was desperately ill, and that, although his younger 
daughter had come in at midnifht, he had not sent her to 
make another attempt to get the doctor to come. Moreover, 
"he' admitted that he had only been dependent on the 
daughter's earnings to the extent of £1 a week, practically 
all of which had been éxpended in keeping her. 
Mr. Justice Charles remarked at this point that, he did not 
see what the ‘cdse was about. „Не did not believe for a 
moment-that the.doctor had sat still for six minutes and then 
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_said the one word ‘‘ constipation.” The action was “a 
<‘ pounds, shillings, and pence ” one, and it failed. He did 
not in any way accept the account which the father had 
given’ of the happenings on the night in question, and he was 
not satisfied that the doctor had ‘acted in any®way improperly. 
: The defence was conducted undér the instruction of the 
Medical Defence Union. : D) 


Universities and Colleges 





UNIVERSITY OF OXFORD E 


The Theodore Williams Scholarship in Physiology, 1935, has 
been awarded to J. N. Mills (New College). 





t 


UNIVERSITY OF CAMBRIDGE 


At a congregation held on November 2nd the following 
medical degrees were conferred : А | d 

М.О. (honoris causa).—J. A. Ryle, M.D.Lond., Regius Professor 
-of Physic. : 

M.D.—G. L. F. Rowell, К. S. Stacey, E. F. Skinner, J. M. 
Wallace. . ` 

M.B., B.CurR.—T. B. Jones. 

M.B.—S. J. Hadfield, R. I. N. Greaves, R. H. Brown. E 


UNIVERSITY OF GLASGOW 


At the graduation ceremony held on November 2nd the degree 
. of M.D. was conferred on W. S. Burnet. н 





UNIVERSITY ОЕ BIRMINGHAM 

. Course in Neurology 

-A special course in neurology for post-graduates preparing 
for the Diploma in Psychological Medicine of the Conjoint 
Board, and other practitioners who may wish to attend, has 
been arranged by the Faculty of Medicine of the University. 
The course wil be held in May, june, and July, 1936, as 


follows. At General Hospital: May 5th, 12th, and 19th, at 
2 p.m., neurological ophthalmology. At Queen's Hospital: 
May 5th, 12th, 19th, and 26th, June ‘9th, 16th, and 30th, 


and July 7th and 14th, at 3.30 p.m., neürology ; May 5th, 
12th, 19th, and 26th, and June 9th, at 5 p.m., neuro- 
pathology ; July 7th and 14th, at 5.15 p.m., radiology of 
‘the nervous system. At Cripples Hospital, Broad Street: 
June 16th and 30th, at 4.45 p.m., neurological orthopaedics. 
The fee for the course is £5 5s., payable in advance to the 
secretary of the University, Edmund Street, Birmingham. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


A quarterly meeting of the Royal College of Physicians of 
London was held on October 31st, with the president, Lord 
Dawson of Penn, in the chair. Dr. А. Ramsbottom, Dr. A. 
Teiling, Dr. О. L. V. S. de Wesselow, Dr. E. Н. Kettle, 
Dr. R. H.. Miller, and Dr. P.. H. Manson-Bahr were elected 
councillors. . . 

The following were elected representatives: Dr. H. L. Tidy, 


У 


оп the committee of management of the Conjoint Board ; Dr., 


A. S. Barnes, on the court of governors of the University 
of Birmingham ; Dr. John Hay, on the court of governors 
of the University of Liverpool; Sir Stanley Woodwark, on 
the .Central Council for District Nursing ; and Dr. Arthur 
MacNalty, on the executive committee of the Imperial Cancer 
Research.Fund. ` . 

The president announced the award of the Jenks Scholarship 
to John Douglas James, late of Epsom College, and the 
appointment by the council of Dr. D’Arcy Hart to the Milroy 
Lectureship for 1937. Dr. R. D.*Gillespie was appointed 
a delegate to the Fourth Biennial Conference on Mental 
Health 1n January, 1936. d 


Membership 


The following candidftes, having satisfied the Censors’ 
Board, were admitted Members of the College: 


Franklin Bicknell, M.B.Oxf., Thomas Colver, M.B.Sheff., John 
Howard Fisher, M.B.Sydney, @rtbur Evans Francis, M.D.Lond., 
George Edward Godber, M.B.Oxf., Jahn Stuart Harper, M.B.Aberd., 
William Albert Hawk, M.D.Toronto, Thomas Shirley Hele, O.B.E., 
M.D.Camb., John Locke Lovibond, M.B.Camb., William McCartan, 
M.D.Belf., -James Robertson Monro Mackie, M.D.Aberd., Robert 
Walsh Mussen, Surgeon Commander, R.N., M.D.Belf, Lionel 
Everard Napier, L.R.C.P., Neville Christopher. Oswald, M.B.Camb., 
Mahankali Seetharama Бао, M.D.Madras, Kenneth Moorhouse 
Robertson, M.D.Lond., William Stuart Tegner, M.B:Oxon, Samuel 
Edward Turvey, M D.Manitoba, John Henry Walters, L.R.C.P., 
Sydney Lawrence Wright, M.D.Lond. 








P Licences r 4 
Licences to practise were coníerred.upon the. following 140 
candidates ‘(including seventeen women) who have passed the 
final examination in medicine, surgery, and midwifery of the 
Conjoint Board, and have complied with the necessary 
by-laws? ^", 2 7 a 
М. M, Ali, I. С. Allen, W. С. R. Ashley-Emile, E. Ashman, 
G. Bair’ Margaret Ball, A. B. Barbour, K. E: Barlow, J. E. М. 
Barnes, H. Н. F. Barns, Р. N. Baruah, W. M. Beattie, H. B. 
Birnbaum, L. J. Blay, G. L. Broderick, J. A. B. Burnett, W. A. 
Burnett, A. Z. Butt, T. D. Chablani, Freda M. Chalkley, S. L. S. 
Chiew, Priscilla B. Clark, E. R. Coleman, J. D» Cooper, R. N. B. 
Cridland, H. W. F. Croft, N. Cruickshank, G. M. Curtois, B. Datta, 
D. R- Davies, H. L. Ellis, G. A. Ewen; R. D. Ewing, J. V. L. 
Farquhar, W. Fielding, С: M. Fleming, Daircen I. Forster, T. D. 
Fraser, E. D. B. Freedman, J. French, S. E. Furber, T. H. Т... 
Gautby, P. R. Gavin, S. G. Gordon, D.-W. F. Gotla, А. А. 
Hakeem, P. B. Hanbury, C. W. McN. Harvey, B. B. Hickey, 
С. S. Hodge, С. А. Hodgson, R. J. House, W. Hughes, T. С. 
Humby, R. S. Hunt, C. A. Hutt, R. A. Johnson, D. Joy, E. W. 
; Knowles, J. W. Lacey, C. Langmaid, B. Lee, D. N. Leeming, J. I. 
Lesh, W. M. Lippitt, H. S. Lohgarh, Rø G. M. Longridge, І. В.” 
McCrae, K. С. К. Mackenzie, Ivy M. Massick, Dorothy V. Mazel, 
S. C. Mehta, Н. :С. de B. Milne, D. W. Moynagh, А. Mukerji, 
R. Mundy, A. H. G. Munro, E. G. Murphy, Moira gMurray,. 
A. A. K. Naqsh-Bandi, S. G. Nardell, J. A. V. Nicoll, A. R. H. 
Oakley, T. D. W. O'Flynn, C. W. F. Outred, S. Paletz, G. W. 
Palmer, Nora M. Pettitt,-G. B. S. Pimblett, Dorothy S. Pope, 
D. А. К. Pritchard, С. N. Pulvertaft, i D. Raftery, C. О. Ribeiro, 
D. T. Richards, Florence G. Richards, M. S. Richmond, C. G. 
Rob, E. T. Roberts, J. M. Robins, G. S. Robinson, H. D. H. 
Robinson, P. A. Robinson, G. Rogers, O. N. Roussel, E. B. Rowe, 
Milicent I. Rowland, L. M. Rubein, A. E. K. Salvi, H. N. 
Savage, S. K. Sen, J. A. Seymour-Jones, D. Singh, Marjorie Smail, 
T. Smallhorn, А.-С. Spence, S. Stein, J. Stern, L. D. Stone, 
J. Suchet, R. H. A. Swain, J. R. Sweeting, Phyllis J. M. Sykes, 
R. A. Thatcher, F. B. Thomas, B. Thornley, К. F. Tredgold, 
A. R. M. Waffam, J. T. Waldie, Rosema C. Walkere 


J. St. J. Е. W: Wallace-Collett, J. К. Wardley, Norah E. Меле 


D. O..Wharton, C. E. G. Wickham, 


head, W. R. Welply, c 
S. L. Williams, ]. D. Wilson, Hilda C. 
" s 


Sheila M. R. Williams, 
Woods. 

The following diplomas, were granted, 
Royal College of Surgeons: 


DreLtoMA IN Pustec Heartu.—kK. Е. ига, 


> cane 
jointly with the 


G. Воз, P. J. L. 
Kapur, A. A. Miller; 


DIPLOMA IN ANAESIHETICS.—G. F, 
Clarke, Elsie C. Hanson, 
Rowling, J. D. Stewart. 


Medical News 


The Duke of York will preside for the first time as 
president of King's College Hospital at the festival dinner 
'at Claridge’s on Thursday, November 14th, when His 
Royal Highness will announce the programme -for the 
further development of the hospital. ` 


The ninety-fourth half-yearly dinner of the Aberdeen 
University Club, London, will be held at the Café Royal 
on Thursday, November 21st, at 7.30 p.m., followed by 
dancing. Dr. J. M. Bulloch will preside, and "General 
Sir Ian Hamilton will be the principal guest. The 
-honorary secretary's address is 16, Tregunter ' Road, 
S.W.10. 2 . 

The British College of*Obstetricians and Gynaecologists 
will hold a dinner on Friday, November 15th, at Claridge's, 
Brook Street, W., with the president (Dr. J. S. Fairbairn) 
in the chair. ` 


Three Cantor lectures, on Geological Aspects of Under- 
ground Water Supplies, will.be given by Dr. Bernard 
Smith, F.R.S., on November 18th, November 25th, and 
December 2nd at 8 p.m., at the Royal Society of Arts, 
john Street, Adelphi, W.C.2. MEI 


A meeting of the Pharmaceutical Society of Great 
Britain will be held at 17, Bloomsbury -Square, W.C., 
on Tuesday, November 12th, at 8.30 p.m., wheneProfessor 
Arthur Smithells, F.R.S., will receive the Harrison 
Memorial Medal and deliver the Harrison Memorial 
Lecture, on '' The Teaching of Chemistry." Professor 
Smithells was chief chemical adviser (anti-gas training) 
G.H.Q. Home Forces 1916-19, and was closely associated 
with Colonel E. F. Harrison, director of chemical warfare, 





| in anti-gas work. 


toy 


Nov. 9;,1935 MEE a АШ 


П 
1 


ба 


`- MEDICAL 


Ve $ 4 ^ 
"THE BRITISH 2 
; T MEDICAL JOURNAL 931 = 


NEWS ©)’: 








‘will*be held at 11, Chandos: Street, W., оп, Friday, 
November 15th, at 5 p.m., when Mr. E. Wilson Hall 


A meeting of the Medical Officers of Schools Association f 


-will read a paper on ''Some Problems of the, Medical: 


Officer in Private Preparatory Schools.” `. A- discussion 
will follow. ' i à redet 


А sessional meeting of the Royal Sanitary Institute will 





7 


The- King has granted authority to Dr. Wiliam Dunlop, 


| O.B.E., and Mr. Gordon Stewart Woodman to wear the 
'Insignia of the Fourth Class (Civil Division] of the Order 


-.ployed by- the Iraqi: Government.’ 


be held in’ Leamington -Spa Town Hall, on Friday, | 


November 15th, at 4.45 p.m., when there will be a dis-, 


cussion on ‘‘ Medicine at Health-Resorts,’’ to be opened 


by Dr. Frank Clayton. Pints 


Dr. R. J. Lythgoe will read a paper ‘on '' Visual 
Perceptions Under Modern . Conditions ": before the 
Iluminating Engineering Society at the Institution of 


"Mechanical Engineers, Storey's Gate, St. James's Park,. 


S.W., on Tuesday, November. 12th; at 7 p.m. 


Two lectures for schgol medical officers, on the diagnosis 

of congenital syphilis, Will be given by Dr: D. Nabarro 
at the Hospital for:Sick Children, Great Ormond Street, 
W.C., o» Monday and Tuesday, November 18th and 19th. 
The lectures, the fee for which is £1 1s., will be illustrated 
by lantern slides and specimens, and а series of cases 
wil be shown. They start at 2.80 p.m: and, with the 
demonstrations, will continue until 4 p.m. 


The Fellowship of Medicine (1, Wimpole Street, W.) 
announces that a debate on the motion '' That the Present 
Rate of Maternal. Mortality is.a Discredit to Moderü 

Obstetrics ?' will be held at the Royal Society of Medicine 

1, Wimpole Street,,W.) on November 13th, ‘at 8.30 p.m., 
rewieen Dr. T. Watts Eden will occupy-the chair. Dame 


Janet Campbell and Professor J. M. Munio Keir will 


propose the motion, which will be oppdséd by Professor: 


Gilbert Strachan* and Professor Daniel Dougal. The 
debate will then be thrown .open for discussion. ^ 


present. A course in medicine, surgery, and gynaecology 
will be held at Royal Waterloo Hospital from November 
11th to 23rd. Qther courses include: venereal disease, 


at London Lock Hospital, November 18th to ‘December’ 


14th ; infants’ diseasés at’ Infants Hospital, November 
25th to- December 7th ; proctology, at St. Mark’s Hos- 
pital, November 25th to. 30th ; dermatology, at Hospital 
for Diseases of the Skin, Blackfriars, S.E., November 
25th to December 7th ; chest diseases, at Brompton Hos- 
pital, November 30th and December 1st; and an evening 
clinical and pathological course for M.R.C.P., candidates, 
at National Temperance Hospital, Tuesday-and Thursday 
evenings, at 8 p.m., from November 26th to December 
12th. Full informatión regarding the courses may be 
obtained from the Fellowship of Medicine. І 


The twénty-second French’ Congress of Hygiene was' 


held on October 21st, 22nd, and 28rd at the Pasteur 
Institute under the presidency of Professor Lereboullet, 
who is President of the Société de Médecine Publique 
et de Génie Sanitaine. -This> year the congress was 
devoted to infant welfare. · - 


Further information hàs now been received about the 


Physio-Therapeutic Congress, to be held* at, Kharkov 
from December 19th to 25th. , The proceedings will 
cónsist' mainly of short papers lasting about twenty 
or thirty minutes, with some shorter ones, àrid covering 
the technique and application of the varieties of physical 
medicine. Attention will be devoted to the latest reports 
about the physiological effects, апа the many. forms of 
treatment available in Soviet Russia will be detailed. 
Consideration will also be given to ultra-violet and short- 
wave therapy. А full list of speakers:and subjects, and 
information concerning travel facilities and hotel accommo- 
dation, may be obtained from Intourist Ltd., Bush House, 
London. ` Lee tT enr s : MER P 

- The issug of La Medicina Ibera for October 5th contains 
an illustrated account of the proceedings of the Inter- 
national Congress of the History of "Medicine held in 
September at Madrid. vo 


- Professor Pietro Rondoni has been nominated -director- 

general of the Victor Emrnanuel’ III Institute ‘for- the 

Study and Treatment of Cancer, in succession to the late 

Professor Gaetano Fichera., .' ECC: 
e 


* All | 
members of ће medical profession áré invited to- be 


of Al Rafidain; conferred upon them by the King of Iraq 
in recognition o8 ‘valuable services. rendered while em- 

"Cancer has recently been made a notifiable disease in 
Jugoslavia on the demand of the Jugoslavia Society for 
the Campaign against Cancer. 


The late Professor Ramón y Cajal. has lefta legacy 


| of 25,000 pesetas to found a'prize to be awarded by the 


Spanish Academy of Medicine for the best work on a 
subject to be settled by that body. à 





- . Letters, Notes, and Answers. 


АП communications in regard to editorial business should be addressed 
to The EDITOR, -British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. А S AED 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are' understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. ^ 


' Authors desiring REPRINTS of their articles published in the British 


Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.1. on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
“not sent abroad. : 


-All communications with reference to ADVERTISEMENTS, as well 


as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. : 
The TELEPHONE NUMBER of the British Medical Association and 
the British Medical Journal is EUSTON 2111 (internal exchange, 
five lines). ote 7 
The TELEGRAPHIC, ADDRESSES аге * ,, 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. ^ 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL'SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association 18 
“18, Kildare Street, Dublin (telegrams: Bacillus, Dublin ; tele-. 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 

24361 Edinburgh). - 
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` QUERIES AND ANSWERS . 


Pre-natal Quinine . 


Dr. N. R. DHARMAVIR (Lahore) writes: Though not in general 
ractice for the last eight or nine years, I have been keenly 
Interested for quite another reason in the articles appearing 
_from time to time in the British Medical Journal on *' pre- 
“natal quininization." In the course of my general practice 
in England, extending over a period' of twenty-six years in 
the'counties where the women, young and old, work аз. 
weavers, etc., I quite.early formed the opinion that quinine 
was a uterine neuromuscular tonic, and in menstrual dis- 
turbances—for example, amenorrboea, menorrhagia, dys- 
menorrhoea, etc., unaccompanied by any grave disorder—I 
used to prescribe a three-months coürse of 2 grains of tab. 
quin. sulph. b.d.s., апа in’ the event of idiosyncrasy (which 
I found quite common), 1 grain, b.d.s. The result was 
that besides improvement in general the menses appeared 
at regular intervals, excessive menstruation became more 
normal, painful menstynatión -became painless, and many 
` menopausal ‘ nervous manifestations disappeared. бо 
` successful, .іп fact, did I find this treatment that „failure 
was a rare occurrence. I have not.found any reference to 
this treatment anywhere, and was, moreover, once hauled 
up by the Lancashire Insurances Committee to give an 
explanation of my excessive use-of quinine for panel 
atients. І should be “interested to know if Dr. D: A. 
ч Mitchell or any other gynaecologist’ has used quinine for 

menstrual disorders, and, if so,with what result. . ` . 
$ e $ ' 

TEES "Aphonia 
Dr. N. S. Serren.(Arbroath) writes: Dr. John Donald, in your 
issue of October 26th, writes regarding a case of aphonia 
and requests a prognosis. Т have a case with a similar 
history of about one year’s duration. Two years ago the 
voice became a whisper following an attack of bronchitis ; 
after some weeks, as the patient became stronger, the 
c t 


> 
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a n Haematemesis in Infancy 


' ,ously., On July 20th, at 1.30 a.m.,-he vomited suddenly 


# - 


932 Nov. 9; 19355. `- 


< LETTERS, NOTES, AND ANSWERS ^ € 


s 


FS 5 
< “THE BRITISH ` 
MEDICAL JOURNAL 











voice was completely restored. Then in. January of this , 
year she cóntracted another. attack ` of bronchitis, ` after 
recovery from. which she has only ‘been able to whisper. 
An х-тау examination.of the chest revealed some thickening ` 
at. the hilum of the left lung, апа it wa concluded ‘that | 
the left recurrent nerve was caught in this mass, leading to 
paralysis of the left cord. Various treatments have béen 
tried: . diathermy, .faradism, etc., none of: which have. 
influenced the condition. I have come to the’ conclusion . 
. that the longer the condition; remains the worse is.the. 
prognosis. — - - Sig T ^ 
ELE 7 Income Tax БЕ i 
~- British Income of Foreign Resident _ 


'' PAOLINA ” asks what rebate is allowed to.a married man, | 


-with an income of £800 per annum from British industrial , 


shares who is living permanently abroad. 


** He is entitled, under Section 24 of the Finance Act, 
1924, if he is a British subject, or was resident in the United 
Kingdom and is residing abroad for health reasons, to the 
same allowances as if he were residing here, subject to the 


proviso ‘that foreign income not chargeable to tax shall be |` 


"taken into account so as to restrict the allowances pro-' 
portionately. The exemption which “‘ Paolina’’ has in 
-mind does not apply to income‘ from British industrial 
.Shares, but to foreign income—for example,?a colonial 
pension—and to interest on .some Government loans—for 
example, the 34 per cent. War Loan—issued with the con-. 
dition ‘that the interest shall not be liable to tax if it is 
“in the beneficial ownership of persons not ordinarily resident 
„in the United Kingdom. , Dt 


LETTERS, NOTES, ETC. 


‘Diphtheria: Two- Questions pS 

Dr. A. R, Earzs writes from. Acton, W.: Tt is only your very” 
emphatic. “Теп per. cént, do mot remain Schick-positive 
.if the prophylaxis is properly carried out," that brings ‘me 
once more to your portals begging for a little.space in 
which to state publicly where I stand, and why I stand 

. there. І have no desire to increase the difficulties of others ; 
L'seek to minimize my own. In what follows I quote from 
the Epitome published with the Journal, and from the 
‘Journal itself, and for brevity І -state the dates -only: 
December 2nd, 1933, М. Fayot states that '' diphtheria in 
the: inoculated. occurs in about 3:3 per cent. of all the cases 
of diphtheria observed in, Fxance, and has been noted in 
-11.6 рег: cent. of the cases at the Hôpital des Enfants 
Malades in Paris in recent. years." And ''the mortality 
was. 11 per cent. as compared with. 4.8 percent. in the 
inoculated '' (italics mine). March 11th, 1933, Tomcsik 
xéports. the after-histories of 100,000 children who were 
immunized three times with diphtheria ‘toxoid. The mor- 
bidity amongst the immunized cases was 10 per.cent. of 
the expected (italics mine) morbidity in. the control group. 
September 14th, 1935, '' Within five months of the inocu- 
Jations Schick tests were performed ‘on 359 cases, and 225 
. (62.6 per cent.) wére found to be immune ’’—that is, 37.4 
per cent. were not immune. Lastly, I would: point to- your 
notice of the ‘Chief M.O.H.'s report, from which, ‘under 
"'Epidemiology," you extract these figures for diphtheria: 


-. Year Cases Notified Death Rate ` 
* 13988 уи.» 47,435 .................. 5.5 per cent. 
1984 .................. 68,759. зз.» 5.9 ,, yy i 


The increase was 21,324, keeping pace, it would appear, 

, with the increase in immunizings. ' The death rate up also. 
I cannot think that observers in, China and France and 
Austria are ignorant of the proper teclínique. The money 
“question, with your kind permission, I will drop for the: 
present, so as to simplify the issue. In the meantime I 

: must say I,am ''perplexed' in the extreme "' by all the 
contradictions I meet dgjly. i 


‘Dr. J. S. CoLEMAN (assistang resident medical officer, Forest 
Gate Hospital, E.7) writes: I was much interested in Dr. К. 
Force-Jones's description of his case of haematemesis in 
infancy (October 19th, p. 770). I recently had,a case pre- 
senting . several similar features which was -successfully- 
Areated- by whole-blood injection, employing. the mother's 
blood. А primipard, aged 25, gave -birth normally on. 
July 18th: to an-apparently healthy male infant weighing. 
6 1b.. The child was‘ put to the breast and sucked vigor- 















a small quantity of bright red blood, and passed a large 
‘quantity o£ ‘dark,’ altered blood per rectum оп to his. 
napkins. “During the morning’ he continued to vomit 
bright red blood in larger amounts,- and ‘this stools showed _ 7 
much dark, altered blood. The child was now pale апа ^ 
collapsed, and I feared.he wóuld not survive any further 
haematemesis. At 12 -noon Г withdrew 10 c.cm. of 
blóod from the median ‘basilic vein in the mother’s 
arm, ‘and injected. the whole, blood’ intramuscularly 
into the gluteal region of the infant. The effect was most ' 
.dramatic.. The vomiting of blood ceased and the ‘stools 
were blood-stained: only .up to 8 a.m. on the 21st, "after 
which they rapidly returned to normal. Slight vomiting, 
of breast milk was noted the same day, but I attributed this | 
in part to Чће ‘‘ vomiting habit ”’ already established. Оп. 

- {һе 92па slight .jaundice-'appeared ; he vomited a litüe* | 
breast milk after one feed and the stools were normal. -A- 
little occasional vomiting after.breast feeds occurred: up to- 
the 26th, from which- date nothing, further of abnormal: 
character was noted. ‘The jaundice@#vas in по way, different , 
from the,'' physiological jaundice *' observed in many new- 
born infants. I did not notice any abdominal ‘tenderness, but. 
-distension was present, as recordéd by Dr. Force-JOnes in 
"his case. The mother, whose breasts and nipples ‘had been . 
perfectly riormal during the period 'of observation,:and babe 

` were discharged from hospital on July 29th: ‘the infant- 
weighed 5 Ib. 10 oz.,'and was. taking the breast well. I 
had. a similar case about three years, ago,’ which terminated ° 
fatally on thé medicinal treatment recommended by Good- 
hart and Still I think the haematuria is a point against _ 
the diagnosis of gastric ulcer, and would favour the view that: . 
the condition is due to an inborn lack of, certain “ bodies '* - 

in the epithelial lining -of stomach апа kjdneys which 

normally prevent the transudation of blood through these 
epithelial Structures at the critical period shortly after birth, "1 
‘when the iapid incréase of the rate of the blood flow 1o.* 

. -thése- organs ?must occur to adapt them to their respective ,, 
physiological: functions; xEhese bodies may be present іп. 
.adult blood in large quantities, and the infant's deficiency 

„сап be rapidly made good either by direct blood transfusion, 

which ‘requires considerable surgical dexterity, ог by the 
méthod of whole-blood injection described in this сазе. ' 
; > Б 


: ^ 7 Aids to Hearing `. ub ia 
The National Institute for thé Deaf has recently issued an 
,eight-page booklet entitled '' The Choice of a Hearing Aid "'. 
(for the information of thé deaf). , Approved: by the Hearing 
Committee of the Medical Research Council and the -Insti- 
‘tute’s own-medical committee, this pamphlet has the excel- 
“lent object of advising the deaf in the purchase of instru- , 
.-mental aids to hearing and warning them against exploita-, 
' tion Љу firms-,whose ‘business methods are unfair. It is well 
recognized that money is often lost ‘by the uninitiated, and , 
many whose hearing could be greatly improved by the 
choice of a correct aid are discouraged from pursuing their- 
problems further.. The booklet, which is quite short, ex- 
plains in simple language the causes. of deafness and the 
"varióus means availàble for àiding it, and gives advice on. 
-purchase of apparatus.- The reader is strongly urged to 
insist on trial of the. apparatus before purchase, and in this 
‘connexion the. booklet: mentions certain firms (ће present. 
- list, -which- is -obtainable -from the N.L.D., amounts: іо. 
twenty-six) which allow an extended home trial “subject , 
to the payment of 5 per cent, of the value of the instrument. 
"The booklet can “be obtained at the headquarters of the 
Institute, 105; Gower Street, W.C.1 (price 3d.). : 
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: : Corrigendum. : en 

In the obituary notice last week.relating to Dr. Ian D. Suttie,' 
Kenlaw private asylum should have been designated Keñlaw . 

. private hospital for functional. nervous diseases. £e» 


H. K. Lewis and Co., Ltd. (136,-Gower Street, London, W.C.1) - 
inform us that they can supply copies of Clinical Tuber- 
culosis, by Benjamin Goldberg (2 vols., 92s. net) and 
Halfway io the Hereafter, by Ethel Turner Stoneman (5s.. 
net), reviews of which appeared on November 2nd, pp. 841" 
and 843 respectively. - Se PAL "s 





E Vacancies, . 


. Notifications. of offices vacant in universities, medical colleges, 
and: of vacant resident and other appointments at hospitals, 
‘will be found’ at pages 51, 52, 53; 54, 55, 58, and 59 of our 
“advertisement columns, and advertisements às to partner- - 

- ships, assistantships, and locumtenencies at pages 56 and 57. ' 

-e- À short Summary of vacant posts notified in the advertise- , 

. ment columns appears in the Supplement at.page 216. 
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Diagnostic Signs of Bell's Palsy апа "Graves's 
. Disease gos vos 


1 
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Н. Сонем (Brit. Journ. Ophthalmol.; Мау, 1935, p. 267) 
reports two new eye signs. If.a patient. with Bell’s 
palsy in the early stage, or late in the recovery stage, 
‚18 told to “look upwards but keep the eyes closed ” 
"any weakness of the orbicularis palpebrarum will allow 
the eye to be opened by the strónger contraction of the. 
levator palpebrae superioris. The other sign is a third 
component of the cMwvergence-accommodation reflex— 
namély, relaxation' оѓ the levator palpebrae superioris, 
with cqpsequent lowering of. the upper eyelid. ^ Cohen 
states that. loss of this: third. component is one of the’ 
earliest ocular signs in chronic encephalitic ‘Parkinsonism 
and in hyperthyroidism. . `. З Е 


393 -. Action of Insulin on the Pancreas 

B. B. Crank, "В. B. Gipson, and -W. D. PAUL (Journ. 
Lab. .and Clin..Med., July,'.1935, p. 1008) describe an 
experimental study of the action of insulin on thé meta- 
lolism of nofi-diabetic patients, which has led them to. 
“Conclude that a compensatory inhibition of the islets of 
Langerhans occurs. ‘They found that insulin. could .be 
given in progressiyely increasing amounts without causing 
hypoglycaemia ; when the administration ceased abruptly, 
there followed a’ temporary +hyperglycaemia and glyco- 
suria, associated witha diminution of glucose toleránce, 
and suggesting ап endogenous readjustment of the organism 
in order to maintain a normal blood sugar level. The 
ех цап of these effects as indicating a compensatory 
inhibition of the islet secretion during insulinization and 
& slow subsequent readjustment, is in accord with labora- 
tory evidence of. the existence of a latent functional 
control of the islets. Thé authors have -observed that 
during periods of insulinization low respiratory quotients, 
revail, signifying an increased combustion of fat, and 
E bas been shown that high fat diets tend to reduce 
the glucose tolerance ; so it'may be that some such factor 
15 concerned rather than a suppression of the normal pan- 
creatic activity; when insulin is given to normal subjects.. 
In these cases the injection of insulin stimulated the 
appetite and increased the body weight, possibly due to 
the greater gastric- motility and secretory activity which 
were apparent.. The authors advise that for stimulating 
the appetite insulin should be-given an hour ог more 
before meals. They are doubtful whether exogenous 
Insulin plays any definite metabolic part in increasing 
the body weight. ` PL. oe 
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394 Artificial Pneumothorax in Pneumonia 


Leoporp and LIEBERMAN review [97 cases of pneumonia- 
treated by pneumothorax (Ann. Int. Med., July. 1935, 
. 19). The total mortality was 29 per cent., correspond- 
Es to the ayerage American hospital mortality, of 25 to 
35 per cent. Empyema was present in 5 per cent. of 
adults, corresponding to the average adult incidence of 
3 per cent., but the percentage-of empyemas. was ‘raised - 
thy one series in which positive pleural pressures. were ` 
ased; Leopold ánd Lieberman say that pneumothorax 
should never be used for pneumonia in infancy and ‘child- 
hood -owing to-the likelihood ‘of causing empyema ог 
spontaneous pneumothorax.  Pneumothorax should ‘never 
Юе tried ‘after the third day of the disease. In 
©} forty-three cases-the mortality of those treated in the 
first three days. was 4 per cent., and of those treated 
ufter the third day 55. per cent. Either: old or recent 
»eural adhesions will prevent collapse,in a fairy high ` 
oroportion of middle-aged patients, particularly .those 
reated after the third day. Artificial crises; may bg 
xpected in 50 per cent. of patients treated in! the first 
à ` x $ А e 
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.three days. Unless -a crisis is obtained the treatment is 
ineffective.: If bacteriaemia is already present pneumo- 
‘thorax is of no apparent value. The incidence ‘of bacteri- 
;aemia in 128 cases was 21 per cent. and its mortality was 
63 per cent. Spread to other lobes occurred in 17 per 
cent. of cases treated early and in 31 per cent. ofi cases 
treated after three days. - The clinical incidence of spread 
in pneumonia is 10 per cent. and the necropsy incidence 
16 per Gent. Seventy-six: per cent. of those in whom 
spread occurred died. The authors conclude that pneumo- 
thorax used edrly in adults is a real and permanent 
addition to the,treatment of lobar pneumonia. In the 
50 per cent. of cases in which artificial crisis is obtained 
“опе. is. privileged to witness an apparent miracle.'' 

“ Any other form of treatment may be used coincidenta)y. 


395 


5 Complications of Malaria 
To demonstrate the polymorphous semeiology of malaria, 


: C. С. DIMITRIU and Мтї® А. Porovicr (Bull. et Mém. 


Soc. Méd. des Hôp. de Bucarest, June; 1935, p. 99) report 
a case in which this disease" was associated with urticaria 
‘and hepatic, intestinal, and appendicular colic. The 
urticarial attack substantiates the-theory that malarial 
paroxysms are only anaphylactic shocks.- The abdominal 
symptoms are explained by the fact that during the: 
malarial crisis: the liver ` апа spleen become congested, 
with consequent dilatation of their capillaries, which 
contain erythrocytes, greatly infected with parasites, апа. 
numerous melanin-containing leucocytes. ^ These cells 
form thrombi which cause the hepatic -colic ; if present- 
in the lowér right.colic artery these thrombi produce 
caeco-appendicular colic, and if they are formed in the 
‘entire’ abdominal capillary region intense pains arise in 
the whole abdominal cavity. : 
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396 Stone in the Ureter 


J. MINDER (Zeit. f. Urol., 1935, ix, 612), from a study | 
-of 312 cases of ureteral stone (217 in males), found that 
in 23 per cent. no. shadow .was shown by x rays, and 
diagnosis depended оп instrumentation and excretion 
pyelography. Operative treatment was required in 31 per 
cent., but conservative. treatment (which, included endo- 
vesical methods of ureteral catheterization, electro-coagu- - 
lation of the ostium, and ureteral dilatation by Joseph's 
instrument) sufficed in the remainder. The non-instru- 
mental conservative treatment comprised: (1) ingestion 
of large amounts of fluid combined with exhibition of 
- papaverine, atropine, and/or pituitary preparations, and 
(2) treatment of pain by “осіп” or by paravertebral 
anaesthesia. Glycerin was rarely given orally, but fre- ' 
quently as an intraureteral injection. Minder finds that 
& ureteral stone which does not spontaneously alter its 
position" during the course of six months constitutes a 
serious danger for the renal pelvis and kidney ; in three- 
fourths of cases, stasis, and in rather fewer infection, 
supervenes. In this series nephrectomy was necessary in 
one-half of the 31 per cent. of cases coming to surgical 
Operation. , а: 2 
| 397 Plastic Operation for Urinary Incontinence in 


the Femfle 


. 
According to-C. SraNcA (Zentralbl. f. Супаћ., February 
7th, 1935, p. 2101) 101 cases have so far been reported, 
with eighty successes and ohly two deaths, of the Góbell- 
Stoeckel operation for urinary incontinence in" women. . 
In this operation fascio-muscular bundles taken from the 
pyramidal muscles are sutured, the right on the left, 
and -vice. versa, to the vesical musculature, after being 
- Ü А | 932 4 
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made to enclose between them the urethra in.the imme-.. Е 
diate neigibourhood of the so-called internal. sphincter.. · 


The three stages of the, operation are.as follows: (1) the. 
pec a ‚ prepared and:‘the~urethra* wth the bladder 
is freed from -аБоуё:;- (2) they 'are" drawn, downwards 
through -ап- anterior vaginal incision -and fixed іп Же 


- new position ; (3) the abdominal wound 15 closed. `A ` 


catheter is tied in the bladder for six days. In Stanca's · 
case (as in others) the operation caused a deviation of 

‘micturition backwards.and downwards: five years later, 
_ however, the direction was normal.^ It is -known that 

the operatfon is ineffective if the lower abdominal muscles, 

as from ‘disease ‘of the central nervous ‘system, are para- 
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400 Sulphur in Diabetic Glycaemia Е 
R. Ілввті (Ii Policlinico, Sez. Med., August ist, 1935, . 
р. 488) treated sixteen cases-of-diabetes in patients aged 
from 18 to 70- by -hypodermic¢- injections’ of. Sulphur in ` 
alcoholic solutions in order to detérmine fhe supposed .. 
hypoglycaemic and antidiabetic -actión of this element. 
He found, however, that the sulphur had a.hypoglycaemic 
action-in only four cases, while in the rest it had.a more 
or less marked’ hyperglycaemic effect. In seven .of the 


sixteen cases he combinéd sulphur with insulin, but found 
unavoidable ` in preparation of, the flaps, it has been that. it increased the ‘glycolytic “action. of the latter-in 

, argued that the success of the plastic operation.is due. only four cases. EUM EE VAS li 
to the mechanical: support of the muscle and fascia: |. ^ ^ ^" 
possibly, however, as suggested by Eisler, the flaps. 
preserve à nerve supply from a ‘branch of the'genito-crural- 
nerve on each side. ^ · .. wr = 2 
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- . *  ' or cancer ‘of the'stomach,' has found: that’ post-operative 


‚3898 gs Excision. of Parotid Tumours;'^. сс. bronchifis or pneumonia was much.Jess. frequent in those 
pus a m А " - . who Бай received atropine. With and without atropine 
B. Тан (Presse Mid, Sépteriiber 18th, 1985, р. 1449) “WhO lad received айтор Rast Ре; 
describes his "technique ` for ‘excising - ae E di у the respective perch ntages of. lung рацио i 
pharyngeal prolongation of: the parotid, which he claims ` ze 07 i E o us ud 4 ДЕП 20 
to'be the simplest and most direct method. .By.a circular апаевкцеза, Ut cid pius d 43 tt d , 
i Maced dirae the шу ande the dunes poda e Ded Danae шыт сано 
7 of the: gland is exposed: ;. below this, and à little beyond mended that омо when TME ЭРТА Тап Фо е 
the angle, lies the posterior belly of the digastric muscle. templated RD T DET and 2n y E ra hee 
Behind’ the latter, the ppülsations.of the vessels, which жены e Mas Е ni den ink a ташоңер bal | 
are covered and protected by this muscle -and by -the EUREN e x чё UM уй ' 
stylohyoid, can be felt. The finger сап ‘easily. be passed А 
- between those muscles апі. Ње maxilla till in contact 
with ‘the' tumour, which: can-then:be readily. enucleated -. 
- - and removed. The opération takes scarcely ten minutes 
to perform. .In a_case. here cited a patient was cured 


in ten days without the slightest facial paralysis ; the. 


lytic. Since a- considerable degree of denervation -is 


401 Prevention of Chest Complications ‘after Operation 


E. Kappert (Zentralbl. f. Chir., August.3rd, 1985, py 1816), 
from analysis of 610 cases of'operation for peptic ulcer. 


yox 


402 Serum. Tréafment of. Poliomyelitis ` 

H. Мат (Münch. med. Woch., August 2nd, 1985, р. 1228) 
bases his'scepticism as'to the efficacy of the serum treat- 
ment of poliomyelitis on the literature of the subject and ~ 
‘on the-experiénces of the University:.ChBüren's Hospital ' 


' gradual withdrawal of' blood írom the circulation, with - 


latter condition, present before the’ intervention, dis-- 
appeared in two days.. This operation is not applicable 
in cases of tonsillar tumours. . c 


| 399 Experimental Océlusion. of the Portal ‘Vein : 


- р, F. Bovée, R. LAMPERT, and ELIZABETH М. McFErRIDGE 


(Journ. Lab. and.Clin. Med., June, 1935, p.. 935) record 
details of an investigation on dogs which indicate that 
complete occlusion, of the portal vein in one'stage, as 
well as the successive occlusion.of both -branches,. is in- 
compatible with life. "They found, however, that ‘occlu- 
sion of the main portal trunk in; stages,” as ‘suggested 


x See + 


originally by Neuhof, is not incompatible. with life because 


_ it ‘permits the development ofan” abundant collateral 


circulation which takes ‘over the task of the portal tircula- 
tion. This collateral circulation’ involves: three. distinct ` 
venous channels: gastric to ‘oesophageal; , daodenal and 
colic to left renal, and inferior mesenteric to haemorrhoidal . 
to hypogastric. - The experiments réyealed that'a loss, of 


‘blood into :the gastro-intestinal tract was not’ the ‘sole or 


even the chief cause of death. “in” Compléte’ occlusion 

of the portal vein. The authors àdvancé the theory that 
death is due to an abrupt and immediate .fall in blood ` 
pressure, brought about by а neurogenic factor with.result- - 
ing reflex, inhibition, as in primary shock, together with ' 
the abrupt diverting of a large amount `of blood from’ 
the circulation with a resulting decrease in blood volume. 

Another’ lethal “factor is the maintenance’ of the blood , 
pressuré at this critical level'as the result of a continued i 


а ‘continued gradual:décrease in blood volunie-as -the 
diverted blood: is collectdti -in an area from which it 
cannot escape, together-with the stagnation of this -blood. 
in the gastro-intestinal tract—which ‘has all the effect 
of primary haemorrhage. Тһе, authors also: discuss the- 
clinical aspects “of occlusion~of -the portal vein `for pyle- 
phlebitis of appendix origin. ‘They consider that -this 
operation; although technically possible and theoretically 
sound, has in practice a very limited field and is always 
very risky. è : 
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in Munich, which had to deal with an epidemic, running 

into three figures, in'the summer of 1931. This treatment - 
is. said ‘even by ‘its most enthusiastic advocates to Фе 

potent only in the .pre-paralytic stage, but.as:a rule.cases : 
were not-admitted. to hospital in Mühich- uritil "paralysest 
had lasted several days. This was, so because it is not 

easy-to undertake lumbar puncture at home ; and what. 
usually. happens is that/the relations do not seek medical 

aid for a feverish child until it has ‘been found ‘to be 
paralysed. Only about 10 per cent. of the Munich’ hos- 

pital patients were admitted as early as' the first or second ` 
day of'a paralysis, and even in these'comparatively early 

casesserum- treatment often failed-to prevent extension 

of a paralysis. ` But-even in‘the pre-paralytic stagé the 

value’ of serum treatment is, in the author’s opinion, 

questionable. E ? EE 


403 .* Diet in Acute Haemorrhagic Nephritis 


С. ScHWENSEN (Ugeskrift for Laeger, August st, 1935, 


р. 793) confesses to baving almost boxed the compass over 


-the dietetic treatment of acute haemorrhagic nephritis. 


When he held subordinate. hospital positions he watched 
one group of’ patients fed on little ‘more- than’ gruel and 
much diluted fruit juice, ‘and “another -group fed on milk 
and little else.. Unimpressed by the results, and put in 
charge of a'hospital' more than ten years ago, he wavered 


`-{ог more than & year’ and‘ then- took the “plunge, -giving 


his ~patients as much: as they liked to eatzof'a standard - 
féver diet’ which included mashed vegetables (purée) with 
rye biéad. ~ Apologizing for the small. numbers, with which 
he deals (eleven patients treated оп, "semi-starvátion - 
pfiiciples and twenty-one given a fever diet), е notes, 
as an extenuating circumstance ‘and justification for 
already publishing his results, that the difference in the 
résponse of the two. groups of patients was most striking: 
from the clinical, if not from the: statistical, point of 
view. The criteria by which he judged the efficacy of his 
treatment were the time taken for alburnin and erythro- 
cytes to disappear from the urine, and the general clinical 


reaction. After showing in a table how much more 
= 7 E „— ы or 
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promptly the well-fed patients: recovered than ‘those who.. 


were semi-starved, he concludes“ that. the conventional 
‚ system of severe dietetió restrictions does nothing more 
than render patients flabby and“ anaemic, Only when 


oedema seems to be progressive is there. need to bé 


parsimonious with the salt content of the diet; 


7404 = combined: Diathermy and: Photothermy for 
^ Female Gonorrhoéa E 


Berman and Honowrrz (Journ. Amer. Med. Assoc., May 
18th, 1935, p. 1797) report the cure of nineteen out of 
twenty- -three patients by an average of three treatments. 
- The patient lies for five hours under morphine or amytal 
in a hood containing carbon lamps, while, “a, vaginal 


diathermy electrode raises the vaginal temperature to- 
-1119 Е. The indifferent electrodes are applied to the. 


back, the abdomen, and both thighs. The mouth tem- 


perature reaches 1069 in about an hour ‘and a ‘half, and - 


is maifftained at-this height: Care, must be taken, not 
to raise the vaginal temperature above 112° or the mucous 
membrane is injured. There were no ill effects of any 
moment. Four patients were -cured by one treatment: 
‚ Patients. with salpingitis - -or arthritis were relieved of 
pain after one or two treatments. ~The four patients who 
needed more than the routine pyrotherapy were. cured 
by coagulation of ‘Skene’ 5 ducis or local diathermy to the 
rectum. " 
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405 d 
К. -RICHTER and: A. Н. PARMELEE ` (Amer. Journ. Dis. 
Child., July, 1935, p. 111) record the clinical and histo- 
logical details o$ a case of late infantile amaurotic idiocy 
with ‘marked cerebral atrophy, and discuss the patho- 
genesis of this condition. .The child's symptoms began 
at the age of 14 months, aüd paralysis énsuéd within a 
year ; there was no history ‘of -convulsions. The usual 
signs. of amaurotic idiocy. developed, ‘and death’ occurred 
at the age of 7. There was found -an ‘extensive glial 


Infantile ‘Amaurotic Idiocy 


fibrosis in ‘the region of: the. basal: ganglia,: and ап. 


accumulation of lecithinoid- granules within the neuro- 


glial protoplasm: --The authors regard this association: of . 


‘heuroglial disturbance and degeneration of. the ‘white 
matter as more than fortuitous. . They. think ,that such 
marked involvement of the white' matter іп amaurotic 
idiocy does not depend. on developmental factors but on 
the implication of the neuroglia in-the disease itself, which 
interferes with the production and maintenance of ‘myelin. 


They find it impossible to define subgroups, of this con- ` 


dition, such as infantile, juvenile, and late infantile, for 
variations are numerous, the.only constant being the 
deposition of pre-lipoids in the ganglion cells, with result- 
ing tumefaction and. fibrillary change. 3n the, present 
authors’ case there .were. no ical -macular findings, 
but: there was retinitis pigmentosa, the. significance of 
-which №аѕ- not at first appreciated. They. deduce that 


the appearance of this condition supports Kuf's conception- 


' of the. essential identity-of the. infantile and ,juvenilé 
"types, and substantiates the hypothesis that all forms 
‘of amaurotic idiocy ‘are’ fündamentally ‘similar. ' All thé 
retrogressive pathological changes --are considered Ао be 
‘the. expression , of an acquired degenerative process. 


408 Intracranial Tumours and the ‘Sella Turcica’ 


K. Korystum and L. Н. Osmonp (Arch. ‘Neurol. and 
Psychiatry, July, 1935, p. 111) have investigated ^the 
clinical records and radiographs of a series of 446 verified 
cases:of intracranial tumour with a view to determining 
the incidence -of alterations in the sella turcică associated 


with such growths, and whether. ‘tumours in certain areas - 


produce changes in the sella which are sufficiently: -charac- 
teristic to locate: the lesion. In this series alterations*in 
the structure, of the sella occurred in 64.6 per cent., the 
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- ‘deformity of th@ sella ‘were: 


_ usually disappears at puberty, 
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к. Of- this diagnostic sign being thus about twice 
that of all other radiographical manifestations of cerebral 
tümour combined. Factors ‘which seemed to influence 
proximity of the growth to 
the.sella; age of the patient; direct pressure from a 
dilated third ventricle accompanying an internal hydro- 
cephalus ; increase in intracranial pressure ; rate of growth 
of the tumour ; involvement of the dura ; and circulatory 


‘stasis апа accumulations of Cerebro- -spinal fluid about the - 


sella. The first of these was the most important factor. 
dn approximately half the cases the type of deformity 
was sufficiently characteristic-to suggest the site of the 
tumour exclusive of its lateralization. Accuracy of local- 
ization was greatest in the cases of pituitary and supra- © 
selar tumours, and of growths in the temporal and ` 
parietal lobes. Deformity occurred in 71 per cent. -of 
Supratentorial tumours’and in 47 per cent. of infratentorial 
tumours. Of the lesions in the latter group, 44 per cent. 
occurred in patients 20 years of-age or younger, while 
only 17 per cent. of the patients with supratentorial lesions 
were in the same age group. This influence of age is 


~ attributed by the authors to the fact that‘ before the 


closure ОЁ the cranial sutures takes place various means 
are available.to compensate for increases in intracranial 
pressute, preventing the effects-of this on the sella turcica. 
In the cases of tumours of the frontal.lobe were found 
the best examples of sellar deformation due to an increase 
in intracranial pressure. .The largest number of deformities 
occurred with the more slowly growing lesions, as in- 
dicated by the high percentages obtained for the fibro- 
blastomas and -astrocytomas. The importance of the 
dural involvement by the tumour was indicated by the 
relatively. high percentage .of alterations occurring with 
tumours of the occipital lobe, of the cerebello-pontine 


. angle, and with the fibroblastómas. 


Parenteral Liver in Subacute Combined 
Degeneration - 


` 407 > 


“STRAUSS and others (Journ. Amer. Med. Assoc., May 4th, 


1935, p. 1587) give a detailed report on the condition -of 
‘twenty-six patients with - advanced pernicious anaemia 


‘and subacute combined degeneration who were given 


-intramuscular injections equivalent to 50: grams of liver 
weekly, or fortnightly for thirty-four months. No 


.neuiological signs became worse, 25 per cent. of signs 


diminished, and 17 per cent. disappeared. Eighty other 
patients with pernicious anaemia treated in the same 


. manner developed’ no neurological.signs over a period 


of three. years. The authors maintain that parenteral 
therapy is the method of choice, as certain cases become 
neurologically Worse on large doses of liver taken orally. 


408 Pyknolepsy ' 
. bs 
J. L. ABRAMSON (Journ. Nerv. and Ment. Dis., 


| September, 
1935; p. 249), 


who cites illustrative cases, discusses the 


` symptom-complex of the transient attacks of abstraction 


which may occur in children up to the age of puberty, and 
gives reasons for considering pyknolepsy to be a mental 
state sui generis and not a form of minor epilepsy. The 
essential feature of the syndrome appears to be the daily 


‘heaping up 'of minor, monotonous, and stereotyped attacks 


.in otherwise healthy Children, who show no personality 


` changes òr- intellectual deterioration, and "do not suffer 


then' or later from. epilepsy. Neither heredity nor 
emotional factors could be. detected, and no psycho- 
pathic habitus, or spasmophilic dia&hesis was demonstrable. 
Psychological ‘analysis yielded no material, and suggestion 


. did not appear to be concerned in the induction of attacks. 


Medication was of no availe The authors review. the 


‘conflicting, evidence and wiews. set forth in the literature, 


and conclude that this condition is not a disease entity 
of a specific aetiology, but rather a type of reaction of . 
the nervous system ; it is .possible, ‘therefore, only to 
speak of a “© pyknoleptic type ’’ of seizure, regardless of 
the causation. The prognosis is good, and the condition 
leaving behind it no 
Sequels. : : : 
А 982 с 
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А perspiration апа . to promote ‘peristalsis. : 
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409: "Treatment of. Defective Lactltion e£ es ga 


K. ё: 2 (Zeniralbi sf. 'Gyiidk ; - August. 31st; 1935; P: .2061).- 
shares the. general dissatisfaction with reputed: galacta- 
gogues and physical methods in treatinent of deficient 
"milk secretion, He. .reports good. results, in cases in, 
which secretory tissue’ is present in ‘adequate’ amount, 
‘from combined treatment by posterior- pituitary. ‘extract - 
and diiodotyrosine. 
secretion in the hypertrophied breast has been known for 
some years. 
1934 by; ‘Kiistner, is to ‘diminish the activity of the thyroid, 
which .is antagonist to the Posterior, киш, lobe 
hormone. 


410 Dia of Vaginal "Douchlsg = 


H. H. ЅсімІр (Med. ‘Klinik, October 4th, 1985, p. 1299) 
draws attention, tó the widespread abuse of the vaginal 
douche and its attendant dangers. "Regular douching ‘is 


OS 


resorted to from motives of cleanliness—for example, after -`` 


éac. ` period ; ; it is commonly - "used ^as га; contraceptive 
measure after coitus ; апа: it is "frequently | „employed , to 
get rid.of-the '' debilitating ’ d éffect? of a^ leucorrhoeal 
discharge." None of tliésé reasons are of themselves good 
or sufficient. - Even : when douching .is indicated’ the 


physician ‘should. тегаегаБег. that in some sensitive women - 


psychical traŭma may: result. Of the many "solutions in 
“use the author believes 1/2 рег cent. lactic, acid to be 
the best..,Careful instructions with. regard to thé type 


EPITOME “ОЕ CURRENT MEDICAL т. . 


Ap 


The use ‘of .the forníer in inducing. ‚рег kg. of ergotamine tartrate.. 


The purpose of the latter, as described in ~“ 
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г Pathology, `: 
P Theelin i in Experimental Periph ; al: apie 


E J- McGrats (Arch. Int. Med., -Júñe, ` 1955, p. 942) ` 
"states. that "the similarity + between’ thrombo- -angiitis : 
„obliterans and егроїапипе intoxication gangrene is such _ 
that experimental. work оп ergot- gangrene may throw 
light on the former disease. Gangrene can be regularly 
`indūced in the’ tails of male and female rats by 25 mg. 
: Three ‘to five units of 
theelin daily for thirty’ days prevented al the female 
: rats ‘and .oné-third ‘of thé*male rats from developing. the 
gangrene which invatiably appeared in the-controls. The- 
‘author -suggests that as,-no marked cases of, thrombo- 


.^ .angiitis. obliterans have been reported in. females this: 


.may be' due to a protective. actyn of the ovary. He. 
refers to cases- reported by Frerich’ authors іп, which 
patients. with ‘thrombo- angiitis., obliterans were lieved 
by treatment’ with pestrogenic substances. 


413 Contagious Papillomatosis ` i ; 
L. KumER (Wien. klin: Woch., July 5th, 1985, р. 90) * 


. statés, that epidemic papillomatósis occurs in the horse, 


of solution, its ‘conceritration, ` and the number of. times: 


it is to be used as a douche. must be' given, - for much `- 
more, harni than godd is done by somie:of {һе“сот=. 
monly employed ‘chemicals їп ‘their’ more “concéntrated | 
solutions. -Schmid 15 of the ` opinion that ' ау” therapy . 
has great advantàges.over ' wet ”’ therapy: ~ ' Dehydrating 


'ox;- dog, hare,. and.roe, the chief regions - afféctéd being 
thé skin, mouth, udder, and vagina. In miost of these 
animals the infectivity of the tissue. or the Berkefeld’ 
filtrate has been proved by injection into ‘others of 
same species. _ The probability of an. ultravirus being" 
‘responsible іп “human beings, for warts, ‘condylomata , 
acuminata; and" laryngeal papilloma res{s on the: experi- 
. ments: ОЁ several workers. There: is/evidence of papillo- 
* шаќоцѕ: 'ififection - of the:cow’s udder by: a’ warty, milker, 
лапа of the converse ;"but experimental ‘efforts to transmit 
‘from’ one species to another have only occasionally been 
"successful. Kumer alludes to an' epidemic ‘of papilo- 


` agents and: antiseptics, in tablet form arẹ often..more.. matosis- ‘of the inouth!and jowl occerring in "Alpine 


efficient’ in combating ` ‘pathological vaginal flora than - 
. douches. The author especially condemns the ballóon 
inflator douches of the: clyster.type. In many cases the ` 
hard nozzle hás caused damage to the vagina. or os uteri ; 
air embolism is a frequent "саџѕе of death ; ~ peritonitis 
due to bacteria gaining access through the Fallopian’, tubés · 
is a complication the author has вееп `1п four cases in. 
‘two years. Schmid declares’ that douching should .cnly .. 
rarely Ье advised,.and that healthy women „should: be: 
warned, not to ‘resort to it and its manifold ‘dangets. be 
pointed out to them. Ps = 


7 


411 С Retention ы Urine i in the Puérperium. Quum. 
E. ScmurzE (Münch. med. Woch:, August 28rd, 1935, 
р. 1358) reports from the ‘municipal , maternity "hospital | 

- in: Charlottenburg observations. on :*' doryl, " a synthetic, 

. preparation (carbaminoylcholine- chloride). : Given by sub- ' 
'cutáneóus injection “doryl greatly reduces the' blood 
pressure—an effect which prompted the author to use it 
^ for the prevention апа treatment .of eclampsia. ` In the. 
course Of his.tests che’ noted that while women threatened.. 

- by or suffering from eclampsia nearly always have to be 
catheterized, micturition was-usually spontaneous and even 
‘frequent when ;these. patients -were. given doryl. : Accord- ` 
„ingly he’ proveeded -to: give. it аѕ a preventive of fetention.' 
‘of urife in' the puerperium. and. after gynaécological . 
"operations: the pfesent publication deals with’279 cases- 

of retention of urine. The subcutaneous ifijection _ of 0.25 


: mg. (1 c. cm? or the contents of an ampoule). was. usually. DAVIDSOHN- "(Amer. 


"given on the first day" after an operation when retention 
of urine threatened,” or some eight іо еп’ ‘hours after a. 
- confinement. 
to thirty minutes, but sometimes. after only ten minutes. 


If no effect is obtained after “ап hour Ње injection may .. diagnosis from -leukaemia. 


be repeated with impinity. The author has seen no ill 
effects from this treatment, which is apt’ ‘to. increase . 
Control: tests 
with Hormál'saline solution and other substances given 
by subcutaneous injection showed that the action ce doryl 
could not be ascribed to suggestion. : 

932 D 
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' cutàneously, 


chamois ; submucous injection of tbe tissue ‘debris in. 
-a 1abbit induged, after about -ten days’ incubation, oral 
papillomatosis or warts /in* the genitalia. Biberstein, їп, 
1930, -reportéd -a curative action: of a vaccine, prepared 
from: ox papillomatosis; not Sn in- -oxen but also -in 
a "warts. ^ . * E E 
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at E Raw Spleen’ "Treatment af Guirien-pig Tuberculosis Det 


G. WATSON: (Amer. Rev. Tuberculosis, Sepiteinber, 1985, 
“P. 312) reports his experiments on five groups of guinea- 
.pigs. Sixty-four were given raw spleen extract sub. 
апа there, were sixty-four controls. The 
- ‘spleen treatment, was usually started about a week before 
‘all the animals were inoculated subcutaneously-in' the 
“groin with tubercle’ bacilli, and theispleen' injections were 
"continued every other day: With’ a large dose of bacilli 
^the'spleen treated lived an ‘average of eighty-nine days 
“and the controls an. average of fifty-eight days: With a 
moderate dosé the spleen treated lived 250 days апа the 
* controls 160 days.. All were, found Хо have -generalized 
“tuberculosis: at. necfopsys- With. very: ‘ва doses "half 
the spleen-treated animals showed a few- tuberclés in the 
- spleen only, - ; whereas "the, controls showed _ generalized 
: tuberculosis: SS : 
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` Glandular Fara. Test 3 Dn m 


‘Journ. Dis.” " Child.: ; May, 1935, 
.p. 1222) states that an elevated titre of agglutination for 
“sheep red blood’ cells “in a.'person who: has not recently 


‚415 


' The injection usually takes-effect in twenty. had horse serum indicates. glandular fever with a high 


degree of “probability, and is ‘useful in the @ifferential 
One-tenth of а cubic centi- 
, metre of а“2-рег cent.' suspension of sheep cells.is added 
to 1/4 c.cm: of serum “in vatious dilutions; - . The tubes 
are. shaken, put’ in <a water “bath “at a temperature of 
: 489 Cy for an’ hour, then in an icé-box for an hour, and 
then read... шша in a. titré- DE 1 in 160. or over 
` is ОЕ ИЕ 


Morin а : AE nd ve EE. 
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: Ө 3to4 teaspoonfuls of good cod-liver oil a day would go far 
- to pro*ct your patients against winter infections, if they could be 
persuaded to take them regularly ! ! 
But there is no difficulty in taking daily | one 3- "minim capsule of 
Adexolin—which, in its small space, incorporates the full biological 
‘equivalent of this relatively large dose of cod-liver oil. 










Since its introduction in 1928, Adexolin has consistently maintained the 
titamin balance of good cod-liver oil: In this respect it ‘differs from-other 
vitamin concentrates and from.halibut-liver oil, which ts relatively deficient 
tn vitamin D, 

To obtain the full tonic and protective value of Adexolin throughout the. 
winter it is destrable to start: the treatment пош. Y 


Adexolin Capsules. Each equiva- Adexolin Liquid. Each c.c.'is 

lent in vitamins A and D to roc.c. equivalent in vitamins A and D to 

Т Tu к a ~ ` 20 c.c. of medicinal cod-liver oil. 

of.medicinal cod-liver oil. Boxes 3-oz. phials, 2/6 ; 2-oz. bottles, 7/65 
- 4-0z., 12/6; 8- oZ., 22/6. с ^ 


of 25, 2/9; 106; 8/6. ^ 









ы GLAXO LABORATORIES LTD., 
| 56 OSNABURGH, STREET, LONDON, N.W.I 


Remarkable advance PEGE 
"OVARIAN. THERAPY . 


| Ж Dyspareunia Atrophica 


= “The points-of interest . .. are:— 
1. The- production of the labial swellings and the vaginal and vulval 
secretion in a castrated woman.by the administration of oestrin ; 


| 2. The relief of the irritation and dyspareunia associated' with kraurosis 
foe vulvae ; 
‚ * * 3) The reappearance of sex desire after six years’ frigidity ;' 


- 4. The relief of menopausal vasomotor symptoms, and 
5. The induction of a sense of well-beirig.”” 


Dl- MENFORMON 


ORGANON 


` Personal attention to all professional enquiries. 


ORGANON LABORATORIES 


Standardised Biological Products 


d GORDON SQUARE, LONDON, W.C.l 


Telephone : Museum 2857' Telegrams : Menformon, Westcent, London 





^ Guy's Hospital Gazette, April, 1935. 
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'OLOUR- QUESTION 


“There is a wealth of scientific evidence to Bow. "the difference 
betwen HOVIS and ordinary brown bread.  HOVIS derives its / 
golden brown colour from the wheat-germ—literally the *life and 
soul’ of the wheat grain: „Ву incorporating an additional 25%, of 
, partially.cooked and pre-digested | germ with. pure whité flour, HOVIS 
: becomes- exceptionally. rich in: proteins fat and Vitamin B. -Yet - 
. because' of its low starch content and complete freedom from bran it 
.is casily digested and fully assimilated by even the weakest digestion. _ 


| ' riches ES 
ти мох Ё VITAMIN в 


e , 


Жа) “НЕРАТАСЕХ PU 
Fro (MIST. HEPATICA CONC. HEWLETT.) . FA 


Composition. —Ext. ию. Ext. Rhei, Jalapin, Podophyllin, Cocainae Hydrochlor.; !-20th gr: in each fluid drachm.. 

















Е A This preparation does NOT come under the Dangerous Drugs Act. | ч 
t: А popular remedy for Chronic Biliousness, Catarrhal Jaundice, and the fendi of simple Bebe Torpor. In 
UN ы passive or habitual Congestion of thé Liver, it has been used with marked benefit. 2. 
Gian . In.the treatment of acute or temporary constipation in convalescents, and in pregnancy or in the DAS pA. 
‚. "+, tion due to sedentary habits, the mixture can be prescribed with wonderful effect. : 
М * The Dose is from 10 to 60 minims, according to the age and condition of the patient. ‚Опе drachm is a direct 


aperient, and is not ‘accompanied by | griping or tenesmus. . > 
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Packed for Dispensing only in 6-0z.; [0-0z.; 22-oz.; 40-oz.; and 90-oz. Bottles. . 
This preparation. is also supplied “ sine: саай the dose and price remaining the same. > : 


PME С d. . HEWLETT & SON, Ltd., 35 to 42, CHARLOTTE STREET, LONDON; E.CA. 


Ur. “туб : : -Elixir Parathyroid and. Elixir. ‘Parathyroid with Calcium 
; 7 : р .(GQUIRE) ^ > ‘(SQUIRE)’ - 

The internal seéretions of the Parathyroid Gland have been found- to’ play an important Pant inthe assimilation . 
of Calcium in the tissues, and in consequence to exert a considerable influence on the nervous, system. 

Recent experiments have shown that Parathyroid insufficiency may be-compensated by the oral administration 
-of the ‘Parathyroid substance. ` ` 

Тһе above Elixirs present in an agreeable and useful form the hormones of: the Parathyroid Gland- alone and in 
combination with a freshly prepared "Caleium Laetate. These preparations are ‘specially indicated in ECLAMPSIA, 
TETANY, SPRUE, апа: in conditions of chronie SEPSIS, such. as varicose, and duodenal ulcers. 
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у. ч In 4 02;, 8 oz., and 16 oz. Bottles ` , Descriptive Leaflet Gratis on request. . 
Tuc SQUIRE. & SONS, Ltd. (chemist JAn ме 413, Oxford Street, London; .W.1 
5 ROM HR ' Telephone : MAYFAIR 2307 (2 lines). А Telegrams: SQUIRE, WESDO, LONDON, , Wed 
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1 | | Reports. of speedy cures with Sphagnol Ointment are not 
* INFANTILE ECZEMA. б ` - ùhcommon, but the great viitue of Sphagnol Ointment: is 
` this—that from the first touch it is soothing, cooling. Used 
EE - against eczema, Sphagnol brings sure ‘relief from itching, 
s quick SEE "would usually take months’ and-at the same time its: healing peat principle helps, the © 


: writes doctor. . i . ^ growth of clear, healthy skin. 





- $ -. d V Perhaps you have had no personal éxperience of 5рһазпо]. 
ы , The. Ei letter # - Then thie makers will .glad'y send yon free samples: 
ce is Erea happèned to have in my: consulting room a baby p Б я 
е m Sens eczema of the yalp, which would: normally. have 
~ 4 -> takén mé months to' cure, - : 
i I tried it with Sphagnol Ointment with most- СЕЕ ( 
. results, and ani so pleased with.the preparation that 1 
2 А should be grateful “if you, would forward те`а pound Pix 
a Кр package of it^ 27 . ae к s 
: | ; - 7 Хош Шу; . mol ‚Ре Products dc up Ltd., Dept.. B167, 21, Bush dune | 
PL us 3 NE = МВ, э, Uo „олдоп, ECA. DM NN 
T = » ru lx ~ LANA ал a sapara. T ee smt 25 Жы: 
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веть. Medical Association” 


| MEPICO-POLITICAL WORK OF THE ` 
a U "ASSOCIATION. 


тве "Medico-Political Committee had só. eh büsiness 


` at the first meeting : of, its séssion on' October 30th that 
"a, morning as well as an afternoon theeting was held. 


| “Dr. J: W. Bone was re-elected’ to the chair, but in’ his. 


‘absence’ ‘the Committee was presided, over at this "meeting 
by Dr. H. W. Pooler. Work which.continues from-session- 


- to session. was considered, and subcommittees were re- 


- Sir Henry. Brackenbury and the Deputy Medical Secretaty. 


appointed to deal with any .necessary _ parliámentary 
action, and to consider questions . of contract' medical 
practice, public medical. services, and thé. interests of 
Post Office medical officers, Heo medical. officers, .and 
ship surgeons. eG as 
' The Lianelly Dispute 


“A lengthy ‘statement on the position with iud to 
the, medical services in Llanelly and "district . and the 
negotiations which.have been ündertaken with a view to 
settling the.dispute was máde to the, Committee by 


(Dr. Hil). The Committee‘ unanimously approved what 
"һай been done on behalf.of #he Association, but as the 
whole question will: be' discussed at the forthcoming 


"meeting of, Council, to which. the Committee passed 


on. its recommendations, it would be. inexpedient: at the 
present time to enter into details. It was.hoped, said. 
Sir Henry Brackenbury, that the Settlement reached 
would, by. virtue of certain features, including the creation. 


'.of a central committee, haye good results far beyond 
' Llanelly and .even beyond "Wales.. The Deputy Medical 


Secretary said that all concerned.in the negotiations were 


.under a debt of gratitude to Dr. Н. B. Morgan, medical. 


‘adviser to the Trade- Union Congress, "and tó Mr. JL. 


| Smythe secretary 6f the social `іпѕигайсе section, who, 


acting. in,'fheir personal and unofficial capacities, 


' shown. а statesmanlike grasp 'óf the. situation - and an 


: , appreciation of the point of view. of- the-Association. 


The 


: Medico-Political Committee agreed,- again "unanimously, 


` to place the Central Emergency "Fund, "which. it has in 
trust, at the disposal of the Council with a view tg the 
' settlement’ of the d ; І 
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Content Rates for Uninsured сес 


І "The question of the fees received (for attendance at 
contract rates on uninsured persons, which it was reported 


from :various parts of the country, were below those , 


approved ‘by the Annual Representative Meeting, was 


considered’ by the’ Committee at some length. At the | 


làst , Annual, Representative, Meeting certain principles 


essential, to' the formation of any schemes for the pro-. 


vision of medical attendance and treatment of uninsured 
persons were adopted. - То one of these, after long dis- 
cussion, the Committee made cértain verbal amendments. 
As finally. agreed for’ tecorhmiendation to, the .Council 
it read: ^* That the Representative Body realizes that the 
circumstances of. some areas justify a` modification of the 


above conditions, and in such circumstances the approval: 


of the Council may be given provisionally to schemes 
involving other'pàyments or different income limits when 
the local- profession: can show that the circumstances in 
the area’ demand. ії.’ 


Public: Medical Services 


In accordance, with the request of the Representative 
Body, the Committee agreed to propose that a conference 


of representatives of established ‚апа projected public -. 
medical services should be’ arranged for December 19th. 
‘at headquarters, a morning as well as an afternoon session ` 


to be held. The procedure, agenda., and choice of chair- 
man were discussed. ' - 


"Medical Practitióners and Membership of 
: - Local Authorities : 


1 The instruction to’ Council from the last Annual Repre- 
sentative Meeting to consider and report on,the most 
suitable procedure . for the adoption of candidates for 
seats on local' authorities and the promotion of their 
candidatures was given certain'* preliminary consideration. 
One member, pointed out that to be of üse in professional 


matters on public bodies -it was necessary for a man not” 


only to be in active practic® but to have devoted a good 
‘deal of time to medical *politics. 
of finding men -who had Siifficient means to leave’ their 


.practicé for this purpose, this member urged some form 


of subsidy., It was of great importance, he said, to have 
on [local authorities, 
were able ‘to state the case for the profession with a full 
knowledge of the facts; — ' 


aos d etta 
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In view of the difficulty ` 


and in Parliament too, men who ` 
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It was-also stated by several on the Committee that 
some medical men were elected to public bodies, but 
were quite unacquainted with the British Medical Asso- 
ciation policy, and once on such bodies@the fact that 
they were medical men caused them to be listened to on 
subjects of public health administration when really they 
were in no sense representing their profession in the views 
put forward. It was even suggested that it would be 
to the advantage of the profession to have a layman on 
the councils rather than a medical man, unless the medical 
man was acquainted with and able to set forth the stand- 
point of the profession. It was agreed to set up a sub- 
committee to go into this matter. 


Other Business 


Much of the business of this Committee, as of other 
committees of the Association, is of a kind which carries 
on from meeting to meeting, and eventually goes to the 
Council, so that it would serve no useful purpose to 
report matters which at the moment may be in the fluid 
state of general discussion. Among the questions dealt 
with at this/ meeting were the remuneration of assistants, 
on "which а memorandum had been prepared by the 
Deputy Medical Secretary ; certain alterations in the scale 
of medical charges of the National Deposit Friendly 
Society ; а report on the Medical and Surgical Appliances 
Bill ; a memorandum on the fees for medical examination 
for life insurance; the new arrangements for the re- 
muneration of practitioners at training centres of the 
Ministry of Labour ; correspondence with the Post Office 
on the appointment of Post Office medical officers ; the 
draft regulations under the Pharmacy and Poisons Act 
which come into force on May Ist next, and a précis of 
some of the correspondence which reaches the Medical 
Department—an agenda which extended to thirty-eight 
items. 





THE ASSOCIATION AND PUBLIC HEALTH 








The first meeting of the Public Health Committee of the 
new session was held at the B.M.A. Headquarters on. 
Octobér-25th, when, owing to the absence abroad of 
Professor Picken, Dr. W. Paterson presided. Professor 
Picken was re-elected chairman for the session, and 
certain subcommittees were reappointed—namely, those 
dealing with maternity and child welfare, with matters 
relating to public assistance medical officers, with any 
action to be taken on the possible introduction of a 
private Bill relating to superannuation, and with the Sir 
Charles Hastings Lecture. | i 


Private Patients in Council Hospitals 


A report was laid before the committee from a sub- 
committee appointed in the Consultants and Specialists 
Group on the position of the consultant in connexion with 
the staffing of council hospitals. Attention was especially 
directed to the arrangements for private patients in these 
institutions. 
returns were examined ten were found to have arrange- 
ments of some kind for the admissiop of private patients, 
and in only one of the ten did the local authority 
definitely-recognize the payment of the practitioner. The 
subcommittee’s view was that, irrespective of maintenance 
charges to. the patient, the medical fee should be a matter 
of private -arrangement “between the patient and his 
medical attendant, whether the latter was a member of 
the staff of the hospital or not. But some doubt was 
expressed whether a local arfthority had legal powers to 
set aside private wards іп a generdl hospital and to charge 
for their use.special fees over and above the average 
daily cost of maintenance. А suggestion was made that 
legal opinion be obtained on the powers of a local 
authority in this connexion, and Юг. Paterson was 
‚ appointed as a representative of the committee.to discuss 

the question with the Group Committee and with repre- 
sentatives of the Hospitals Committee, and if, after such 


Out of thirty appropriated hospitals whose | 


discussions, this course appeared advisable Dr. Paterson 
was empowered to say that the Public Health Committee 
had no objection. 


Practitioners! Fees under Midwives Act 


A long discussion took place on a question reported 
by a Division and already submitted to the Ministry of 
Health. A practitioner who had been summoned- by a 
midwife arrived a féw hours after the birth of a child, 
removed the placenta, and, later, sutured the perineum 
and attended the patient for ten days. Не then sought 
to obtain two guineas from the local authority on the 
ground that he had performed two items of service under 
Section 3 of the scale of fees, each item of service entitling 
him to one guinea. The local authority was unwilling 
to agree to the payment of two guineas. In corre- 
spondence with the Ministry it was suggested to the 
Department that the practitioner, although not actually 


|'present at the birth, might have claimed two guineas 


under Section 1 of the scale, this being the fee ‘' foy all 
attendances of a doctor-at parturition (that is, from the 
commencement of labour until the child is born) . . ."' 
The Association had held, in previous correspondence 
with the late Chief Medical Officer of the Ministry, that 
it was the intention that if the practitioner was present 
at any time during parturition the fee payable was two 
- guineas. In this particular case, however, the Ministry 
had replied that, as the doctor arrived a few hours after 
birth, Section 1 of thé scale was inapplicable, and that 
the case was provided for in Section 3, under ewhich, for 
all the services mentioned, only a fee of one guinea was 
payable. 

In the committee the technical point was urged that 
labour continued until the end of the rÉmoval of the 
placenta, and that therefore in Section 3 of the scale— 
the guinea-fee section—the phrase '' removal of, adherent 
or retained placenta," as one of tbe post-labour services, 
should not appear. А practitioner might not be present 
at the actual incident of birth, and yet hig services and 
responsibility might be such that a two-guinea fee was 
clearly payable. It was the feeling of the committee that 
there were ambiguities in these provisions, and the matter 
was referred to the Maternity and Child Welfare Sub. 
committee with power to approach the Ministry. 


Additional Duties of Medical Officers of Health 


The committee resumed consideration of a question 
touched upon at its previous meeting—namely, the 
requirements increasingly laid (it was said) upon medical 
"officers of health to undertake duties not generally under- 
stood to pertain to their office. Опе member of the 
committee, who is a medical officer of health, mentioned 
the requirement to examine persons employed by the 
local authority. In his own case it was anticipated at 
the beginning that it would apply only to a relatively 
small staff, but it had come to bring in workmen and 
others, and amounted to hundreds of examinations in 
a year. Moreover, it placed the medical officer in an 
invidious positign, for he was expected to. detect 
malingering on the part of an employee and laxity on 
the part of that employee's doctor. Other members of' 
tHe committee mentioned similar experiences. This 
question came forward at the end of a very busy meeting, 
and it was decided to postpone further discussion, and 
in the meantime to have a memorandum prepared and 
circulated on the duties of medical officers of health. It 
was pointed out that most medical officers of health were 
appointed under a contract which contained a general 
duties clause ; as to how far that general duties clause 
could be reasonably extended was a matter for further 
consideration. 


Miscellaneous Business 


е 

The committee approved a report drawn up by a sub- 
committee over which Sir Henry Brackenbury bad pre- 
sided on the co-ordination of part-time policies of the 
Association. No alteration of substance in existing policy 
was brought forward, but the various policies under 
different headings which had been adopted by the Repre- 
sentftive. Body. were brought into convenient form’ into 
one document. 
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The British Empire Cancer Campaign . asked for” per- 
mission to say that' the British" Medical Association: was | 


,in sympathy with a campaign which it was ‘organizing. Yo 


' try and “educate the public on the necessity for -early; 
„Тһе Public Health: Com- 
“mittee expréssed sympathy with ‘the proposal; thé medical 
profession believing in the early detection of all diseases, 
including cancer, but hesitation. was felt by some members. 
lest concentration ‘on malignant disease should’ lead to 
carcinophobia. . It was feit. that before -explicit approval. 
was given to, propaganda. on the subject, full. .details 
should be studied. 

- The committee considered ` in detail ‘various announce- 


| ments 'of public health appointments ; on 'which^ some 


question -had arisen, and it was ‘reported. ‘that during the 
last five months 179- advertisements, covered by the memo- 


. randum of récommendations had been ‘published in the 


British. Medical Jo nal and Леп had beer refused. 





D 
2 i 


`- THE SCOTTISH. mu | 


The first meeting of the Scottish Committee -for the 
session was held in Edinburgh at the Scottish House on 
October 31st. ‚Юг. J. B. Miller and Dr. John D. Comrie 
were. unanimously re-elected, chairman and vice-chairman 
respectively. The various subcommittees’ were reconsti- 
tuted. Dis. N. P. Fairfax, William Hamilton, J. G. 
McCutcheon, С. W. Miller, and E. R. C. Walker were 
appointed members of the Insurance Acts Subcommittee: 


* The Committee considered the following motion sub- 


mitted by Df. William Hamilton: ‘‘ That the Scottish 
Committee considers itself-—in view of.the cómposition of 
sits membership and of the nature of the powers conferred 
upon it—incapable of adequately defending the interests . 
of, Scottish general practitioners and of procuring a ‘state- 
ment of the ,views of general ‘Practitioners ‘in regard ‘to 
medical matters affecting ‘the communi ' A long dis- . 


. cussion ensued, taken part in by a large nümber of 


members. On a vote being taken “only one- vote was 
given in favour of the motion, Mr UN M - 


" ` Medical: Charities a 


ч The facilities for the education of orphans 5 were con- 
sidered. 


It was reported that'the Charities Committee 
,had considered the matter 'and -had recommended to the" 
"Council that it was undesirable that another fund should’ 
be’ established for this’ purpose, but that efforts should be’ 


. directed towards affording ‘further~ financial ‘assistance ‘to’ 


' the Royal Medical Benevolent -Fund which; through ‘its 


` Guild, already assisted in the education of boys‘and girls 


in. England and Scotland at -both’ day and boarding ` 
schools. The Scottish Committee agreed ‘with this recom- 
mendation, and it was resolved that a letter on the 


. subject be sent to the members of Xhe ‘Divisions in 


1 


-Scotland through thé honorary secretaries; 


Parliamentary Representative of Scottish РТА Y 


The Committee considered” the following resolution 
passed at a meeting of the Chairman’s Subcommittee: 
“That the, time ‘has arrived when thé Scottish Com- 
mittee should take into consideration’ the question of, 
faking further steps to secure and support financially, 
if.need. be, a; medical representative." ^ It.was agreed 
that the mattér be refetred back tö the Chairman’ s Sub- 
.committee, with à view to the drafting of а memorandum’ 
on the subject. ts А 


“ Membership of Ње Association” ‘in, Scotland 


~ The Scottish Medical : ‘Secretary’ submitted: ‘memoranda 
- dealing with. the question of ‘the, membership : “of the 
British Medical Association in Scotland. : oi ЕЕ 
\ с 
Central. ‘Midwives Board for Scotland EN 
€ report "was submitted by Drs.: Б: C. -Buist and .]...В: 
- Miller, the representatives of the Committee-on the above 
Board; regárding its work during thé past. five years. ‘It, 
was noted with satisfaction that in Mays. 1934; Dr. Buist 


MUROS 


was. appointed | chdirman of the Board.. ` The Committee 
„appointed «Ог; Buist and Dr.-James-Cook as its repre- 
sentatives: for the’ next'quinquennial-period, Dr. -Miller 
háving expreMed his inability: to undertake the work. It 


' was resolved that the-thanks of the Committee be given 


to’ the. representatives for their. services during the past 


| five years: 


` The’ report on танат Бау "апа mortality in 


` Scotland, ` recently. issued m. the Scottish uper of 
i Health, was discussed. T . 


Medical Records. DA 


E was reported that at a meeting of the Insurance Acts 
Sübcommittee (Scotland), held ón September 19th, 1935, 
it was intimated that the Medical Investigation Committee 
of the Department of Health had recommended that an 
‘inquiry into.tonsillitis, with special reference to the effects 
of tonsil operation on recurrence, should constitute the 
next ‘medical "record to. be kept by insurancé practitioncss. 


y 
? 


pw Proprietary Medicines and their Control 

Avreport submitted by the Scottish Medical Secretary 
dealing with this matter was received. 
the matter be considered by the Chairman's Subcom- 
mittee. `` . 
i - Public Medical Services 

Reports were received as to the position'in Edinburgh, 
Ayrshire, and Midlothian. The situation in Dundee was 
also reported upon. `, i 





т НЕ MELBOURNE. MEETING 


AS 


NOTES AN D IMPRESSIONS 


The. informal record of events and impressions printed 
“below. is extracted from’ ће, diary of a leading member 
of the British Medical Association: party who visited 
Melbourne for the 103rd Annual Meeting. Ап account 
-of the’ cerenionies and other social proceedings оп 
Monday, Tuesday, and Wednésday,; September 9th, 10th, 


Тапа 11th, appéared in last week's Supplement (pp. 198-200). 


T Thursday, September 12th 


The day began at. 8.30 with the sixty- fifth annual 
breakfast of the National Temperance League ; ; this was 
held. in Victoria Palace, Little Collins’ Street, and Mr. 
McAdam Eccles delivered an address üpon alcohol, and 
road. accidents. At 8.45 clinical addresses were delivered 
by Professor Edwin Bramwell, upon’ ‘ ‘ Specialism : Neuro- 
logy- and Medicine," in the Public Lecture Theatre, Arts 
Building ; and by Mr. H. S. Souttar, on “ “Oesophageal 
Obstruction,’ ' іп the Anatomy Lecture Theatre. At 9.30 


a whole-day sailing tour to Yallourn began, as also a' tour 


to. Mount Dandenong, morning tea being provided by 
Mrs. J: С. Behan,. Mrs. F. J. Clendinnen, Mrs. L. J. 
Clendinnen, Mrs. Victor Hurley,' and. Mrs. Mountain ; 
and another to Warrandyte, Kangaroo Grounds, and 
Eltham, with morning tea by invitation of Mrs, Arthur 
Morris, Miss Macmullen, and Miss Wingrove. At 10 a.m. 


It was agreed that - 


+ 


the Scientific Sectiogs. met, as did special clinics at the * 


hospitals. 

Other morning tours were: round Melbourne,and Вау: 
side sùburbs, with morning tea at Brighton by invitation 
of Mrs. Cecil Tucker ; a visit to the Shrime and Botanical 
Gardens, with morning tea at South Yarra, _by invitation 


of Mrs. Танай Smith, jun. ; апа. ап excursion to Frank-, 


ston, and, Mornington, Peninsula, with luncheon at Mount 
Eliza "by invitation of Mrs. $. F. MacKeddie. Thereafter 
a visit to private gardens, at ‘Frankston, with afternoon 
tea: Ъу invitation of Mrs. Charles: Dennis, Mrs. Н. №. 


. Grimwáde, and “the committee’ of the “Orthopaedic Section . 


of the Children's -Hospital, Frankston. 
stayed in Melbourne Lady Morell provided. morning. -tea 
.at the Quamby Club. 

At.1-p-m.;there were: several private Тапсһеоп parties; 


including: that at ns Hotel_to ae “dermatologists 


Е Э 7 


For: those: who, ` 
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by the Melbourne members of the Viciorian Branch of 
the British Association of Dermatology and Syphilology, 
when the chair was taken by the '' Father of Australian 
Dermatology," Dr. Herman Lawrence, thg chief guests 
being Dr. $. Watson Smith and Dr. Alice Couleton. At 
the same hour was also held the Melbourne University 
Association's luncheon and the Almoners’ luncheon. 
Hostesses at other private luncheon parties were: Mrs. 
Norman Davis, Mrs. J. H. Kelly, Mrs. John Kennedy, 
Mrs. Fay Maclure, Mrs. C. H. Mollison, Mrs. Derek 
Mollison, Mrs. J. S. Ormond, Mrs, Arthur Stephenson, 
and Mrs. Geoffrey Syme. 

At 2.15 there was a meeting of the Royal Australasian 
College of Surgeons, at which Honorary Fellowship was 
conferred upon Professor E. W. Hey Groves and Mr. 
Н. S. Souttar. Academic dress was worn. Professor Hey 
Groves delivered the Hamilton Russell Memorial Lecture, 
.'"The' Romance of Surgery." At this meeting Dr. L. 
Cowlisham gave a short address on '' Two Great French 
Surgeons—Guy de Chauliac and. Ambrose Paré—Their 
Lives, Their Works, Their Influence." 

Parties were many this afternoon, being given by: 
Mrs. K. Hiller and Mrs. B. T. Zwar, Mrs. J. E. Shilliday 
and Mrs. W. J. Boyland, Mrs. Eric Gutteridge, Mrs. 
W. W. S. Johnston, Mrs. Arthur Wilson, Mrs. C. Gordon 
Shaw, Mrs. Herman Lawrence, Mrs. Allan Hailes, Mrs. 
Frank Andrew, Dr. H. Lawrence Stokes, Captain and 
Mrs. Trevor Wheeler, and Mrs. Allen Southey. Tea, 
music, and tennis were chief favourites at these parties. 
Mr. Paul Dane was kind enough to hold a demonstration 
of Australian fauna at the Zoo at 3 p.m. in the afternoon. 

At 4 p.m. Mr. and Mrs. H. B. Devine and Mr. and Mrs. 
Alan Newton held an ‘‘ At Home ” at the College. 

At 7 p.m. the Annual Dinner was held in the Mural 
Hall. The Melbourne Argus newspaper, commenting upon 
the dinner, described it as being one more of the colourful 
ceremonies of the week. The few lay guests took the 
opportunity to congratulate Australian doctors upon their 
triumph in arranging and organizing the Annual Meeting, 
and of thanking the Council of the parent Association 
for the compliment it had paid to Melbourne. Australian 
oysters, to the fore at nearly every luncheon and dinner 


held, figured again on the menu, which was an excellent. 


one. A full report of the speeches appeared in the Supple- 
snent of October 7th. 

The ball given later the same night at Earls Court, 
St. Kilda, Melbourne, by the president (Major-General 
Rupert H. Downes, D.G.M.S.) and members of the 
Victorian Branch of the B.M.A. was a brilliant function. 
Official guests at supper with the president of the Victorian 
Branch and Mrs. Downes were: Sir James and Lady 
Barrett, Lady Stawell, Dr. S. Watson Smith, Lord Horder, 
the Federal Assistant Treasurer (Major Hon. К. С. Casey) 
and Mrs. Casey, the Minister for Commerce (Dr. Earle Page}, 
Sir Henry Newland, the Minister for Education and Health 
(Dr. Harris), Professor and Mrs. Marshall Allan, Lady 
Hyde, Air Vice-Marshal and Mrs. Williams, Major-General 
and Mrs. Lavarack, Mrs. Cranford Mollison, Dr. and Mrs. 
Walter Summons, Dr. E. Kaye Le Fleming, Mrs. Newman 
Morris, and Dr. and Mrs. J. P. Major. А special feature 
of the ball was the presentation of fourteen debutantes, 
daughters of leading Melbourne doctors, to Sir James 
апа Lady Barrett and Major-General and Mrs. Downes. 


Friday, September 43th 


The day began at 8.30 with the Medical Missionary 
Breakfast, which took place at Victoria Palace. At 8.45 
clinical addresses were given by Dr. Robert Hutchison 
upon ''The Dyspepsias eof Childhood,” in the Public 
Lecture Theatre, Arts Building, and by Professor Hey 
Groves upon '' The Valley of Dry Bones," in the Anatomy 
Lecture Theatre. At 9 thee Leinster and Childe Cups 
were competed for at the Metropolitan Golf Club ; and 
at 10 a.m. the Scientific ‘Sections met at the university. 
At the same hour there was a tour to Macedon and 
luncheon by the invitation of Mrs. S. Ricketson and Mrs. 
Oswald Syme, and a visit to Mrs. Forster Woods's garden. 
There was also arranged a tour to Healesville, via Croydon, 
with luncheon at Lilydale by invitation of Mrs. Carl 
Stephens ; also a visit to the Sanctuary at Badger's Creek. 


Tea was provided at the Bush Nursing Hospital, Lilydale. 
Visits to the Museum, Public Library, and National 
Gallery: visitors were conducted round by Mr. D. J. 
Mahony, Director of the National Museum. 

During the morning the Notts Ladies' Challenge Cup 
was competed for at the Peninsula Country Golf Club, 
Frankston. Competitors were the guests of Mrs. E. A. 
Cato at. tea. There were several whole-day excursions, 
and at 11 a.m: a visit took place to Fitzroy Gardens and 
Captain Cook's Cottage, whilst visitors could also see the 
Horticultural Exhibition in the Glass House and the 
Fairies’ Tree. A morning tea party was held at the 
Alexandra Club by the invitation of Mrs. J. D. Campbell. 

Luncheon parties were given by the following hostesses: 
Mrs. L. Carnegie, Mrs. R. O'Sullivan, Dr. Younger Rose, 
and Dr. Vera Scantlebury. At 2 p.m. there were half-day 
excursions. At 8 p.m. a demonstration of Australian 
fauna at the Zoo by Dr. Paul Dane. JAt 3.30 tea parties 
by Mrs. Mark Gardner, Mrs, F. B. Lawton, and Mrs. 
joseph Levi; at ''Little Milton," by invitation of Мз. 
Leslie Moran; and at Quamby Club, by invitation of 
Mrs. J. P. Fogarty. During the afternoon there was a 
demonstration of cases by the Clinical Society at the 
Royal Melbourne Hospital. In the evening there were 
several private dinner parties. 

The Popular Lecture was given at Wesley Church, 
Lonsdale Street, by Lord Horder, who had chosen for 
his subject ''Eugenics.'" (An abstract of this lecture 
appeared in the Journal of October 12th.) At the same 
hour there was a theatre party, and, later, a bridge party, 
by tbe invitation of Dr. and Mrs. J.-Ringland Anderson. 
At 9 p.m. was held the Navy, Army, and Air Force 
Medical Services Ball to meet Service and ex-Service 
members of the British Medical Associatión from over- 
seas. The invitation was by the President of the Mess 
(Colonel Robert Fowler, A.A.M.C.) and members of the 
Royal Australian Navy Medical Corps, the Australian 
Army Medical Corps, and the R.A.F. Medical Corps, all 
officers of the mess. The ball was a briljant function; 
full of colour ; it was held in the Melbourne Town Hall. 


Saturday, September 14th > 


At 9 a.m. Dr. Н. Guy Dain delivered an address on 
national insurance at the Medical Society Hall, which 
immediately caused much controversy. Various news- 
papers have given reports of what was said in confidence 
during an interval, when reporters were said to have left 
the lecture hall. Dr. Dain has handed to the writer the 
following as a true statement of the facts: 


‘© U.S.A.—Journeying across the U.S.A. it was interesting 
to find that we were warned to say little to the doctors in 
favour of our national health service, as the doctors are 
in the main strongly opposed to its introduction into the 
country. Inquiry elicited that they were ill informed as 1o 
our scheme, and that all its faults had been greatly 
exaggerated. There are, however, many reasons against the 
adoption of a national insurance scheme for medical benefit 
in America. Each State has its own Medical Register, and 
there is no National Register. The standard of qualification 
required’ to practice varies from State to State, some States 
not accepting the qualification of others: Some States have 
State Registers of Osteopaths and Chiropractors, who would 
certainly expect to have a share in the service. Most im- 
portant of all, it is claimed that, when at work, the 
worker’s pay is good enough to allow him to provide 
medical attendance for his family as a private patient. 
The question is, however, under discussion in an indefinite 
way, and, since the depression, the doctors in some areas 
would certainly favour the consideration of a scheme. 

* New Zealand.—Ihat New Zealand is much interested 
in national health insurance was seen when the chief morn- 
ing daily newspaper radioed the Aorangi a few days’ out 
asking for an interview as soon as we arrived. An excellent 
account of the interview was published. The doctors’ 
interest was even greater, for after the Sunday evening 
recepfion they arranged a talk at one of their hougs with 
three of the party, which lasted till midnight, and on our 
trip to Rotorua three New Zealand doctors accompanied 
the party as we were staying so short a.time in the 
Dominion to ask all sorts of questions to supplement the 
information which had already been supplied from head- 
quarters. They are actively engaged in formulatng a 
sclfeme to be ready at any time if the New Zealand Govern- 
ment should propose to set up such a service. 
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“ Austrália.—Much interest was shown in the working of 

- our national health ‘insurancé médical- ‘benefit, апа an 

address was arranged to be given on Saturday:morning ‘by. 

- Dr- Dain as the last item in thé official {programme :ої the 

Meeting. There are, however, no.serious proposals for such 

,. & service under consideration or likely. to be „раі. forward. 

. in the immediate future, but the doctors realize "that, they 

must give the matter their attention :shoüld the “Govern- 

` ment put forward a scheme at any time, and, accordingly, 

the matter will engage the attention of thé Federal-Council 
during the next year." HE XI = 


The controversy upon matters raised by -Dr. Dain has 





Scott... Оп September -14th а morning. tea-party. was, held’ 


by-invitation of Mrs. H.. S: Bush and Mrs. Geoffrey Smith 


` at Menzies Hotel, and а, dance at 9 p.m. by invitation оѓ. 


Mrs. Konrad @Hillief at: her house аё Toorak. And so- 
finished an, eventful’ week and: a very: süccessful meeting— 
successful:not-only socially: and: scientifically;.but perhaps 


. imperially. 


* On September 11th, 12th, and 13th there-met no- fewer 
than fourteen Scientific Sections, several holding combined 
meetings. . Reports оѓ {һе sessions have appeared in {һе 
Journal of October 12th, 19th, 26th, and November 2nd, 


been acute, and.is not likely to die down for a long time’ 
to come., - | oe 721.5. | by week. ' . : 
` At 9.30 a.m. a, 'whole-day railway tour was arranged to.| . For'the efficient organization of this 103га Annual, 
Yellowin. Two other excursions were to Frankston and | Meeting and the attention to detail, which were evident 
Flinders, luncheon being provided by Mrs. J. Fogarty, | all through; great credit and the thanks' of every member: 
: Mrs. R. J. Larking, and Mrs. James Sproule. There was | are due to Dr.-J. P. Major, his assistant secretary Dr: 
also a tour to the AMeron. Way; via Healesvile and Black | Downie, to the Executive Committee, as well as to the | 
Spur, luncheon being provided by Mrs“. John Williams. | Ladies’ Committee. The.success of tbe Meeting is in 
' The«eturn.journey was by ‘way of Cement.Creek, War-'| greatest measure due to their co-ordinated efforts. х 
burton, and Lilydale. Not only whole-day excursions: | 2 т : 
were arranged, but there was even a week-end excursion, E The Museum , .- " 
At 11.30 the Melbourne Medical. Association took a picnic | , The museum arranged for the Melbourne Meeting was 
party to Grendon, Sherbrooke ; at:/2 o'clock a number | situated in the'Anatomy Museum-and adjacent rooms in 
visited the races at Moonee Valley ; and for others there | the Department of Anatomy of the University. The chair- 
was a tour to Launching Place, a charming entertainment, |. man, of the Museum: Committee was Professor Е. Wood 
where afternoon tea was provided by Mrs. A. R. Hewart. | Jones, F:R.S., with Mr..E: S. J. King as secretary. The 
` In addition to the half-day excursion there took place'a | material had “been specially collected -to' demonstrate 
football match at Melbourne Cricket Ground, which proved 
p to be a grfat attraction to many attending members and | hydatid disease, Australian.snakes and their venoms, and 
a. great success. There were also afternoon parties: thé | Australian marsupials. In the catalogue the exhibits were 
‘garden: party given. by Dr. and Mrs, S. V.'Sewell; the | grouped, both in relation to. the various systems :of the 
“ At Home ” at the Royal. Aero Club at Essendon Aero- | human body and ‘in relation: to the’ Scientific Sections. 
drome ; the 9 p.m. reception given by "Mrs. J.'S. Fraser | There were also specimens illustrating comparative 
for ladies interestéd' in the County. Women’s Association | anatomy and anthropology, and ‘animal pathology. A 
“and Women’s Institute affairs. . АҒ '9 p.mi.jthere was а | large number of institutions and- individuals liad. lent 
‘private dance given by Mrs. Ernest Poolmian, and the | material, and: during the four: days demonstrations were - 
Фау finished with a dance on the.s.s. Nieuw. Zeeland, by | conducted in the museum on material exhibited. there. - 
` the courtesy df the Royal Packet Navigation Company. |- е E RS i 


and the opening. papers are in course:of publication week 


- THE INSURANCE MEDICAL SERVIC 
157 WEEK BY WEEK 


A. Farewell Message dn мулт 
At midday the s.s. Marella left Melbourne on her way 
nto Singapore, with stops at Brisbane and Darwen. On З 
'"board were about a hundred of the over-séas party, ‘who DET 27 
. had'arranged to join'those on the s.s. Neiww Zeeland | The Case of James Thompson | : : 
at Singapore, and board the Rajputana to complete the | _ More than 99 per cent, of the insurance practitioners in 
: journey home to England.' A farewell message of thanks | this country had no- personal experience of the procedure 
was sent to the Melbourne newspapers by the Immediate | ‘of the Medical Service Subcommittee in 1934. Dr. G.-F. 
Past President of the Association on behalf of the over- | McCleary; writing in the New England Journal uf Medicine, 
Seas ‘party : E RENE D RE ‚| illustrates the working.of, what he calls ‘‘ the grievance 
. . “On the eve of leaving Melbourne on the return journey | committee " by taking an imaginary case and, following 
home, all members of the party from over-seas offer warmest | it through its various stages. Insurance practitioners in- 
thanks for the cordial welcome and open-handed hospitality | this country may read in the report of this imaginary: 
with which the Lord Mayor and civic authorities, all hosts | case exactly how '' the grievance-committee ’’ functions: 
and hostesses, all medical colleagues, and, indeed, every NE 1 


member 'of the community have overwhelmed them, and -‹& James Thompson, who is 26 years of age, is an insured 


some. characteristic Australian features—more particularly : ' 


filled their hearts almost too full for words. In bidding théir 

friends good-bye they would assure them that they go with 

great regret at the short duration of theip stay ; but assure 

them,,too, that, the memories they will cherish of the visit 
‚ to Melbourne, will always be gf the sweetest.’’, 


person and `іѕ employed in an iron foundry at a weekly wage 
of £3. Two years ago he chose Dr. Smith as his insurance 
doctor, and was on his list when the case began. It began 
when Mr. Thompson awoke about two o'clock one’morning . 
with severe abdominal :pain, which Mrs. Thompson vainly 


attempted io relieve with hot.applications. Mr. Thompson 
: was-reluctant to send for Dr. Smith, who lived about half 
ni % eos : - BAe m а mile away, .but after enduring the, pain for-an hour he felt ' 
“During the week a junior programme was carried: out | so ill that he asked his brother, a boy of 18 who lived in 
in which there was a tour on Tuésday, September 10th, | the same house, to -gQ to Dr. Smith and ask him to call as’ 
to the Dandenong"Ranges, with morning tea;at Ringwood: | soon as possible. The Boy arrived at Dr. Smith's bouse at 
by invitation of Mrs, W..Hewitt. ~At’Sassafras the guests. | 3.15 a.m., rang the night bell, and in answer to the doctor's 
were shown Mr. A. Nicholas's gardens ; and there was an шау оре tho speaking. ble bain in his his “brother ad 
amen pery at fhe home of Mrs. eit Беу, by | ат no teit very i indeed and qanted. the doctor to come 
September lith an all-day’ tennis tournament for two round at once: EF сеа tar ne nan brought pd pod 
trophies, with a luncheon by invitation of the members | doctor's insured patient.’ On being asked whether the patient 
of thes Junior Committee at the homies’ of: Mrs. John | had been sick or had diarrhoe& he said he did not know, but 
Whitaker and Mrs. R. Webster, and'a late afternoon | he was sure that his brother was 'teiribly-ill The doctor 
party by invitation of Mrs: Colin Macdonald. Оп Sep- | came downstairs and made up a bottle of medicine, which 
.tember 12th an all-day golf picnic at the Private Club, he gave to the boy, saying.that the patient should take a , 
‘Frankston, and a number of private dinner parties at dose ke n. ann роле ae m pour apan 202 pan, 
night. On September 13th the-Notts.Challenge.Cup was | 20 1 e di x baer d e HS теа ie d n Dui he. Mind 
competed for again at Peninsula Country. Golf Club; and preat сїнарронцес а пок seeing bie OCIO but he too 
in the afternoon an excursion had been “arranged to 


the medicine, which, since it contained а substantial quantity 
: п Пас а of opium; relieved the pain considerably. About 11.45 a.m. 
Wheeler’s Hill, with tea by ‘invitation of Mrs. - Aubrey | the ‘doctor called, found that Mr. Thompson was ‘suffering · 
- : Я . is -6 7 ; sa à . , 


"Other Events of tlie Week ~“. 
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from acute appendicitis, and advised immediate removal to 
the local hospital, where an operation was at once performed 
by a surgeon on the hospital staff, the case being urgent. 

' Mr. Thompson made but a slow recovery, which he 
attributed to the failure of Dr. Smith to Visit him when 
requested and the consequent delay before the operation could 
be performed. On leaving the hospital he removed his. name 
from Dr. Smith’s list to that of another doctor,.and lodged 
a complaint against Dr. Smith. with the Insurance Committee. 
A copy of the complaint was sent to Dr. Smith and the case 
referred to the Medical Service Subcommittee. К 

. “*The Subcommittee may.dispense with a hearing if they 
deem the complaint frivolous ; in this case they decided that 
a hearing was ‘necessary, and Dr. Smith-and Mr. Thompson 
were asked to attend their'next meeting. At this meeting, 
which, like all meetings of the Subcommittee, was held in 
рота neither party being allowed to be represented by а 
lawyer or other paid advocate, Mr. Thompson, who had 
received a copy of Dr. Smith's answer to his complaint, gave 
his account of his illness, and his brother told what happened 
when he called on Dr. Smith. The tacts so stated, were not 
disputed by Dr. Smith, except that according to his recollec- 
tion he was called at 4.30 a.m. and not at 3.15 a.m. Не 
said that the messenger's account, of the patient's symptoms 
Jed him to think that the case was опе of ordinary colic ; 
that it was а most inclement night ; and that he had a bad cold 
and was.tired out by a hard day's work. 
if he felt unable to go out, he did not arrange for a deputy 
to take the call, he said that the idea did not occur to him. 


He did not think his short delay in visiting the patient had' 


materially affected the progress of the case. He was closely 
questioned .by -the doctors on the Subcommittee, who seemed 
less impressed than their Jay colleagues by the reasons he 
-gave for his failure to visit the patient when requested. 

“ After hearing the evidence the Subcommittee prepared а 
teport to the Insurance Committee, in which they found the 
facts as stated above, inferred from them that Dr. Smith had 
failed to render proper service to his patient, and recommended 
that a sum of £20 should be withheld from his remuneration. 
The Insurance Committee adopted the report without dis- 
cussion, and sent a copy to the Minister of Health." 
` Dr. McCleary follows up his imaginary сазе by describing 
Dr. Smith's appeal to the Minister of Health. At the 
appeal both Dr. Smith and the Insurance Committee were 
represented by lawyers,- and the witnesses, who gave 
evidence on oath, were subjected to a searching cross- 
' examination. 
a medical officer and a legal officer of the Ministry of 
Health and a medical practitioner selected from a.panel 
of insurance doctors nominated by the British Medical 
Association, drew up a report to the Minister. The regula- 
tions provide that where an insurance doctor has beeu 
found to be negligent, whether on appeal or -otherwise, 
the Minister, before arriving at his decision, must refer 
the case to an advisory committee consisting of the Chief 


. Medical Officer and two other medical officers.of thé 


Department and three doctors selected from the “panel 
nominated by the British Medical Association to which 
reference bas already been made. - 

Dr. McCleary concludes his article in the New England 
Journal of Medicine with the following statement: 

*' It will be noted that in the procedure of the English health 
, insurance scheme for the settlement of grievances the medical 
profession takes a highly important part. At every stage in 
the proceedings ‘the medical aspects of the case are adequately 
brought to the consideration of the authorities responsible for 
decisions, and the medical members of the various tribunals 
are nearly all insurance practitioners familiar with the con- 
ditions of insurance practice. The procedure was not devised 
by the Governnient and imposed on &he doctors; it is the 
result of many conferences between the Government.and the 
accreditede representatives of.the medical profession. -It has 
been modified from time to time, chiefly by increasing the 
disciplinary respensibilities of the profession, and after twenty- 
two years’ experience it iserenerally regarded as an equitable, 
effective, and satisfactory method of dealing with grievances.'" 


The Spinal Jacket Puzzle 


The definition of splints embodigd in the Medical Benefit 
Amendment Regulations is one which, at any rate to 
the officials of Insurance Committees, still presents some 
interesting problems. 
the Insurance Committee for permission to have his spinal 
jacket repaired at a cost of 5s. has had to be informed, 
after reference to an official ruling of the Ministry, that 
no provision is made under the regulations for the pay- 


Insurance Medical. Service. Week by 


of an insured person's spinal jacket.’ 


When asked why;. 


The Appeal Tribunal, which consisted of' 


An insured person who applied to | 
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ment of the cost of repair to a prescribed appliance. ` 
There seems to be a loophole in the Ministry's pronounce- 
ment, because it is added that the cost of repair could 
not be properly charged to the drug account, except by 
special sanction given as a result of an application by the 
Insurance Committee. In the Journal of the National 


‚ Association of Clerks to Insurance Committees the follow- 


ing history in the form of an account is given of the cost 


ulus - 2 s.d. 
1925—Spinal jacket supplied . 42 6 
1926—Repairs to jacket ... Res PN ek 17 10 
*1927—New spinal jacket... Sis eie m 42686 
1928—Repairs to jacket ... m m" РЕЗ 16 6 

r „ жө, Sik "s 112 6 

1929—' „ SCORTA cles 17 0 

1930— ž ,„ RA SA S 126 
New spinal jacket ..- 6 7 6: 

М Repairs to jacket ... Vae э P 126 

.1992—  , rodeos an aae vraie uf iin 226 
: a » ied E ste s 19 6 

1933—New spinal jacket ... Saa d р 6 7 6 
1934—Repairs to Jacket ... oa ax 1 17 e6 
1935— » ji E Sie. P 119 6 

£34 710 





It is obviously good sense to pay 5$. for the repair of a 
spinal jacket rather than several guineas for a new one. 
A-new difficulty has arisen with regard to the question 
** When is a spinal jacket required for treatment? '" Тһе 
matter was discussed at a conference some time, ago, and 
a senior medical officer of the Ministry said that a spinal 
jacket was necessarily required in connexion with treat- 
ment if it would be likely to restore or maintain an 
insured person's capacity for work. The-difficulty which 
is felt by officials is examined in their journál as follows.: 


74 The question of ‘capacity for work’ hitherto has been 
confined to the realms of certification, and sounds like an 
alien in the province of dispensing.’ Our trouble before was 
in the answering of the question, ‘ When is a splint not a 
splint? ’ Now it is, ‘What is ''treatment,'?' Take, fot 
example, the case of the insured person whose jacket account 
is detailed above. His complaint is ' kyphosis, the result 
of an old tuberculous spine.' In thé medical dictionary 
‘kyphosis’ is described as ‘humpback, angular deformity 
of the spine.’ A lay person might be excused for thinking ` 
that the disease had ceased to be active, and that the jacket 
was not necessary as part of ‘treatment,’ but requisite as 
a permanent support. et the Department has acknowledged 
the correctness of the provision. Їп a recent case a spinal 
jacket was required ‘to prevent further deformity.’ The ' 
Ministry desired to know ' whether the scoliosis . . . is due 
to disease of the spine or is the ordinary postural deformity.’ 
On being told that the scoliosis was due to ordinary postural 
deformity the Department advised that the spinal jacket 


required could not,properly be regarded as an appliance avail- 


able as part of medical benefit. 

* The position seems to be that if a spinal jacket has 
become necessary because of fractures, dislocations, or diseases 
of the spine its provision forms part of medical benefit, but 
if, on the other hand, it 15 а case of simple deformity, un- 
associated with disease, etc., and, which in itself does not affect 
the insured person's capacity for work, then the jacket may 
not be provided oat of insurance funds." 


Scottish Panel Conferencé 


The one hand .which was held up іп favour of the 
Midlothian resolution at the Conference in Edinburgh -on 
October 23rd (Supplement, November 2nd, 1985, р. 194) 
must, not be taken as an index of the true strength of 
Scottish nationalism. The resolution in question embodied 
a proposal -to reconstitute the Scottish Subcommittee of 
the Insurance Acts Committee as the Insurance Acts 
Committee (Scotland), with substantive and not merely 
delegated powers. -The real meaning of the solitary vote 
was that the working of the national health insurance 
scheme is not a series of national problems, but one 
indivisible whole with common interests. The Coffference 
was reminded that with regard to special Scottish prob- 
lems, of which the most notable was that of the medical 
service in the Highlands and Islands, there has never 
been the slightest difficulty in settling the matter with 
fullest reference to Scottish views and Scottish experience. 

Aanong the matters dealt with at the Conference was 
the.question of examining further the case of the rural 
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practitioners for extra remuneration ; every sympathy will 
be felt with Dr. Howat, who had to walk seventeen miles 
through flooded and hilly country merely tó find that 
a shepherd, when he was brought in from the hills, wanted 
to know whether he could be provided under the insur- 
ance system with a truss. The general problem of rural 


instance by-the Insurance Acts Subcommittée for Scotland. 
A motion was carried unanimously that a doetor should 
not be required to wait before granting an intermediate 
convalescent certificate, but should be able to issue such 
a certificate whenever he considered- it necessary in the 
best interests of the patient. A resolution was also carried : 


“ That the intermediate certificate should be altered to 
enable the doctor to state that incapacity continued or, would 
continue at such a date, provided that the doctor saw the 
patient not more than two days before or two days after that 
date; also that tke final certificate be drafted so that it 
could be given four days or less before the day on which the 
patient was to resume work.” Ё . jl 
THs proposal was carried at the Scottish Conferences of 
1931, 1932, and 1933, but no action had been taken. 
The Annual Conference in London in 1934 rejected the 
motion in its application to the whole country, and sub- 
sequently rejected it again in its application to Scotland. 
Other subjects under consideration at the Conference 
included a demand for a re-examination, of-the procedure 
with ‘regard to excessive prescribing, and a proposed 
inquiry into tonsillitis, with special reference to the effect 
of tonsil,operation on recurrence. The draft questionary 
to be issued in this regard was not ready for the Con- 
ference, but it was explained that the form to be used 
would be- submitted to Pariel Committees before being 
brought into*usé. Tonsillitis has been selected as а sub- 
ject of inquiry by examination of the medical records 
because,t is-the second highest cause of incapacity among 
insured persons in Scotland last year. If there are any 
English readers too busy to read'the full account of the 
Scottish Pangl Conference given in last week's Supplement 
they may find this short summary of interest. : 





Dr. E. A. Gregg has been elected ‘Chairman of the 
London Insurance Committee. For some years Dr. Gregg: 
has been one of the London representatives upon the In- 
surance Acts Committee, and he has had a long and 
varied experience in municipal and medical administration. 








- OUT-PATIENT TREATMENT AT СС. .- 
HOSPITALS: NEW. REGULATIONS 


Out-patient examination and treatment in appropriated 
hospitals of the London County Council is granted in the 
following cases: (1) casualties, accidents, and other emer- 
gencies ; (2) continuation or after-care treatment of former 
in-patients requiring further treatment after discharge ; 


(3) consultation concerning pgtients referred by any duly 


authorized medical officer.of the Council; (4) ante-natal 
and post-natal examination and, treatment ; (5) patients 
entitled to outdoor medical relief-; (6) special examination 
and treatment of cases.authorized by the medical officer 
of health. Experience has shown that 'certain amend- 
ments of the regulations are necessary. The first-category~ 
does not clearly define the extent to which after-treatment 
of casualties and emergencies may be carried out. In the 
second category it is considered that the treatment should 
be limited to cases in which the medical superinterident 
considers it advisable in the interests of the patient that 
he shguld continue to bé treated at hospital. . Again, the 
growing reputation of the Council's hospitals has been 
followed naturally by ап increasing tendency for patients 
to resort to them for treatment though not within the 
authorized classes, and it is not-sxpedient to refuse them 


at least such immediate treatment as is necessary. It | 


is proposed, therefore, thàt the authority for out-patient 
treatment shall be extended to the following classes: 
(1) those referred by their. own medical attendants for 


. 
x 













- Surgeon Commanders M. 


"Training Camp,. 


consultation ог special examination, .such as X-ray ог 
pathological examination ; (2) those similarly sent for 
treatment which the practitioner himself cannot provide ; 
(3) those applying on their own initiative for advice or 
treatment. In .these cases, апа .also in the cases of 
after-treatment of casualties referred to above, it is pro- 
posed that treatment shall be given only on the follow- 
ing conditions: (1) that patients sent for consultation 
ог for special examination shall be dealt with only if 


‘the almoner reports to the medical superintendent that 


the. patient is unable to. obtain for himself the special 
advice or.investigation which his case requires ; (2) that 
patients sent by their medical attendants or applying on 


"their own initiative for treatment shall receive any initial 


treatment and thereafter shall continue to attend only 
if the medical superintendent or his representative is 
satished that they cannot be adequately treated by their 
own doctor, or by a district medical officer if they have 
no doctor of their own, and if the almoner reports to the 
medical superintendent that they cannot obtain for them- . 
selves the treatment they require. If these conditions 
are not fulfilled the patient will be referred to his or her 
own medical attendant or to the district medical officer. 
Alinoners have now taken up duty in these hospitals. 








Naval-and Military Appointments 





ROYAL NAVAL MEDICAL SERVICE 


Surgeon Rear Admiral F. J. Gowans to the Drake, for Royal 
Naval Hospital, Plymouth, and as Medical Officer in Charge. 
Surgeon Captain H. R. S. Hull to the Malabar, for Royal Naval 


Hospital, Bermuda. 
Brown and T. N. D'Arcy to the 

Victory, for Royal Naval Hospital. Haslar ; Н. H. Babington to 
thé Pembroke, for Royal Naval Barracks. 
- Surgeon Lieutenant Commander F. C. M. 
Maine. E 
x Коул, Navat VOLUNTEER RESERVE 

T. D. С. Wilson has entered as Probationary Surgeon Lieutenant. 


Bamíord to the 


^ Й 


ROYAL ARMY MEDICAL CORPS 


2 ` Majors R. R. Thompson, M.C., and D. McVicker, M.C., have 


retired on retired pay. : 

` Captain Н. N. Walker has been placed on the half-pay list 
'on account of ill-health. ; ; 

~ Lieutenant J. S. Ruddell to be Captain, with seniority July 
2nd, 1934. (Substituted for the notification in the London Gazelle 


of June 7th, 1935.) Ч 


Lieutenants C. S. Gamble айа К. Н. Clark to be Captains, 
with  seniorities October 20th, 1934, and June 7th, 1925, 
xespectively. Е 

Lieutenants J. А. D. Johnston, J. A. Scott, W. С. Greene, 
W. M. Oxley, O. R. L. L. Plunkett, R. H. Hunt, F. Williams, 
A. J. A. Gray, J. Reeve, G. M. Denning, H. H. Atkinson, 
J. O'Connell, and C. G. O'Driscoll to be Captains. 

The appointments of Lieutenants J. S. Ruddell and C. S. 
Gamble bave been antedated to July 2nd, 1933, and October 
20th, 1933, respectively, under the provisions of Article 36, Royal 
Warrant for Pay and Promotion, 1931, but not to carry pay and 
allowances prior to. June 7th, 1934, and October 20th, 1934, 
respectively. ~ Я 

Lieutenant (on probation) A. Gleave has been restored to the 
establishment. d 


ROYAL AIR FORCE MEDICAL SERVICE 
Squadron Leader W. J. С. Walker to R.A.F. Station, Kenley, for 
duty as Medical Office. Р 
Flight Lieutenant Н. Penman to be Squadron Leader. 
. Flight Lieutenants С. Н. J. Williams to No. J Armament 
Catfoss; V. Н. Tompkins to No. 28 (Army 
Co-operation) Squadron, Ambala, India. n ace E 
- — —— lg —— - i - 
REGULAR ARMY RESERVE OF OFFICERS 
Коул, Army Mepicat Corrs 


Captain W. W. Phillips has resigned his commission. 


TERRITORIAL, ARMY 
р б RovaL Army MEDICAL’ Corps 
Majors С. Р. Oliver and A. J. Chillingworth have resigned their 
commissions, 
Lieutenants Н. 


S. H. Gilmer and E. D. Fitzpatrick to be 
Captains. 4 M. 


` 
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REASONS FOR APPOINTING A COMMISSION 
TO INQUIRE INTO THE PRESENT 
` POSITION OF THE VOLUNTARY 
HOSPITALS * 
BY 


SIR WILLIAM HART 
MEMBER OF COUNCIL, BRITISH HOSPITALS ASSOCIATION 





At the annual meeting of the British Hospitals Association 
held at Leamington Spa in June last a resolution was 
unanimously passed that a Commission of Inquiry should 
be set up with the following terms of reference: 
To take into consideration the present position of the 
voluntary hospitals of ihe country ; to inquire whether, 
in view of recent legislative and social development, it is 
desirable that any steps should be taken to promote their 
interests, develop their policy, and safeguard their future ; 
and to frame such recommendations as may be thought 
expedient and acceptable. 
The passing of this resolution has created widespread 
interest among friends and supporters of the hospital 
services of the country. It appears to have been thought 
—I hopé by véry few observers only—that this action 
indicates that the voluntary hospitals are seeking., to 
organize themselves to resist the approach of the rate- 
supported hospitals. I am sufficiently aware of what has 
iranspired in the deliberations of tbe executive council 
of the association to be enabled to say that any such idea 
is not well founded. 

That there are grave social changes moving swiftly 


around us is a' truism that none would deny, or that. 


these cbanges in their,courses vitally affect voluntary. 
hospitals. I may summarize these for purposes of our 
discussion under the headings of science,' business, and 
legislation. The discoveries of science so far as'they 
apply to voluntary hospitals are almost entirely beneficial. 
Improved methods of treatment of disease, with con- 
sequent lessening of pain and suffering and the prolonga- 
"tion of useful life, are welcomed by none more than by 
contributors, who ardently desire them to be introduced. 

Yet these changes bring new problems which are not 
always wisely handled. 1 
if wisely introduced, should promote economies іп 
administration, but what is timely in one case may 
be inappropriate in another. Great care is ` needed 
in changing from one system to another. And 
legislation may be’ potent for good or Ш in its 
effects upon the public. I should like to amplify this 
' part of my question a little. I do not think we always 
realize the far-reaching effect of legislation. Housing 
legislation, for instance, is going, not only to secure the 
transfer to new areas of large masses of population, it is 
going to affect their habits, outlook, and activities in 
ways and directions the full extent of which we can but 
dimly foresee. And in like manner recent legislation con- 
cerning hospitals is going profoundly to influence the 
future of our national outlook upon these institutions, 
whether voluntary or rate-supported. In these ways, 
then, and in many others, the social, organism is being 
greatly modified, sometimes by operations obvious to all 
but the casual observer, and at timgs by subtle means 
only discernible by the close student, and we want if we 
can to see how they are affecting the voluntary hospitals. 


Finance of Voluntary Hospitals 


Passing from these genefal observations, I will refer to 
some specific questions which have disturbed the minds of 
the members of the executive committee of the British Hos- 

, pitals Association. I leave thét of legislation to the last, 
and will begin with finance. In ай article by Sir Charles 
Harris, published in a monthly magazine in May last, and 


‚ since separately reprinted, an analysis is made of returns · 


"for a recent year in respect of a large number of voluntary 
hospitals, from which it appears that the accounts of some 
hospitals show deficits, that probably there are cases of 


* Being taken from an address delivered to the Annual Con- 
Terence of the British Hospitals Contributory Schemes Association. 


Up-to-date business methods, ` 





accumulated deficits of substantial amounts, that adequate 
provision for new beds and their maintenance is not 
available, and that the income from legacies is more 
precarious than formerly. On the,last point—that of 
legacies—I am not satisfied that the shrinkage is yet of a 
substantial nature ; it is surprising how steady in many 
places the flow of legacies is. And, of course, the new- 
found income from members of contributors’ associations 
is happily very considerable. Further, I am not satisfied 
that generally the’ finances of voluntary hospitals are 
unsound. 

Yet, in any consideration of finance, it must be borne 

in mind that advance in medical and surgical knowledge 
and practice calls for increased specialization and a 
resultant need for new or extended buildings and equip- 
ment. And all such additions involve increased main- 
tenance charges. The annual expenditure seems neces- 
sarily to grow year by year. The hafpy days in which 
hospital boards used to provide for extensions and accu- 
mulate deficits knowing that at the end of every éew 
years they could make a spirited and successful appeal for 
the wiping out of their overdrafts have probably gone for 
ever. The numberless appeals for the support of hos- 
, Pitals show how hardly some of them have been hit, and 
‘the general knowledge that the local authorities are now 
empowered to grant substantial assistance to voluntary 
hospitals, and are themselves required to make good any 
lack of hospital accommodation, may tend to check the 
flow of generous guineas. 

And this question of finance includes methods “of raising 
money by public appeals. Some appeals, launched at 
great cost, bring in a rich harvest of money, but these 
are usually carried out under the advice of experienced 
publicity experts. There are other appeals which, while 
expensive, are not well directed, and the proportion of 
cost to return is unduly high. ' Then there is the fisk, and 
sometimes the fact, of overlapping appeals, practically the 
same supporters being appealed to at the same time for 
tivo different institutions. In the case of оће such hos- 
pital being smaller than the other, there is the fear that 


it may suffer in the contest... The whole question of appeals .' 


needs consideration from a broad standpoint. Appeals 
must, it would seem, be constantly made, and if they are 
to be successful they should be conducted on a scale 
not at all penurious. But the expenditure on issuing and 
prosecuting appeals should not be wasteful, and regard 
should be had to the possible effect on the claims 
of other hospitals. If the experience of recent years, on 
this difficult problem could be submitted to such a body 
as the proposed commission it would appear that nothing 
but good could result. 


Payment of Visiting Staffs 


The question of the relation of the visiting staffs to the 
hospitals is another problem that might advantageously 


be considered by the commission. ' As a layman I'am поё ` 


‘in a position to express a reliable opinion as to whether 
payment for speciglist services in the voluntary hospitals 
should be introduced. That the present system is unsatis- 
factory is affirmed by manye Under the joint auspices of 
the British Hospitals Association and the British Medical 
Association certain aspects of this question were con- 
sidered two or three years ago by a joint committee pre- 
sided over by Lord Linlithgow. That committee approved 
in somewhat guarded terms the principle of payments to 
the visiting staffs, but its report met with strenuous oppo- 
sition and the question was left at large. Yet it un- 
doubedly must before long be given full consideration, 
and if a commission of inquiry is to be appointed there 
is no question more worthy of submission to that body. 
There are other questions that, if time permitted, might 
be mentioned. The future of the cottage hospital—its 
place in the hierarchy of hospitals and its relation 
to others—should be considered. The introduction of 
economies into administration is another. Recent investi- 
gations have satisfied some hospital authorities that savings 
can be effected by a system of standardization of articles 
in common usce in all hospitals and in methods of joint 
purchase, by which I understaüd that each hospital would 
purchase at a common price agreed with the trade. "This, 


-shall direct the policy of the .whole:: 


“hot dressings. 
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` rightly. carried out, should .be: of special. Benefit to the 


small institution, . To some extent I believe this system 
is in operation in limited areas. . The experience so. .gained 
should Бе placed before the -commission with.a view to 
general adoption so far as jt may be found: desirable. and 
practicable. е 1 


Local: Authority Hospitals. 


There | is one other reason, and in some respects it. is 
the most urgent and the' most important of all, for the 
appointment of a competent and powerful commission of 
inquiry. ` That reason is, of course, the passing of legisla- 
tion in recent years Which .has imposed upon the major 
local authorities—the' county councils and the. county 
borough councils—serious obligations in "relation to...the- 
provision of gerieral hospital accommodation.: The local 
authorities are now.authorized to make substantial annual 
payments, up' to the product ОЁ a rate of one penny апа: - 
one-third, to voluntary hospitals, and: they. aré required. 
to make good'any deficiency.in general hospital accommo- 
dation, lt is most desirable that the voluntary hospitals. 
and Һе rate-supported _ hospitals, . each . with different 
traditions and experiences, but both now. ‘engaged in the’ 
great work of controlling general as well as specialized 
hospitals, should work together amicably and helpfully. 


- In this, great public service it, would, one imagines, be 


well if the boards of voluntary hospitals might be advised 
and strengthened by the support of a representative body. 
And it may seem, to be imperative, if the commission is to 
be effectiwe, that it should consider whether there. should 
be such a representative body which can speak authorita- 
tively on behalf of all the voluntary hospitals of the 


‚ country. ` The problem is how to preserve, all that 18 


requisite of tfle-autonomy of the unit, and at the samié, 
time secure all the strength and efficiency to ‘be derived 
from union.for- defined purposes in à single body, which 
- There .і5 no such. 
.body in existence at present, and the question is asked 
"whether suchea body can and.should be appointed, and 
what should be its powers ‘and limitations.’ 





Meetings of Branches and Divisions 





новое Сона BRANCH :' WILLESDEN DIVISION . - 


A meéting of the Willesden: Division was held at Willesden 
General Hospital on -October 16th, when Mr. Eric PEARCE 
Gourn. gave:an address on. ‘‘ The Closed Treatment of Open 
Wounds.' Mr. Pearce Gould: said that during the post-war . 
years the practice of treating open wounds by closed methods 
increased in а remarkable way. The practice was based 
upon а better recognition: of the principles which underlay 
satisfactory wound healing. Of-these the most important to 
remember were: local rest, circulatory health (which meant 


. not only an adequate supply of.blood, but-the avoidance of 


stagnation in venous circulation), adequate exit to the surface 
of discharges, and the innocuous character of those discharges 
on reaching the surface. The . most familiar instances of 
modern ‘closed treatment were to be found in: (1) the 
Unna's paste “or elastoplast treatment of varicose ` ulcers ; 
(2) the treatment of wounds resulting from .a primary opera- 
tion on acute osteomyelitis by the method: of Winnett Orr ; 

(3) the reliance upon elastoplast as a cover ‘to bedsores, left 
on: until discharge soaked it off; and (4)'the tannic acid 
treatment of burns. Acceptance of the principles and recog-. 
nition of the value of closed treatment іп the above four 
classes of open wounds suggested the desirability of extending 
the method over а wider field. Lacerated: wounds of any 
size, after a preliminary toilet, responded amazingly to the 
Winnett Orr method. Acute abscesses, opened adequately 
when тіре. enough, ' ‘responded better to- a: non-adherent 
dressing left:in place for days than to frequent renewals of. 
Jf, from the point of view of wound healing, 
infrequent dressings were successful, the .advantagés of their 
employment to the doctor in the saving ‘of time, ‘to the 
institution in the economy of material, and most of all to the 
patient in the-elimination of painful replacements of -adherent 


dressings,” rendered this method “of treatment worth ;explor-- 


ing to'its' widest extent. On the motion of Dr. C. F. T. 
Scorr, seconded by От. F. К. STURRIDGE, ‘a vote of thanks 
was accorded’ Mr. Pearce. Беша for his address.. 


iN F - 1 - Ap quod E. 
А So OF е 


' W. Н. Watson. 


: BraAckaBv, P. J. BOURKE, and Mr. MATTHEWS. 
.восїа1 function followed in the evening, when а large number 


the- National: Insurance Defence Trust. 


Saas oz NYASALAND BRANCH 


А. general ‘meeting of the Nyasaland Branch was held at 
Limbe:on : Ju 27th, when. ‘Dr. He M. SEELEY. was in the 
chair. 

- The following. officers" were. ‘elected: 


Président, Dr. A. D. J. B. Williams, O.B.E. Vice-President, Dr. 
Secretary and Treasurer, ,Dr. E. J. Blackaby. 


It was unanimously decided to send £5 from the local fund 
to the Kenya and East А Medical Journal in response 
to the editor's request for financial assistance. The members 
agreed to try and hold more than one meeting each year. . 
Papers wére read dnd demonstrations given by Drs. SHELLEY, 
A dinner and 


of guests attended, including His Excellency the Governor; 
who was élected a complimentary member of ‘the Branch. 


\ 


-SOUTH-WESTERN BmaNcH: Torguay DIVISION 


A general meeting of the Torquay Division was held at 
Torbay Hospital on October 14th, when Dr. ^W. CAMERON 
Davipson was in the chair. : 

-The Division decided.to reaffirm’.the invitation sent to the 
Council 'of' the Association to. hold the Annual Meeting in ` 
Torquay in 1940 (or a-subsequent year), and a small sub- 
committee was appointed to meet representatives. from. head- 
quarters early in November. 

Some discussion took place on the arrangements existing for 
intercliange of patients between the various’ local contributory 
schemes and the hospitals. Tt was unanimously resolved to 
refer the matter to the' Contributory Schemes Medical 


` Advisory Committee, and that this committee should prepare 
‚ a plan for. recommendation -by the Division to the. contribu- 


tory schemes and hospitals concerned. 

- Attention was drawn -to, the сїгсшаг from headquarters on 
immunization. "The majority of members present concurred 
in the opinion expressed.by Dr. SrwPsoN, deputy medical 
officer Of health for Torquay, that immunization could not 
be efficiently carried out in а small area such as Torquay, 


„especially in view of-the fact that the population was extra- 


ordinarily free-from infective conditions. 

Dr. .E.' Warp gave his usual desériptive report “of the 
proceedings at the Annual Representative Meeting in: London. 
The CmaiRMaN thanked .Dr. Ward on behalf of the Division 
for his services. 

The CHAIRMAN expressed the hope that as many members 
as possible would attend the medical ball to be held on 
December 20th, since one of the objects of this function was 
to give financial зз to ео charities. 
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NOTICES ОЕ MOTION FOR THE ANNUAL 
CONFERENCE OF REPRESENTATIVES 

OF LOCAL MEDICAL. AND PANEL - 
COMMITTEES, 1935 d 


‚ LIST OF SPECIALLY EXPENSIVE DRUGS AND 
APPLIANCES. \ 


Motion n by WARWICKSHIRE: That the Ministry of Health 
be asked to review the list of Drugs and Appliances 
included in the Appendix to Part П of the- Distribution 
Scheme so that certain obsolete articles can be excluded 
and certain modern and expensive preparation? added. 

DENTAL BuyzriT $ . 

‘Motion by Слкргкк: That this Conference is of opinion 
that all. insured persons Should be entitled to dental 
benefit. o4 


NATIONAL -INSURANCE DEFENCE TRUST 


Motion by East SUSSEX: That the. reasonable out-of- 
pocket expenses- of représentativés appointed to attend 
the Annual Conference be paid.out ‘of the income from 
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‚ CURRENT NOTES . a PEN D 


The Medical Practitioners? Handbook 
. In this. column we published on October 19th information 


- " as to the "Association's Annual- Handbook, 1935-6. - : "There 
' has now been’ published the Association's Medical -Pyacti- 


* 


‚ tioners’ Handbook, representing substantially the Asso- 
 ciation! ’s Handbook for Recently Qualified . Манса Practi- 


'. toners (now discontinued), but brought" up to date and 


- o1 Of Cásés опе. may: “note” that; with- one exctption, they did 


i "value for- all the vast sums of money spent by.the public 
"Rickets, . maternal mortality; Ы 


, Agency ; and medical benevolence. 
, are inter alia the rules as.to the ethics of medical con- 


- 88. 


5 .. the Librarian.: 

The post- graduate section. (brought up ^to date) of the 4. 
- Handbook for Recently Qualified .Medical Practitioners | 
Copies of the |: 
latter handbook can still be purchased (3s. 6d- ; post free; n 


. days-ever try our skill at this on those we pass in the streets. 


‘farmer on his stick heralded à case of bad sciatica. Out of 
‚ a grocer's shop fushed a shopper laden with bags, but also 


-- how can such” suffering go, unrelieved in these days of hospitals, 


made much more informative on various aspects of medical 

ork. · The Medical Practitioners’ Handbook thus contains 
Са body of authoritative information, such as.is ‘not. avail- 
able in апу other single publication, on a largé number 
-of matters of importance -to -medical práctitioners... CThe 
-book includes particulars. as to the: registration and 
privileges of medical practitioners ; ‘the work and -constitu- 
‘tion of thé British Medical Association ; individual, medical 
defénce ;;the main careers^open to members of the 'pro- 
fession ; some practical aspects of medical work ; national 
health insurance ; ‘specialization - in- medicine ; special 
` degrees and diplomas’; fellowships, scholarships, ‘student-- 
. ‘ships, prizes, and research grants ; the Warnings issued 
by the General Medical, Council ; the Medical Insurance 
In appendices there 


sultation, as approved by the Association ; information as 
to the Dangerous Drugs Acts as affecting’ practitioners -; 
and some useful addresses.’ The book can- be obtained 
on application to the Financial Secretary and Business 
. Manager, B.M.A. -House, Tavistock Square,” London, 
,W.C.l, or through. any bookseller (3s. 6d. ; post. free, 
10d.),- and can also be had by members from, the 
. Circulating Library, B.M.A. , House; ‘on application to 


will be published as a separate pamphlet.. 
E. 1009 Ог had. as > above. 
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STATE MEDICINE: WILL: IT COME? 


"Sm, — When Г was a student at St. ‘Thomas's a certain. |: 
pu ` clinical teacher used to urge us to cultivate our powers of | 
. observation by the use of spot diagnosis: 
“of our fellow travellers іп the. tube had an obviously diag- 


‘to note how many 
nosable malady. I wonder how many of us after our student 


On my way. to: holiday on the. Cornish toast last week 1 


had, “perforce, to, spend half’ an "hour wandéring ‘about the. 
.main.streets of а ‘town of some two thousand population, 
` when. the following conditions were seen by me, in my amblings. р 
. A girl of about 24 with the worst élub-foot I have ever seen, ' 
‚ infact her foot nearly poiited backwards. 
` desis or even a Syme would have been indicated. Then I 


A triple arthro- 


noted -a woman wearing a raised boot of some five inches. 
An osteotomy of her flexed Kip- would: have done wonders: 
А man that passed with a'naeyo-lipoma the size of an orange. 
He could eot even wear a soft collar, The clumping of a 


with such a bad.toxic воін that even a two- -stage operation: 
would cause™ some anxiety. Fortunately, by now, my” “motor 
tyre had:been repaired, and off I moved to. the sea. 

Such a.review of. tragedies mifst make one pause , to wonder 
clinics; and health visitors! Are the public -getting the’ best 
health and ‘other. authorities?” 
and. ‘other scourges are still. with из. 
health. ‘of the. future” rather than “the “present? : In the series 


not. come under any, State всһеїпе. 


ж MES Еч 


„Ате we aiming at ihe n 





A doctor or surgeon must be’ paid. Operations cost money. 


: Under State medicine all persons, I presume, would not only.. 


-be able to get advice and Simple treatment, but would obtain,, , 


should their disease merit it; ihe. finest expert surgical or 


. |. medical: treatment, either at their local clinic or at a cénttal 


. Specialistic:.centre. ` As servants of the State, being paid 
adequate salaries, the;'' best brains?' would.be available , to 


all, nó matter in what remote parts of the country the patient- 


“lived; ‘whereas to-day the specialist has to’ work in a city: in 


‘order to ‚Бе за .arge enough concentration .of -humanity;. to - 


provide him with private paying work to Cover the cost of "u 


his ‘time’ gren to the nde hospital. 7—1 am, etc., 
- October “80th. u^ + IS F.R.C.S. 


W 


- - FITNESS FOR ALTERNATIVE OCCUPATION. 
Sr; ,—Surely the wording, of Recommendation A, item No. 11; 
in the provisional agenda' of the Annua’ Panel Conference is 
~ Wrong. 
‘for work ” the doctór must automatically give a-final cegtifi- 
cate. 
accepted by the sociéties or permitted by the Minister of 
Health. ‘No doubt we.are permitted to consider '' 
for his ordinary occupation" to be 
for'a certain undefined period, and, in'those circumstances to 


to be an absolutely. contradictory proceeding to give a con- 
-tinuation certificate “© unfit for "Work '" and to put a note 
dh it “©? alternative occupation," which. is, equivalent" tó 
“fit for work. 2 

``'Тһе only correct procedure in such a case would be to: give 
a final certificaté; and put the footnote '' Alternative occupa- 
tion ” .without the question mark. It has geen -hammered 
into us for years that ме` шиѕі not qualify in any way ‘this 
question of fitness or unfitness for work, with àll its unpleasant 
implications ‘of ‘Jax certificátion," and here we ere being 


on to à certificate of. unfitness. 
I am, etc., ` 
Dundee, Oct. 28th. 


The position . is s din possibles 


— 
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. Aasbelétion Notices - 


——— 


' BRANCH, AND DIVISION MEETINGS TO "BE HELD, 


2 


2 DrvisroN.—At the Small Hall; Market Place, Wells, Wednes- 
‘day, November 20th, 7.15: p.m. Dr. J. Middleton Martin: 
Our Changing Outlook. 8.30 p-m., Dinner at Swan Hotel; 7 
* Wells.. 


nity Home, Chesterfield, Friday, November 15th, 8.30 p.m. 
- Dr. C. Gray Imrie (Sheffield) : 
‚ Some. Diabetic Emergencies." 


|, East YORKSHIRE "BnaNcH.—Wednesday, November. 13th. 
Discussion : 
is Their -Value? ”_ Tò be opened by Dr. Ws Murray; Dr. A. 
Сшезрїе, Dr. D. Divine, and Dr. T. Stirling Eddie '. 


* EDINBURGH BRANCH: 'SoUrg-EASTERN COUNTIES DIVISION:— 
At Railway Hotel, Newtown St. Boswells, Wednesday, 


, Secretary): '' Current Medical Problems.’ 


Essex Branco: SourH Essex Drvision.—At Questi S 
Hotel, Westcliff-on-Sea, Tuesday, November 12th, 8. 45 p.m. 
Mr. Aleck W. Bourne: ^'' Medical Aspects of Abortion. à 


"Стлѕсом AND’ WEST OF SCOTLAND "BRANCH: 
Division. — At Orangefield’ - Hotel, Prestwick, 
November 15th. ^ Annual dinner. | 


GLOUCESTERSHIRE BRANCH. —At: Gloucester, Thursday, 
November 14th. Drt.. Chas. ‘Cookson and Dr. Н. Cairns 
{ Terry: - “‘ The Public Health Service and, the General Practi- 
` tioner,’ ts e. 


LANCASHIRE AND CHESHIRE Buaxcu: BLACKPOOL -DIVISION. 
S At) Metropole "Hotel, Blackpool, "Wednesday, November 13th, 
8.30 p.m." ~B.M.A. Lecture by Dr. William Brown: 
"analysis ánd Psychotherapy.” . 2 
LIncoLNSHIRE BRANCH: -KESTEVEN Division. АЕ, 15, ‘St. 
Pétens Ні, : 
: Agenda: 
bodies ; the British Medical Journal. 

г DE M 


2 ` r 


: Friday, 


< 


''In cases where an insured person is considered fu 
No qualification of this obligation has hitherto been. 


unfitness | 
‘unfitness for: work **. 


continue giving continuation certificates, but it seems to me- 


Batu, BRISTOL, AND SOMERSET BRANCH- East SOMERSET . 


DERBYSHIRE BRANCH: CHESTERFIELD DIVISION. А+ Mater- ^ 


““ Modern ‘Methods in General "Practice—What' 


` 


November 13th; 3 p.m. Dr. К. W. Craig (Scottish Medical 


- AYRSHIRE ` 


' récommended to put an ‘admission of possible fitness for work." 


H 


“ Diagnosis and Treatment. of : 


S ““ Psycho- Е 


Grantham, Tuesday; . ‘November: 12th, :3 p.m. < 
.. Medical - practitioners ^ and“ membership. "Bs local - 
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METROPOLITAN CoUNTIES Brancu: Ciry Division.—At 
Metropolitan Hospital, Kingsland Road, E.: Wednesday, 
November 13th, 9.30 p.m., Dr. Cecile Booysens, ‘‘ Clinical 
Contraception and its Methods ” ; Friday; November _ 15th, 
4.30 p.m., Mr. К. Christie Brown, Gynaecological demonstra- 
tion. . à 


- METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIVISION.— 
At Hampstead General Hospital, Thursday, November 14th, 
8.30 p.m. Dr. А. J Scott Pinchin: '' Modern Methods in the 
Diagnosis and Treatment of Pulmonary Diseases." 


METROPOLITAN Counties BraNcH: St. PANCRAS DiIVISION.— 
At University College Hospital, Gower Street, W.C., Tuesday, - 
November 12th, 4 p.m. Clinical meeting. 


METROPOLITAN COUNTIES Ввамсн: SourH-Wresr Essex 
Division.—Combined meeting of members of the dental and, 
medical professions at Wesleyan Schoolroom, High Road, 
Leyton, Tuesday, November 12th, 9.30 p.m. Dr. Frank 
St. J. Steadman: * Oral Sepsis and its Relation to General 
Medicine." . A discussion will follow. \ 


Nonrork Branco: NomgwicH DivisioN.—At Norfolk and 
Noryich Hospital, Tuesday, .November 12th, 3.30 p.m, 
Medical demonstration by hospital staff. . - 


SHROPSHIRE AND Mip-Warks BmaNcH.—At Royal Salop 
Infirmary, Shrewsbury, Tuesday, November 12th, 3.45 p.m. 
Consideration of adoption of binding resolution regarding 
memorandum of recommendations as to the salaries of whole- 
lime public health medical officers. ` 


- -SOUTHERN BRANCH: IsLE ок Wicut Огутзтом.—Оп account 
of the General Election the lectures by Dr. David Patey, 
originally fixed for November 14th, have been postponed to 
Thursday, December 5th, at 3.15 and 4.30 p.m. 


SOUTHERN BRANCH: PORTSMOUTH DIVISION.—At Queen’s_ 
Hotel, Southsea, Thursday, November 14th, 9 p.m., supper ; 
9.30 p.m., Dr. R. D. Lawrence: .‘‘ The Practitioner and 
Diabetic Emergencies." At Kimbell’s Café, Osborne Road, 
Southsea, Tuesday, November 19th, 8.30 p.m. Annual small 
dinner and dance: Ladies’ Night. 


SOUTHERN BRANCH: WINCHESTER DIVISION.—At Royal 
“Hampshire County Hospital, Winchester, 
42th, 3 p.m.. Demonstration. of clinical cases by hospital 
Staff ; consideration of adoption of binding resolution regard- 
ing the memorandum of recommendations as to the salaries of 
whole-time public health medical officers. 


Ѕоотн WALES AND' MONMOUTHSHIRE BRANCH: SWANSEA 
Diviston.—Thursday, November 14th. Mr. Н. E. Quick: 
“© Strange Sights. ' 


SurroLk Brancu: West SurrFOLK DivisION.—At West 
Suffolk General Hospital, Bury St. Edmunds, Saturday, 
November 9th, 8.45 p.m. Mr. R. Vaughan Hudson: 
“Surgical Treatment of Thyrotoxic Heart Disease." At Angel 
Hotel, Bury St. Edmunds, Saturday, November 16th, 8 p.m. 
Armistice dinner. At West Suffolk General Hospital, Büry 
St. Edmunds, Sunday, November 17th, 11 a.n. Dr. C. E. 
Lakin: Medical clinic. : 

SuRREY BRANCH: CROYDON Drvision.—At Croydon General 
Hospital, Tuesday, November 12th, 8.30. p.m. Consideration 
of adoption of binding resolution regarding the miemorandum 
of recommendations as to the salaries of whole-time public 
health medical officers. Address by Dr. L. S. T. Burrell: 
“ Treatment of Pleural Effusions and Empyema.'' с 








DIARY ОЕ SOCIETIES AND LECTURES 


Roya. СошЕСЕ oF Puysicians or Lowpow, Pall Mall East, S.W.— 
Tues., 5 p.m., FitzPatrick Lecture by Dr. J. D. Rol'eston: 
History of the Acute Exanthemata. Thurs., 5 p.m.,. Lloyd- 
Roberts Lecture by Dr. С, С. Seligman: The Roman Orient and 
the Far East. 





Royat Society or MEDICINE 


Section of Therapeutics and Pharmacology.—Tues., 5 p.m. Paper 
by Professor E. C. Dodds: Pharmacological Action and Clinical 
Use of Drugs with a Camphor- and Coramine-like Action. 

Section. of Psychiatry.—Tues., 8.30 p.m. Paper by Dr. John 
Brander: Study of the Human Pituitary in Health and Disease. 

Section of .Surgery : Subsection of Proctology.—Wed., 5 p.m. 
Presidential Address by Mr. G. Gordon-Taylor: The Complex and 
Complicated in the Surgery of the Large Intestine. 

Section of Radiology.—Fri., 8.15 p.m. Meeting at British Industries 
House, Marble Arch, W. Paper by Dr. T. E. Allibone: Con- 
tinuously Evacuated X-Ray Tubes. Other speakers, Dr. Ralston 
Paterson, Dr. F. Ellis, atid Dr. N. S. Finzi. , 

Sections of Epidemiology and State Medicine, and Tropical Diseases 
and Parasitology.—Fri., 8.15 p.m. Special Joint Discussion: 
The Malaria Epidemic in Ceylon, 1934-5. Openers, Sir Wgldon- 
Dalrymnple-Champneys and Dr. R..Briercliffe, Dr. Wigglesworth, 
and Dr. P. H. Manson-Bahr. E _ 


4 ` 
- . 





Tuesday, November- | 


ВоснеміСАІ, Society.—At Physiology Department, Guy's Hospital 
Medical School, S.E., Fri.. 4.30 p.m. Communications and 
Demonstration. ` \ ` . 

МЕрісл, Socierg or Inpivipuat_Psycuorocy.—At 11, Chandos 
Street, W., TXurs., 8.30 p.m. Dr. J. A. Hadfield: A Contribu- 
tion to Psychopathology. 

MEDICAL Society or Lonpon, 11, Chandos Street, W.—Mon., 8 p.m. 
Clinical Evening. 

NonrH Lonpon MEDICAL AND CHIRURGICAL Society, Royal Northern 
Hospital, Holloway Road, N.—Fri., 9 p.m. Clinical Evening. 
Roya INSTITUTE of Pusric HEALTH AND INSTITUTE ОЕ HYGIENE.— 
At 28, Portland Place, W., Wed., 3.30 p.m. Mr. William 
Ibbotson: The Hygiene of Breathing, Hearing, and Speaking. 
Sr. ]онм CLINIC AND INSTITUTE oF PuysicaL MEDICINE, Ranelagh 
Road, S.W.—Fri., 4.30: p.m. Dr. Albert Eidinow: Principles 

or Local and General Light Therapy. 

Souty-West Lonpon Mepicat Society, Bolingbroke Hospital, 
Wandsworth Common, S.W.—IVed., 9 p.m. Мг. E. T. C. 
Milligan: Modern Methods and Treatment of Ano-rectal Discases. 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 





Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
MepicaL Secretary (Telegrams: 
Ерітов, Ввітіѕн Mepicat Journat (Telegrams: Aitiology Westcent, 

London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 





Scottish МЕРІСА, Secretary: 7, Drumsheugh Gardens, Edin- 


burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 
Irish Mepicat Secretary: .18, Kildare Street, Dublin. (Tele- 


: grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 
Diary of Central Meetings 


И NOVEMBER 
Fri. 


8 National Maternity Service Committee, 2 p.m. ` 
13 Wed. Finance Committee, 2.30 p.m. 
14 "Thurs. Physical Education Committee, Organizations Subcom- 
К mittee, 2 p.m. 
15 Fri. Niners’ Nystagmus Committee, 2.30 p.m. 
19 Tues. et Education Committee, Foreign Subcommittee, 
pm. ' 
20 Wed. Council, 10 a.m. 
21 Thurs. E Education Committee, Games Subcommittee, 
.30 p.m. 
22 Fri. Physical Medicine Group Committee, 3 p.m. 
26 Tues. Physical Education Committee, Education Subcommittee, 
p.m. 
28 Thurs.. Physical Education Committee, Treining of Teachers Sub- 
» Committee, 2 p.m. 
DECEMBER 
6 Fri. Consultants Board, 4.30 p.m. 
12 


Thurs. Insurance Acts Committee, 11.30 a.m. 
——————Є—Є———Є—ЄЄ 
POST-GRADUATE COURSES AND LECTURES 


Bnrrisg. Розт-СкАРЧАТЕ MenicaL Scuoor, Ducane Road, Shepherd's 
Bush, W.—Mon. to Sat., Lecture-Demonstrations in the Depart- 





Medicine. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
i, Wimpole Street, W.—Zoyal Society of Medicine, 1, Wimpole 
Street, W.: Wed., 8.30 p.m., Debate on the motion “ That the 
present rate of maternal mortality is a discredit to modern 
obstetrics’’ (open to all members of the medical profession). 
Infants Hospital, Vincent Square, S.W.: Mon., Wed., and Fri., 
8 p.m. Course for Primary F.R.C.S. St. Peter's Hospital, 
Henrietta Street, W.C.: All-day Course in Urology. Royal 
Waterloo Hospital, Waterloo Road, S.E.: All-day Course in 
Medicine, Surgery, and Gynaecology. Panel of Teachers: 
Available for daily clipical instruction. The courses and lectures 
are open only to members of the Fellowship. 5 

CENTRAL Lonpon THROAT, Nose anD Ear Hospitat, Gray's Inn 
Road, W.C.—Fri., 4 p.m., Mr. N. Asherson, Treatment of Chronic 
Otorrhoea. Я р 

HAMPSTEAD GENERAL AND NomrH-Wrsr Lonpon® HosrrrAL.—lVed., 
4 p.m., Мг. Н. Lawson Whale, Fad? and Fancies in Laryngology. 

НоѕрІТА, For Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Clinical Lecture, Mr. A. Simpson Smith, Clinical 
Cases. 3 p.m., Pathological Ijemonstration, Dr. W. W. Payne, 
Diabetes, Complications and their Treatment. Out-patient Clinics, 
mornings, 10 a.m. to 12 noon. Ward Visits, afternoons, 2 p.m. 
to 3.30 p.m. (except Wed.). 

Kine’s CortEGE Hospitat Mepicat ScHooL.—Thurs., 9 p.m., Mr. 
‘St. J. D. Buxton, Tubercle of Bones and Joints. 

Lonpon Ѕсноог or Юекматогосу, St. John’s Hospital, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. H. MacCormac, Malignant 

M Growths of the Skin. Wed., 5 p.m., Dr. I. Muende, Histo- 

pathology of Chronic Granulomata. Thurs., 5 p,m., Dr. Hugh 

Gordon, Cutaneous Affections due to Sunlight. 


Medisecra Westcent, London). . 


ment of Pathology on the Utilization of the Laboratory int 
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Natrona Hospirat, Queen Square, W.C.—Mon. to Fri, 2 p.m. 
Out-patient Clinics. Mon., 3.30, p.m., -Dr. C. P.- Symonds, Intra- 
cranial Pressure. Tues. 3.30 p.m., Dr. M. Critchley, Epilepsy 
and Allied Conditions. Wed., 3.30 p.m., Dr. S. A. Kinnier 
Wilson, Clinical Demonstration. Thurs., 3.30 p.nl, Dr. F. M. R. 
Walshe, The Motor System. Fri. 3.30 p.m., Dr. Bernard Hart, 
The Psychoneuroses, E Е à 

Sr. Paut’s Но5рютл„ Endell ' Street, W.C.—IVed., 4.30 p.m., Mr. 
Stanford Cade, Radiation in Cancer of the Urinary Tract. Е 

Ѕоотн-№ѕт Lonpon Роѕт-Склрџлте. Association, St. James 

* Hospital, Ouseley Road, S.W:—IVed.,.4 p.m., Dr. С. Braun, Dr. 
Lettermann's Foot Corrective System—A Biological Method. 

University CorLEGE, Gower Street, W.C.—Mon., 5 p.m., Dr. R. J. 
Lythgoe, Physiology of Vision. ; EE 

West Lonpon HosrrrAL POST-GRADUATE COLLEGE, Hammersmith, W. 
Daily, 2 p.m., Operations, Medical and Surgical Clinics. Mon., 
10.30 a.m., Skin Clinic, Medical and Surgical Wards; 2 p.m., 
Surgical and Gynaecological Wards, Eye and Gynaecological 
Clinics ; 4.15 p.m., Lecture, Mr. Green-Armytage, Trial Labour 


* . V. Induction. Tues., 10.30 a.m., Medical and Surgical Wards ; 


2 p.m., Throat Clinic ; 4.15 p.m., Lecture, Dr. Owen, Haemor- 
rhage and Jaundice. Wed., 10.30 a.m., Children’s Wards and 
Clinic, Medical Wards ; 2' p.m., Eye Clinic ; 4.15 p.m., Mr. Gibb, 
Demonstration of Eye Cases. Thurs., 10'a.m., Neurological and 
Gynaecological Clinics ; 19 noon, Fracture Clinic ; 2 p.m., Eye 
and Genito-Urinary Clinics. Fri., 10 a.m., Skin and Dental 
Clinics ; 12 noon, Lecture on Treatment ; 2 p.m., Throat Clinic ; 
4.15 p.m., Lecture, Mr. Vlasto, Pain in the Ear. The lectures 
. а& 4.15 p.m. are open to all medical practitioners without fee. 
Grascow Posr-GRADUATE MrDiCAL AssociaTion.—At Royal Infir- 


mary: Ied., 4.15 p.m., Professor J. А. G. Burton, The" Acute 


Abdomen. * 

Leens POST-GRADUATE CLINICAL Demonstrations.—At Leeds General 
Infirmary: Tues., 3.30 p.m., Mr. J. Foster, Cases Illustrating 
Causation and Treatment of Epiphora. К ae 


Leens. Pusiic Dispensary AND Hospitat.—JVed., 4 p.m.,-Dr. H. H.. 


Мой, Empyema. 

Liverroo: University CriNICAL ScnooL ANTE-NataL Cuintcs.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon.. Tues., Wed., Thurs., and Fri.. 11.30 a.m. 

MaNcHESTER: Ancoars HosrrraL.—Thurs., 4.15 p.m., Dr. K. V. 
Bailey, Endocrines in Gynaecology and Obstetrics. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE EAR, 
‘Nose, Turoar AND Снеѕт, Hardman Street, Deansgate, Man- 
chester.—IV ed., 4.80 p.m., Dr. Vernon Smith, Nasal Polypi. 

MANCHESTER ROYAL JYNrimManY.—Tues., 4.15 p.m. Mr. D: M, 
Sutherland, Abdominal Injuries. Fri, 4.15 p.m., Dr. Т.Н. 
Oliver, Demonstration of Medical Cases. 

MaNcuEsTER: St. Mary's Hosprtars.—At Whitworth Street West 
Hospital: Thurs., 4.15 p.m., Mr. Arnold Jones, Present Position‘ 
of the Operation for the Removal of Tonsils and Adenoids. 

SHEFFIELD UNIVERSITY.—Post-Gmduate Clinics. Sua., 10.30 a.m. 
At Royal Hospital:Dr. E. Fretson Skinner, Medical Cases. At 
Royal Infirmary: Dr. Robert Platt, Medical Cases; Mr. T. B. 
Mouat, Surgical Cases. At Jessop Hospital: Mr. Glyn Davies, 
Gynaecological Cases. Fri., S p.m. At Royal Hospital: Dr. C.- 
Gray Imrie, Medical Cases. At Royal Infirmary: Dr. A. Gurney 
Yates, Medical Cases. At Jessop Hospital: Professor John 
Chisholm, .Gynaecological Cases. 








VACANCIES 





All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 





DELAIDB, SOUTH AUSTRALIA, UNIVERSITY AND HOSPITAL.—Director of 
Bacteriology ond Pathology. Salary £1.500 p.a. 

BacsHoT KURAL, CHERTSRY UnnaN, AND WALTON AND WEYnRIDGE 
URDAN DISTRICT COUNCILS AND OTTERSHAW JOINT HOSPITAL BOARD.— 
Whole-time M.O.H. to District Councils and M.O. to Hospital Board. 
Salary £1,000-£1,200 р.в. 

BARNSTAPLE: NORTH'DEVON INFIRMAnY.—R.M.O. Salary £150 р.а. 

Вмантох: NEW Sussex IloSPITAL FOR WOMLN.—(1) Н.Р. Salary £100 
р.а. (2) Hon. Assistant Ophthalmic S. Females. 

ei ri ADDENBROOKE'S HOSPITAL,—H.P. (male, unmarried). Salary 

„А. T 

CANCER КоёрттАт, (FREE), Fulham Road, S.W.—(1) R.M.O. (2) Medical 
Registrar. Salaries £200 р.в. and £150 p.a.,.respectively. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E.—Wolton Mursh Barnes Research Scholarship on the 

. Biochemistry of Tuberculosis. Value £500 p.a. 

CROYDON GENERAL HOSPITAL.—R.M.O. (male). Salary £200 p.n. 

pee ee HOSPITAL FOR Sick CHILDREN.—R.H.P. (female). Salary 
£130 p.a. 3 

Devon CouNTY COUNGIL.—R.M.O. (male, unmarried) at Hawkmoor Tuber- 
eulosia Sanatorium. Salary £250 ·р.а. = б 

DREADNOUGHT HOSPITAL, Greenwich, S.E.—Receiving Room Officer (male). 
Salary £200 p.a. = 

DunHAM COUNTY HOSPITAL.—Hon. Resistant S. P 9 Ё 

DURNAM UNIVERSITY COLLEGE OF MEDIOIME,.—Whole-time Assistant in the 
Public Health Laboratory. Sdálary 2550-2400 p.a. 

EDINBURGH: NATIONAL COMMITTEE FOR’ TRAINING OF TEAOCHERS.—M.O. 
“and Lecturer on Hygiene (male) at Aberdeen Training Centre. Salary 


£725 ра. . 
Gouxry CouNCIL.—J.R.M.O. nt Oldchurch Hospital, Romford. 


ESSEX 
-£1,100 p.n 


Salary £250 р.а 
GATESHEAD COUNTY DoROUGH.—M.O.H. Salar Я 
OSPITAL, W.—ILS. (male). 


GOLDEN SqUAnE THROAT, NOSE, AND EAR 
Salary £100 p.a. ' 





` 


HOSPITAL FOR SICK OHILDREN, Great Ormond Street, W.C.—(1) R.M.O. 
at the Country Branch Hospital; Tadworth. (2) Resident Anaesthetig 
Registrar. Unmarried. Salaries £250 p.a. and £150 p.a., respectively. 

HOSPITAL FOR WOMEN, Soho Square, W.—Surgeon in charge of Out- 
. patients (Gynaecological).- 

HovH: LADY OHICHESTER HOSPITAL.—Hon. Assistant P. 

HULL ROYAL INFIRMARY.—C.O. (male). Salary £150 p.a. 

JERSEY GENERAL HOSPITAL AND POOR LAW INFIRMARY.—Radiologlat. 

- Salary £500 рї. s 

LANCASHIRE County COUNOIL.—J.H.S. at Biddulph Grange Orthopaedic 

* Hospital Salary: 2150 р.а. - : D rd т . 

LEEDS OTT. ANS stant Clinical Tuberculosis Officer. Salary £550-£25- 

р.а. ^ . 

LEICESTER CITY.—Deputy Medical Superintendent at City General Hos- 

—pital. Salary” 2500 ра. 

LIVERPOOL HOSPITAL FOR 
Hon. Assistant P. 

LIVERPOOL MATERNITY HOSPITAL—H.S. Salary £90 p.a. ; 

LONDON Counry CounorL.—(1) Temporary non-resident A.M.O. (Grade I 
unmarried) at St. Mary Islington Hospital. Salar £350-£25-£2425 
раа. Non-residential allowance £120 р.а. (2) A.M.O's. (Grade П) at 
а) Mile Епа Hospital. Two positions, (b nstance Rond Institution, . 
East Dulwich. Two positions’ (males). (c) New End Hospital, Hamp- 
stead (male) (d) Fulham Hospital, Hammersmith. (c) St. Pancrns 
Hospital (male). (f) Pinewood Sanatorium, Wokingham (female, un- 
married). (g) High Wood Hospital for Children, Brentwood (un- 
married). Salaries £250 p.a. each. (5) Н.Р. at (а) Queen Маг "в 
Hospital for Children, Carshalton,, апа (b) High Wood Hospital for , 
Ohlídrén, Brentwood. Unmarried. Salaries £120 p.a. each: : 

MANOHESTER: ANCOATS HOSPITAL. —H.S. to the Ear, Nose, and Phroat 
Department. Salary £100 p.a. * 

NORTHAMPTON GENERAL HOSPiTAL.—H.S. (male). Salary £150 p.a. 

Norwich: NORFOLK AND NORWIOH HOSPITAL.—O.O. (male, unmarried). . 
Salary £120 р.а. 

ROTHERHAM HOSPITAL.—H.P. (male). Salary £180 p.a. . 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.— . 
Leverhulme Research Scholarship. Salary &500 Ba. е 

ROYAL NORTHERN HOSPITAL, Holloway: Moers phthalmio S. 

SALISBURY: GENERAL INFIRMARY,—R.AMLO. (mnle). Salary £250 p.a. * 

SALVATION. ARMY MOTHERS' HOSPITAL, Lower Clapton—Road, E.—(1) ' 
Senior R.M.O. (2) J.R.M.O. Females. Salaries £150 р.а. and £80 -~ 
р.а., respectively. * * 

SHEFFIELD: JESSOP HOSPITAL FOR WONMEN.—H.S. (male). «Заїагу £100 


CONSUMPTION AND DISEASES OF THE CHEST.— 


„D. 

SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL.—(1) 
Н.Р, (2) 0.0. (3) H.S. tothe Ear, Nose, and Throat Department and 
Resident Anaesthetist. Males, unmarried. Salaries £150 p.a. each. 

SUNDERLAND: ROYAL INFInMAnY.—(1) H.S. (2) H.P. Males. Salaries 
£120 р.а. each. ө 

PE GENERAD AND EYE HOSPITAL.—O.O. (male, unmarried). Salary 

150- De : 
TUNBRIDGE WELL: KENT AND SUSSEX HOBPITAL.—R.S.O. Salary £250, 


„А. . 

Univansiry COLLEGE HOSPITAL, Gower Street, W.C.—First Assistant In 
the Children's Department, Salary £250 p.a. i 

OROUGH.—A.M.O, at Manor Hospital, Salary 2350s 


.@. ° 

West END WosprraL FOR NERVOUS DISEASES, W.—(1) Registrar (male). 
Salary £200 p.a (2) Two Hon, Medical "Psychologists to the Hospital'g 
Child Guidance Department. $ 


WALBALI COUNTY 


ir^ LONDON HOSPITAL, Hammersmith Road, W.—R.C.O. Salary 
- £10 .8. 
WIMBLEDON HOSPITAL, Thurstan Road, S.W.—R.M.O. (male). Salory 


£150 p.a. 
WOLYERHAMPTON : 
Salary £200 p.n. . $ 
WOOLWIOH AND DISTRICT WAR MEMORIAL HOSPITAL.—Two H.S. (males). 
' Salaries £100 p.a. each. » 
York CouNTY HOSPITAL,—(1) Н.Р. (2) H.S. to the Eye, Ear, Nose, and 
Throat Department. Salaries £150 p.a. each. и 


NEW CROSS HOSPITAL—A.R.M.O. (male, unmarried). 





OznTiFYING FACTORY SURGEON,—The appointment “at Kelso (Roxburgh) 
is vacant. Applications to the Chief Inspector of Factories, lome 
Office, Whiteball, S.W.1, by November 19th. 





= APPOINTMENTS ' 


Evans, L. P. J., M.B., B.Chir, F.R.C.S., D.O.M.S., Assistant 
Ophthalmic Surgeon to Birmingham United Hospital, for duty 
at Queen's Hospital. : З 

Sertar, J.. M:B., Ch.B.Ed., Certifying Factory Surgeon for the 
Markinch District (Fifeshire). . J 


BIRTHS, MARRIAGES, AND DEATHS 


The charge jor inserling announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with, the notice 
not later than the first post on Tuesday morning, in order to 
ensure inserhon in the current issue. 


MARRIAGE 
Hurtcumson—Epwarps.—On October 8th, 1935, at Greenbank 
Methodist Church, Plymouth, by the Rev. W. W. Hutchinson, 
‘assisted by the Rev. R. L. Williams, Cuthbert Henry Hutchinson, 
M.A., M.B., B.Ch., son of the Rev. W. W. and Mrs. Hutchinson, 
The Manse, Sutton, Co. Dublin, to Lucy Ashton Edwards, M.B., 
B.Ch., D.P.H., daughter of Mr. Herbert Edwards and the late. 
Mrs. Edwards, Divis, Lakeview, Edgware, formerly of Belfast. . 


DEATH . е 
Stvr.—On October 24th, 1935, suddenly, Joseph Sèvi, M.R.C.S., 
L.R.C.P. (of Paris and London), lauréat de la Faculté de 
Médecine de Montpellier, Diplomé de Institut de Médecine 
Coloniale de Paris, ex-Interne en Médecine de 1'Нӧріб] 
Rothschild de Paris, at 104, Cazenove Road, N.16, formerly of 
Upper Clapton Road, E.5, beloved son of Mrs. S. Sèvi and the 
late Rev. M. Sèvi. Communications to 48a, Upper Clapton 
Reid, E.5. А 
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LAT) roi 


A SAFE. AND. 
| INSTANTAN EOUS 
jJ COUGH SEDATIVE 
. IN TABLET FORM 


o Dha Gis of 20 Sab lets 
y | and Jins of 250 Tablets 


Е AL LABORATORIES, nra 30, Marsham -St. London S.W.I. 


Laxolabs, Sowest, London. 








Victoria 2041.. 











Modern Iron Therapy 
ү ton * Jelloids’ are an TM and 'reliable means of administering the proto- _ 
carbonate of iron: The preparation has none of the disadvantages of Pil. Blaud. B 
Oxidation. does. "not occur "because of the ‘soluble film which covers the tablet. 
The iron. content remains fresh and unoxidized indefinitely, and injury to -the - 


teeth i is avoided. ME к к, Ge 


= Те Jelloids " are highly effective i in “the treatment of achlorhydric anzmia and E: 


А indeed i in all the simple anzmiías in “шч massive iron therapy i is indicated. 


Iron J elloids 


| You. аге. соу шей | to y apply for ко for: clinical. test. 


The Iron. йшй; Co: Ltd, -King бз Avenue, Watford, Herts. 


IN - е 





mE Tte ea wheter Do ыша ынын рч pudo ДАЕ gee cepe Spe tS SL UR сыы, CY e ыалын e rM лш {нө ав ДЫ 
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Pee | ` .B 4716. 


DUX K MACHINE. Weighs to 24 stone. 
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`5 Бо spurfed Фп. b the козе that they are 

penetrating territory-never before known to mankind, 

SO o SONOTONE: scientists march along the road to progress. 

з, |. . With each new point they reach they | are only able to surmise’ 
ms | how far the trail has.still to carry them. Their ultimate. 


` number of the DEAF. 9s e S a os ` 





2 


135, WIGMORE ST., 


LONDON, W.1 


BONOTONE 





Е Size over all— 
205 ft. 10 ins X 1 ft. 
M 10 in. X 2 ft. 6 in. 


Size over all= ^ 
5 ft. 10 in. X 1 ft. 
10 in. x 2 ft. 6 in. 


B 1001, - CONSULTING ROOM COUCH, “with 
` Cabriole' "Legs. : Birch, finished oak, mahogany or 
. walnut. 


` Pesimoid c Bs £500 With Castors, 5- extra 


В 1000. CONSULTING ROOM COUCH. Birch, 
finished oak,’ mahogany; or walnut. 
Pegamoid covered, 


| With Castors, эг exta ^ L 


destination is perfect hearing for the. _ greatest possible E: 













"No móre is claimed for tha 
latest SONOTONE instru- 
“ments than that they are 
the greatest advance so far 
_achieved in their field: 

We believe that since they 
represent the- tarthest 
point, which this impor- 
+ tant branch’ of médical- 

science has reached, .in- 
formation .about these 

models should be in the" 
hands - of every Practi- 

tioner. We shall be pleased 

to supply all such informa- 

tion on request. 

v Made' in 0.8.4. 
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B4719. THE “мр” 


' WEIGHING | MACHINE. ` 


“Weighs to 24 stone, height 
, 38 in. £4 4 О 


t 
' 














THE "DWAFT" ‘WEIGHING 


- D 30. ` THE '" GROSVENOR ” . А 
‚ weighs | to 20 stone by‘ lb. 
PERSONAL WEIGHING MACHINE. . . £1 12 6 


£2 18 6 i . To, weigh 20 stone by, I Ib. '£1. 15 6 


. B47Í5. PERSONAL WEIGHING 
` - MACHINE, with Reflecting Mirror. 
- DL in. X 7hin. X 8in., weight 1815., 


Prices include 
. free delivery 
United Kingdom 








Telephone: Museum 2960. 


ar ` 8 E 


THE SURGICAL MANUFACTURING - eo LTD... 83- 85, Mortimer St., LONDON, W.1 











The Ideal Mask for Preventing Droplet Infection 
BACTERIOLOGICALLY 


Experiments by, eminent Medical „Authority indicate' that droplets . sprayed 
from the nose and throat are of varying momentum. The “ Cestra " Mask: 
has been perfected to arrest all the droplets whilst at the same time giving 
' complete comfort when worn for long periods. This Mask may Бе easily _ 
sterilisedgand is invaluable for the prevention of infection during obstetrical 
.' practice and surgical operations. , . 


TESTED 


Obtainable frong Chemists and Medical Stores. Ж 


The 





FOR SURGEONS. "AND NURSES 





1 






2 - Robinson e Sons Ld, 
7 Wheat Bridge Mills, Chesterfield" 


_ London Office: | ^ : 
168 Old тее, London, E. Cx b 
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Guarantee- 

“We guarantee toaller 
exchange or accept thé 
return of any appliance 
without cost onlered by 
the Medical Profession, 
-if not found Suitable 
within fourteen da lys 
From date of supply? 
Un, Salt ; 









COMFORTABLY 
EFFICIENT 





1S АТ’ 


| KIDNEY 


This Belt provides the essential support 
under the Kidney which is, required i in 
cases of Nephroptosis. This is achieved 

by means of a steel spring on the outer 

side giving the requisite pressure on an 

< inflated rubber pad on the inner side of 
" Belt. As a consequence of this agree- 
able support the Kidney is really 
retained in its proper position, thus 
obviating symptoms due to- dragging 

on the renal ligaments. SALT’S Corset 

. and Belt Book gives fullest details and 
handy measure and order Forms, while 
there is also a specia. Pamphlet on the 
subject of '* "Movable Kidney " issued 

by this House. Copies. free to Мешса! 
Men on request. б 
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London Consulting Rooms: E 
."OAKLEY HOUSE," : 
14-18, Bloomsbury Street, W.C.1 : œ 








Female fitters in attendance Monday toFff&iay. 
Orthopaedic Mechanician Wednesdays only. 
By Appointment. 
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MODERN - SURGERY REQUIRES- 
PERFECT SUTURES.. Я 














Heat sterilised, _strong, supple, 
uc “and; smooth, Ethicon -Sutures E 
comply with: the. High's standards.” 
demanded” by. the’ Surgeon. e 
Ready: for use at the moment 
of removal. from the ‘sterilised 
tube, they require no soaking 
- “or other preparation: . . The. ': 
exceptional: pliability апа 
tensile ‘strength attained only ` 
by the Ethicon process elimin- e 
ates ‘kinking’ and allows tlie 
Suture’ to: be’ drawn through | 
tissues smoothly and easily, AE 
- causing minimum trauma. í 





, PROFESSIONAL SERVICE DEPARTMENT NE Ж. 


(oom: fo cimire’? 


SLOUGH, BUCKS: 


‘6 Let us send you а trial supply—without obligation, Specify size and type desired. 
Sizes 000; 00; 0}. 15233 апа 4. Plain; mcdium bard chromic; extra hard chromic. 


ETHICON SUTURES 






; Associate Companies: 
AUSTRALASIA: Johnsone &., Johnson 
Ltd., 194/200 York Street, N. Sydney. 
SOUTH AFRICA: Johnson & Johnson 
(Pty.)Ltd., 20 Prichard Street, Johannesburg. 

Representatives and Agents in 
NEW ZEALAND,' INDIA, CHINA, 
JAPAN, & the principal European Countries, 








Мес Maho йе appróve бан $a 
Abdominal : Support No..1. For twenty- ` 






` five years it has ` given greater comfort „апа 
5 а than any other form of Support.” 
To prescribe Curtis is to assure satisfaction. 


H. E. CURTIS & SON; LTD. - 
Sole Makers of CURTIS APPLIANCES, SURGICAL BELTS: and SURGICAL CORSETS, Е.М.С. ` CORSET BELT, ELASTIC HOSIERY, &c. 


Pe i . Phone: Welbeck 2921. 7, MANDEVILLE PLACE, w: | Telegrams: Curtis Welbeck 2921 
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W. E BAILEY & SON, СЯ 


zm » расе 5а 






















Telephone: 









CAREFUL 


















"ATTENTION GERRARD 
1. GIVEN TO um 

Xm |" ^-^ "45; OXFORD: STREET; . LONDON, W.1. |. noe 
AND PROMPT) SPECIALISTS 1Н ABDOMINAL BELTS, TRUSSES, AND ELASTIC STOCKINGS. © | BAYLEAF, 


. WRITE FOR, CATALOGUE. "Sent post free. Duis 










.Fig. Втоо 


(Showing Interior of Cup.) 
“SPECIAL BELT FOR AFTER 


Bail = t) FO es 
BELT ( áiley's atent) R | r COLOSTOMY. 


. FLOATING KIDNEY. 












EXTRA DEEP BELT 
.. ENTEROPTOSIS. : 


Dispensing - - with ~», corsets. . 
Supplied, „with : undérstraps ` 
or, suspenders, as illustrated. 


Made in Broche, pink or grey' 
.-Coutille, elastic sides. т 





BELT (Ballers Patent) FOR 
PROLAPSUS UTERI. 


"EXCLUSIVE 
FEATURES 


Steam’ Disinfectors,- 


Laundry Plant, 
Incinerators, 
,Cooking Apparatus 


* e E t б ы С 
“Recessed” Sterilizing Unit with "*Electrobo'' Control of Dressings Sterilizer ә 
(only one turn of Starting Handle for complete sterilization); also Water 

„апа Saline, Sterilizers. А 


MANLOVE, ALLIOTT. & Cou LTD. 


so London, Office. . ~ NOTTINGHAM .. 
4l & 42, PARLIAMENT ST, WESTMINSTER: “Swit 
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THE BEST PLUG IN THE WORLD 


for all cars. 









A new -set of ^Lodge plugs 
effects, а wonderful improve- 
ment inan engine no longer new 


From 
5/- 
everywhere 


' LODGE PLUGS LTD.—RUGBY 




















UT OF THE SUCCÉSSIVE CRISES of the past 
twenty years British Banks emerge with increased 


Companies with a record, over. the whole period, of 


value of their shares. . 

Ав a permanent investment the shares of these great 
undertakings offer safety of capital and certainty of income 
with exceptional prospects of appreciation. 

Hitherto, investment in this rich field has been restricted 
by the high prices of the shares and the liability attaching 
to them in respect of uncalled capital. Through the Trust 
of Bank & Insurance Shares the investor of moderate 
capital can now acquire an interest, free from апу; liability, 
in the selected shares of 52 British Banking and Insurance: 


Companies. TR ST 
‚ ВАМК& NSURANCE 
SHARES 


Bank -Insarancd Units may be bought and sold at 


апу timé through алу Stockbroker or Bank. Estimated 
yield 4%. Price of Units (4th Sept. 1935) 20s. Od. 


‘TRUSTEES : 





CO. LTD. 


Г MANAGERS : Б ‘TRUST OF INSURANCE SHARES LIMITED, 
30 CORNHILL : LONDON - E.C.3. TEL.: MANSION HSE. 3326 


. Apply to General Manager for Pamphlet. 








reserves and enhanced prestige, British Insurance. 


continued growth in assets, in profits and in the capital, 








' is 88/6. 





-MIDLAND' BANK EXECUTOR & 'TRUSTEE 
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‘YOUR CLOTHES ON 
THE UPHOLSTERY. 


The continual rubbing of your 
clothes due to vibration and con- 
stant movement of the body K 
soon produce a shine. 


. These self-adjusting 
seal covers 


slide with the body. 
Made in brown, . гей, 
maroon, blue, fawn’, 
grey, and green, these 
one-piece, self-adjust- 
ing covers can be fitted 
in a moment and save 
their cost many times 
. Over. 


PRICES FOR BUCKET SEAT 
Austin 7, Morris 
8, Ford 8, 12/6 
Anyotherenrup 
to 12h p. 18/- 
All cars over 12 
h.p. and up, to 
JA6hp. -- 24 l- 
Orer16n.p.3ff- 
Quotations for 
any other nre, 
gladly sent on 
npplientiun, 















35, New Cavendish- Shu W Weymouth St. 
LONDON, 
Telephone: Langhain 7355213. 


Cut the expense of 
Winter Heating 


The TILLEY RADIAT OR does this foryo 


Doctors’ reception ^ 
and consulting 
rooms,surgerlesand 

' hospital wailing 
rooms, are quickly, 
and pleasantly 
warmed by tho ^ 
TILLEY RADIA- ` 
TOR at a cost of 

* buf one-penny for 
six hours. It burns 

` paraffin and requires 
neither connections 
nor fixing. British - 
all through. The 


TILLEY 
_RADIATOR 


can becarried by tho 
EG heating and used for 
eating reception or 
Height 16} in. - consulting room, 
living room, bedroom, or nursery, so that the 
Radiator provides warmth when and where you 
need it, at less tham а tenth ofthe cost of 
electricity. Absolutely safe and cannot explode. 
No wick to adjust, and causes neither smoke, 
smell, nor mess. Reflector is made of polished 
copper; the mantle is strong and lasts well. 


The price of the Tilley Radiator as illustrated 
Sold by all good Ironmongers and 
Stores. If any difficulty, Radiator WIT be sent 
post free on receipt of remittance, or C.O.D., 
post and charges paid. 

For large rooms, we make a Radiator with 
two burners—twice the heat. Price "72/G.. 
Write for particulars. -Lamps for the home” 
also supplied. 


THE TILLEY LAMP CO. (Dept. 14) 
QUENDON, NWA 
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NENNEN "THE. 
L- MEDICAL: INSURANCE AGENCY 


(LIMITED BY GUARANTEE) 





| Most. of Thése: Points Себи. You. Why Not. Consult Us. 
Ош Advice: end. Experience. is at. Your Disposal —FREE !! 


ih : Acla —— 


| FAMILY ‘PROTECTION | | i 
j Have you considered how to provide for yeui family? 


| PENSION : ‘PROVISION 
There is some way to meet every ` need 


CHILDREN'S ‘DEFERRED, ASSURANCES i 
| Thrift policies with, an educational “option, 


HOUSE: ‘unciiase LOANS . 
‘ . ' Specially arranged terms: for meer of the BMA: ` 


MEDICAL PRACTICE LOANS . 
Révised Schemes nów эйе. оп very favourable 
terms. ` 


SICKNESS, AND : ACCIDENT INSURANCE: : 
Non-cancellable^ policies snb all sickness and . 
all. accidents, — . j 


HOUSEHOLD INSURANCE " Е: i 
7% ea” vx. * Up-to-date КЕИ ИЕ policies embodying all risks 
1. o 75. IS under one contract. 
- MOTOR CAR INSURANCE Egg. Tee cum 
EE Мо LINE . The Doctors’ ON palies fully comprehensive; 
NICE a S "extra premiums for London and Glasgow “areas not 
- acu... essential; ^ moderate premiums; accumulative and 
LM i. transferable | no-claim bonuses; -absolute security; 
"E "S satisfactory claims settlement record. 
MISCELLANEOUS. INSURANCES ats 
S é . .No matter how unusual your. "requirement we can 
ope for it, | 


THE. MEDICAL - INSURANCE AGENCY, LIMITED: 
. Only Address :— 
cn - doe B.M.A. House, Tavistock Square, LONDON, мус? 
х for Scotland: . clo ,В.М.А. House, Drumsheugh . Gardens, ` EDINBURGH” 
HAS OPERATED 28 YEARS SOLELY TO PROTECT YOUR INTERESTS AND SAVE 
{ |. YOUR MONEY. 
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Largely prescribéd at Home and Abroad in treatment of 


GOUT, RHEUMATISM, ECZEMA, 
SCABIES AND ALL SKIN DISEASES. 


T - Relieves Pain and Intense Itching. Soothing and Sedative 
XT : in Effect, no objectionable odour. Insfantly prepared. 


SULP HA UA ОАР: ‘Extremely useful in the treatment of Acne and Seborrhoea of the Scalp and 
1 Q Г ‘EAR * ' Eczematous 'and'other Skin Troubles. Largely used in Dermatological practice 
I Boxes.of 3-doz. and :1-doz. BATH, CHARGES, 2:doz. TOILET CHARGES, and 1-doz. SOAP TABLETS. 


- Samples and Literature on Request А Adrertised only to the Profession 


THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 
* SULPHAQUA ” is stocked by the leading Wholesale Houses in Canada, Australia, New Zealand, South Africa c 
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LUCTJLDPREGCNOCYWOIEXICKO YI INEO 


 MINCHIN'S CHESTPIECES 
Е (REGISTERED) ·` | 
| For Single and Binaural Stethoscopes.: 


Being set at right angles to those in general use afford 
-the following advantages: Time is saved, as little undress- 
ing is necessary. Bed patients can be examined without 
disturbance. The heart can be examined whilst patient 
lies face down, with'the result that sounds are much more 
distinct. This also applies to the Foetal Heart. Children 
can be more readily: examined' by this Chestpiece than by 
the older patterns as it is not necessary to. stand in front 
of them. Also made with attachment -for use with 
Sphygmometer. . . ИО 


To be obtained from all. Surgical Instrument Makers. 






















































































































































































PHARMACEUTICAL Mfg. Co, Ltd. ` 
39-40, Aldersgate St., London, E.C.1 
























Our unique Service to members of the Medical Profession is briefly summarised as follows: 

1. Debts collected '' Without Offence.” ' . 5. Pressure is brought to. hear іп such a manner that 

= Cohel Pent thoroughly tested. à 5 Soni А A no offence is caused. 

. . ; Special enquiries concerning the whereabouts or . Debtors who will not pay or give any explanation 

"E" Established 18951 debtors who have '' Gone Away.” j for non-payment^are finally applied e by tho 
S 4. Special enquiries and advice tendered about debtors Society's Solicitor free of charge. 

TEE М N e Secretary: who will not pay. t 

ad . Rutherford Watson. Your visiting card marked "B" will produce our Prospectus. , 


i BRITISH MEDICAL PROTECTION SOCIETY, 204-206, Great Portland St., London, W.1. Museuma 0072, 














POCKET MONEY ADDING MACHINES 77/6 post free. 


z - CATALOGUE OF SEÇOND-HAND SURGICAL INSTRUMENTS | TAYLOR’S TYPEWRITERS 


Telephone: SELL, HIRE, HIRE PUR-| Desks, Tabl@‘and Chairs 


OSTEOLOGY, MICROSCOPES, POST FREE. obs | CHASE EXCHANGE BUD pu шш 






Half Sets of Osteology, Articulated Skeletans OEC Motes zu ДР 
| ' and Disarticulated Skulls, and Microscopes. Write for Bargain List 82 dir SB e 
or ’Phone—Holborn 3793' | BIJOU b 


| Рр - n Tu - : - - BUYA BIJOU-FOR- |The best portable Writer. 

MILLIKIN & LAWLEY, 67 & 68, CHANDOS STREET, STRAND, W.C.2. Y-A BHOUTOR- gho best рол тыныт. 
Р - (Adjacent to Charing Cross Hospital Medical School). . й Case from £9 9s. 

i н ` E 74, CHANCERY LANE (Holborn End), W.C.2 


А а 


M. ео Ru e US . poc. c x ` 


ys un . ^ 
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THE RESIDENTIAL. TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


RENDLESHAM HALL 


(Postal Address) WOODBRIDGE, SUFFOLK 


Rendlesham Hall which.is open to receive 
. patients, is essentially a Sanatorium. Its 
daily life and routine are that of an koes a 
ordinary comfortable holiday or health ^ — RENDLESHAM АГ OUT VIEW 
resort, or of a large country house. Each 
patient has ай the privileges of a guest consistent with a prescribed medical treatment, 


Rendlesham Hall has 45 bedrooms, and about 450 acres of gardens and park. It 


has also a private ‘nine-hole golf course, tennis and croquet lawns, and bowling green. 


Illustrated, booklet giving: particulars as to terms, etc., can be had on орвненон to the - 


Ж ies RESIDENT MEDICAL SUPERINTENDENT. c» 
Telegrams.and Telephone: ‚ WICKHAM MARKET 16. (Toll Call from кы Dp 


А ^us Proprietors: The Norwood’ Sanatorium, Limited. 
°, 


RUTHIN CASTLE, NORTH WALES 


REDUCTION OF FEES 


In view of the present economie position, ' the inclusive fees at Ruthin Castle, formerly from 17 guineas 
а week, have been reduced to from 15 guineas a week. ~ 

Тһе ееѕ include medical attendance, all scientific investigations that may be. needed, such as analyses, 
> „bacteriological . cultures, the „ordinary, 'х-тау_ examinations and electrocardiograph readings; all treatment 
that mày be prescribed, ‘such as special diets, insulin, artificial sunlight, electrical treatment, baths, massage, ` 
nursing; medicines or vaccines, board, and lodging.” 

The only extra charge is "that for à complete “alimentary” x-ray” examination, or for x-ray ‘therapy. . 

{ All the usual forms of treatment are given at Ruthin' Castle. The climate is mild. : The annual rainfall is 

30.5 inches, that is, less than the average for England. ‘There is central héating throughout. Should the aecóm- 
modation in the Castle not prove suficient, comfortable rooms can be obtained near by_for those undergoing 
treatment. -- А 


Address—The Secretary, Ruthin Castle, North. Wales. 




















a Castle, Ruthin. | Telephòne: Ruthin 66. 






































WOODSIDE HOSPITAL 


WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.10 
President: THE RT. HON. THE EARL OF ATHLONE, K.G., B.C. 
Fully equipped with every modern appliance for the diagnosis and treatment of 


FUNCTIONAL NERVOUS DISORDERS _ . 


Private Rooms, Broad Verandahs, Physiotherapy and Psychotherapy. X-ray and Dental Departments, Laboratories for 
investigation and research. For terms and particulars apply to the Physician in charge at the hospital. ‘Phone: Tudé@r 4211. . 





























Residential treatment of 


CAEDECOTÉ HALL FUNCTIONAL RERVOUS DISORDERS 


gee 2 ; ^ Including Alcoholism and other Addictions : 
Р к N U N E AT о N | . (Certifiable cases are not received) 
ARWICKSHIR - This beautiful mansion situated in the heart of the country (less than two hours 
w E a z from London by L.M.S.R.) and surrounded Ьу charming pleasure grounds in which 
+ C Phone Nuneaton 241) games and outdoor occupational therapy are available is devoted to the treatment 


of Functional Nervous Disorders by psychotherapeutic and ancillary methods., 
Illustrated brochure and particalars obtainable from А. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


4 E E , E 


# 


+ Telephone: No. 6207, Barnwood. 
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CHISWICK HOUSE. 


A Private Mental Hospital for the. 
Treatment and Care of Mental and 
Nervous Disorders in both Sexes. 


Now remozed to 


CHISWICK HOUSE, PINNER, 
: MIDDLESEX 


` Telephone; PINNER 234 

A modern country house, 12 miles 
from Marble Arch, in 
secluded grounds. Fees {from 10 
guineas per week, inclusive. Cases: 
under~_ certificate and Voluntary 
Patients: received for treatment. 
Special provision: for ` ‘‘ Temporary ae 
patients under the new Mental Treat:- 


ment Act. , 
Douglas Macaulay, M.D., D.P.M. 


———————— 
BARNWOOD HOUSE, 
GLOUCESTER.. 

A REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAL DIS- 
ORDERS. - Within two miles of -the G.W. Rail- 
way! and LM. 8. Railway Stations at 
Gloucester, the Hospital is easily accessible by 
rail from London and all parts of the United 
Kingdom. ‘It is beautifully situated at the foot 


of the Cotswold Hills, and stands in its own. 


grounds of over 300 acres: Voluntary Patients 
of both sexes are also received for treatment, 
Special accommodation for Lady Voluntary, 
Patients is also provided at the MANOR HOUSE, 
which has its own private I 
tirely separate from.ihe Main. Hospital. - 
For particulars as to terms, etc., apply to— 
ARTHUR’ TOWNSEND, M.D., Medical Supt 





HILL END HOSPITAL 
FOR MENTAL AND NERVOUS DISORDERS 


(20 miles from London) , 

Ladies suffering from. all, forms of MENTAL 
ILLNESS are received for treatment, оп’ modern 
lines, as Voluntary, Temporary, or Certified 
Private Patients at the Hill- End Hospital. 
Convalescent’ or mild cases can: be treated in 
& delightful country mansion, with extensive. 
grounds known as 

' 'HIGHFIELD HALL, т 
situate about п mile away fiom the Ilospital. 
FEES: TWO TO THREE GUINEAS PER WEEK 

For further particulars apply to the Medical 
Supt. .W. J. T. KIMBER, L.R.C.P., ”.Р.М., 

$ ST. ALBANS, HERTS. 


_—————————— 
TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 


FUNCTIONAL NERVOUS DISORDERS, MEDICAL an 
CONVALESCENT CASES. А 





The Home is a Mansion of Ilistorical interest, 
standing. in 15 -acres.of garden'and grounds, 
and is situated 14 miles from Northampton, 
and 12 miles from Bedford on tho main London 
to Northampton Jtoad, fifty miles from London. 
Both sexes are accommodated. Psycho- 
therapeutic Treatment is used extensively in 
suitable cases. Radiant Heat, X-ray, and Ultra- 


violet Light. Diathermy and- Foam Baths. 
Billiards, tennis, etc." 
Apply, Dr. D. E: M. DOUGLAS-MORRIS. 


Telephone: Newport. Pagnell 121. 


BAILBROOK HOUSE, 
BATH. . f 


For sufferers from Nervous and, Mental Dis- 
orders with, or without, certificates. 

The howse is gloriously situated in wooded 
rounds of 20 acres with magnificent views of 
he City and the Avon Valley. (See Medical 
Directory, page 2510.) К 

For terms apply А. GUMAN, M.A., DM., 
B.Ch., D.P.M., Resident Physician. . 
а Telephone: Batheaston 8189. 


`- FENSTANTON, 
‘CHRISTCHURCH ROAD, . 
STREATHAM HILL, S.W.2, 








A Private IJome for the Care and Treatment 
of a limited number of- Ladies with Mental and 
Nervous Disorders. Certified, Voluntary, and 
Temporary Patients received. Large Mansion 
with, 12. acres of grounds. (See- Medical 
Directory, p. 2500.) Apply, Resident Physi- 
cian. Telephone: Tulse Hill 7181. 


beautiful. |. 





| includin 


ounds and ів. en- 


' seashore. “There is trout-flshing in the 


"ST. &NDREW'S -HOSPITAL . 
4 <- | FOR MENTAL DISORDERS, 
an NORTHAMPTON. > --. 


"FOR THE UPPER AND MIDDLE CLASSES ONLY. 





President: THE Мозт IION. THE MARQUESS OF EXETER, C.M.G., A.D.C. 


+ 


- Medical- Superintendent > DANIEL Е. RAMBAUT, -М:А., ‘M.D. 5 1 i 
A ` > . € 
This registered Hospital is situated in 120 acres of park and pleasure. grounds. Voluntary 
. patients, who are suffering from incipient mental disorders or who wish to prevent recurrent 
attacks of mental trouble, temporary patients, and certified patients of bóth sexes; are received 
for treatment. Careful clinical, biochemical, bacteriological: and pathological examinations, 
Private rooms, with special nurses, male or female, in the llospital or in опе of the numerous 
villas in tlie grounds of the various branshes can be provided. А 


` WANTAGE HOUSE. 


This is a Reception Hospital in detached grounds, with a separate entrance, to which даМеп(з- 
can be admitted. It is equipped with all the apparatus for the most modern treatment of Mental 
and~ Nervous Disorders. It contains special departments for hydrotherápy by various methods, 
i Turkish and Russian baths, the prolonged, immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, Plombiéres treatmert, etc. There 13 on Operatin ‘Theatre, a Dental Surgery, an 
X-ray room, an Ultra-violet Apparatus, and a Department for Srathermy and High Frequency 
treatment. It also contains Laboratories for biochemical, bacteriological, and pathological research. 


ААК, - MOULTON. PARK. 


.Two- miles from the Main Hospital there are several branch establishments and villas 
situated in а park and farm of 650 acres. · Milk, meat, fruit, and vegetables are supplied 
to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupation ‘Therapy 
ys" а feature of this branch, and patients are givea every facility for occupying themselves 
in farming, gardening, ard fruit-growing. ELE A me 


"= BRYN-Y-NEUADD HALE. 


The seaside house. of St. Andrew's Hospital is “beautifully situated in а Park ot 330 acres, 
Llanfairfechan, amidst the finest scenery in North Wales. On the Noreh-West side of the 
Estate, a mile of sea coast forms the boundary. Patients may visit this branch for a short 
seaside change or for longer periods. rne: Hospitah-has its-own.private ‘bathing house on the, 
park. . ` ©: 

At all the branches of the Ilospital there are cricket grounds, football and hdtkey grounds, 


, lawn tennis courts (grass und hard courts), croquet grounds, golf courses, and bowling greens. 


Ladies and gentlemen have their own gardens, and facilities are provided for handicrafts, 
such as carpentry, etc. " = Я 


апа 2357 Northampton), who can be seen in London by appointment. 


THE COPPICE, NOTTINGHAM; 
У HOSPITAL FOR MENTAL DISEASES. 


| This Institution is exclusively for the reception of a limited number of-Private 
Patients of both sexes of the Upper and Middle Classes at moderate rates of 
payment. .It is beautifully situated in its own grounds on an eminence a short 
distance from Nottingham, and from its singularly healthy posjtion and 
comfortable arrangements affords every facility for the relief and cure of 
those mentally afflicted. Occupational Therapy. Voluntary and Temporary 
Patients received. Tel. 64117. For terms, cte., apply to the Medical Superintendent 


NORTHUMBERLAND HOUSE, .. 


GREEN LANES, FINSBURY PARK, N.4. . 
Telegrams: “SUBSIDIARY, LONDON.” Telephone: STAMFORD IILL 2688. 








. A-PRIVATE HOME for the.treatinent of. patients of both sexes suffering from, 


Mental Illnesses. Conveniently situated four miles from Charing Cross. Easy. 
access from all parts. Six acres of ground highly situated, facing Finsbury 
Park. Private Suites. Voluntary,Patients and Temporary. Patiénts received 
without Certification. 

Convalescent Home, KEARSNEY COURT, DOVER. 


: ..HAYDOCK LODGE, ` 
NEWTON.LE-WILLOWS, LANCASHIRE. 


- Teleg.: Street, Ashton-in-Makerfleld. '"Phone: Ashion-in-Makerfield 7311. 

For ihe reception and trentmcni of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily, temporarily, 
or under Certificate. Patients are classified in separate buildings according to their mental 
condition. F . и 

Situated: іп. park and grounds of 400 acres.  Self-supported by its own farm and gardens, 
in which patients are encouraged to'occupy themselves. Every facility for indoor and outdoor- 
recreation. For terms, prospectus, ste., apply MEDICAL SUPERINTENDENT. т 


For further particulars, apply to the Medical Superintendent. 








HOLME LACY, HEREFORD. * 
g s А 7 a 
Holme Lacy mansion has been converted into a hospital for the active treatment 
of ladies suffering from all fprms of nervous and mental breakdown. Hydro- 
therapy, Heliotherapy, Occupational Therapy, etc. There is an Operating 
Theatre, X-Ray room.and Dental Surgery. Provision is made for tennis and 
croquet and, a-squash; court is available. — . Е ` 
For terms, prospectus, еїс.‚ apply to the Physician-Superintendent, Burghill, 
Hereford.:(Lelephone—Burghill 4), stating. kind. of accommodation required 
and the nature of the case, ` ' COR 


3 # 


For terms and further particulars apply to the Medical Superintendent (Z'elephone No. 2356 . 
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''' CHEADLE, CHESHIRE. 


` CHEADLE : ROYAL , HOSPITAL, - 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH. at Colwyn Bay, N. Wales, is for the treatment and Gare of those of the Upper 


and Middle Classes suffering from MENTAL and NERVOUS DISEASES. 


5 "The Hospital is governed by a Committee, appointed by the TRUSTEES of the -Manchester Royal Infirmary. ^ ps 
Hard and grass tennis courts, cricket and croquet grounds, 
There are also wireless installations. Golf may be had within easy distance Occupational therapy. 


In addition to the Main Building there are separate villas.- Extensive grounds. 
апа a court for badminton. 
VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. 


The Hospital is nine miles from Manchester; 50 minutes by rail from Liverpool and 34 hours from.London. . 
\ For terms and further particulars apply to the Medical Superintendent, who may be seen in Manchester by APPOINTMENT. 


Telephone: GATLEY 2231 (3 lines). 2 








CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. . 


Telegrams, : 
* PSYCHOLIA, LONDON.” + 


FOR THE TREATMENT OF MENTAL DISORDERS 


Telephone: 
RODNEY 4731—4732, 


^^ Also completely detached, Villas for mild cases, with private suites if desired. Voluntary patients received. Twenty acres. 
of grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, ` 
including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy,. 


Prolonged Immersion Baths, Operating Theatre. 
Senior Physician: Dr. 


Pathological Laboratory, Dental Surgery, and' Ophthalinic Dept. 
UBERT” ЈАМЕЅ Norman, assisted by three.Medical Officers, also resident and visiting Consultants. 


Chapel. - 


An illustrated Prospectus giving fees, which аге strictly moderate, may be obtained upon application to the Secretary. 


за е 


The Convalescent Branch is HOVE- VILLA, BRIGHTON, and is 200 feet above sea-level. 





РЕСКНАМ HOUSE, 112, Peckham Road, London, S.E.15. 


..Telegrams:. 'Alleviated;-Eondon." . ~~ Ue 


- "Telephone: -Rodney 4741-4742. у 


The above House, which was ‘established’ ini-1826, is an Institution -for the-care and „treatment. of persons suffering 


from mental diseases: and. nervous. disorders. ~ Certified voluntary and 


tempo: 
houses for treatment and accommodation of special cases adjoin the Institution. 
Court, near’ Dover, to which patients may be sent for treatment or оп holi 


тагу, patients are received. 
a hd 


day: . 


Separate 
ere is a seaside branch, Kearsne 
Motor and carriage exercise _is 


- provided as required. . Patients -can avail themselves’. -ôf а course- of- physical drill. - Tennis Courts. Entertainments, 


dance$, and, indoor amusements held throughout the year. 


Terms from £3 3s. per week. 


* Illustrated prospectus and further -particulars can be- obtained from the MEDICAL SUPERINTENDENT. 





THE OLD MANOR 
(0 SALISBURY |. 


2 Ы Extensive grounds. n -Detached Villas. Chapel. 


2 ^ CONVALESCENT HOME 
x at BOURNEMOUTH 


Illustrated Brochure on application to the Medical Superintendent, 'The Old Manor, Salisbury. 


COURT HALL, KENTON, near EXETER, - 
for the’ treatment of eight Ladies, voluntary, temporary, or certified patients. 
^" . . Large gardens and own dairy. - ` р 


` CLIFFDEN, TEIGNMOUTH, for ‘early and convalescent, cases. ., А well- 

appointed- house, with spacious balconies and -extensive views of the South 
‘Devon Coast.- Sub-tropical gardens,.own dairy-in 25 acres. - Private road to 
beach. f I ' EE 2 


Pa mere = Telephones 
Resident Physicians { 


Starcross 59- 
Teignmouth 289 


] T CHEST HOSPITAL ST. LEONARDS-ON-SEA 

EVERSFIELD MANDO ON: 

A lished’ in 1884 for the tréatment of Pulmonary Tuberculosis. 100 Beds. Beautifully 
aituated on the cliff at the western end of the Marina, .about -115 ft. above the level of the 
sea. Нав а direct southern aspect’; and whilst deriving all the advantages of the well-known 
mildness `0: this part of thé South Coast, its elevated position ensures freedom from - close 
heat. The two natural factors—sunshine and sea air—are thus abundantly secured. © In addi- 
tion to the normal method of “ open-air treatment,’ the special modern forms—such as Arti- 
ficial Pneumothorax (X-ray controlled), Phrenic Evulsion, and Gold Therapy—are employed in 
suitable cases, Hes. Med. Supt.: V. ST. GEORGE VAUGHAN, M.D., B.Ch., B.A.O.(Dublin Univ.). 
Hon. Consulting Physician: С. T. HEBERT, M.D.(Oxon.); F.R.C.P. Hon. Consulting Surgeons : 
G. GARRARD, M.R.C.S., L.R.C.P. ; D. ÍARTIN, . M.B., BS., F.R.C.S., L.R.C.P. . Consulting 
Laryngólogist : G., H. HowELLs, F.R.C.S:, M.B., B.S. For particulars apply to the Secretary. 


THE GRANGE, 
B near ROTHERHAM. 


A HOUSE Licensed for the reception of a 
limited number ,of ‘Ladies suffering:from Nervous 
and Mental disorders. Both certified and volun- 
tary patients received. Approved for temporar 
Patients, This is a, large ‘country house, wit 
beantiful grounds and park, five miles from, 
Sheffield. Tel. No. 40030 Ecclesfield. Кез, 
Phys.: GILBERT E. MOULD, L.R.C.P., M.R.C.S. 
Station: Grange Lane, L. & N.E. Rly. 


BERTHA М. MULES, M.D., B.S.' , 
ANNE 5. MULES, М.А.С.5., L.R.CP. ' 





` :DENMARK HILL, S.E.5. 


A Telephone :` RODNEY 2101.- . 

A CLINIC instituted by the London County 
Council for treatment of Nervous and Curable 
Mental: Disorder. ` Voluntary patients only 
received. ' if 207 

New Out-patients—MEN : Mondays апа Thurs- 
days, 2 рт. WOMEN: Tuesdays and Fridays, 
2 p.m. CHILDREN: "Mondays ’and Fridays, 10 
a.m. In-patients: (a) 255 beds (both' sexes) in 
wards,or separate rooms, including 35 beds їп 
a ward of King's College Hospital, which is in 
use аз a temporary annexe of the Maudsley 
Hospital ; p 13 private rooms (for ladies), 
with special sitting rooms, garden, and dietary. 
‘TERMS: £5. а week, but tn case of patients 

^ with a legal settlement in the County of London 
a less süm may be charged according to means. 

Terms include (with rare exceptions).all forms 
of treatment, for which there are exceptional. 
facilities as there is a staff of Consultant Special- 

„ists, and the Central Laboratory of London 
County Mental‘ Hospitals is attached to the 





STRETTON HOUSE, 


7 = r "x 
Church Stretton, Shropshire: 
A .PRIVATE IIOME for -the treatment ot 
Géntlemen suffering from Mental or Nervous 
Illness, includin; the” allied disorders of 
Alcoholism and the Drug Habit, All types of. 
early- Mental and Nervous cases are received 
without certificates as Voluntary Patients under 
the provisions of the Mental Treatment Act, 
1930. Bracing Hill country. See Medical 
Directory,.p. 2516.—Apply to Medical Super hospital. Inquiries of EDWARD МАРОТНЕВ,. 
intendent. "Phone: 10 P.O. Church’ Stretton. M.D., F-R.C.P., .R.C.S., Medical .Superintendent.. 
2 2 e EE | 6 E A 


` . T xx y ` B 
` = a - z 





The MAUDSLEY HOSPITAL. 





A Private: Hospital: for the Care. and 
Treatment of those of both sexes suffering 
from MEN TAL DISORDERS. ` 


Garden and dairy produce from own farm. 


Térms very moderate. 


‘Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. 


Telephone 51 


-HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL HOME situated in -11 
acres of well-wooded grounds. For. Ladies and 
Gentlemen suffering from Nervous or Mental 
Illness. Voluntary Patients. Temporary 
Patients, and Patients under Certificates are 
admıtted for Treatment. Fees: from 4 guineas 
& week upwards, according to requirements. A 
few vacancies exist for Ladies and Gentlemen 
at reduced fees on the recommendation of the 
Patient’s own Physician. Apply to Dr. J. A.’ 
SMALL, = Telephone: 80 Norwich. 

Telegrams: Small 80 Norwich. ` - 


———————— 


HOME FOR EPILEPTICS 
MAGHULL (near LIVERPOOL), `` 
‘Chairman : Brig.-Gen, С. Kyffin-Taylor, 
Й .В.Е., h o D. 

FARMING and OPEN AIR OCCUPATION for PATIENTS 
A few vacattcies in 1st and 2nd Class Houses. 
FEES: 1st Class (men only) from £3 p.w. up- 
wards. 2nd Class (men and women) 32/- p.w. 
For further particulars apply: 

.C. EDGAR GRISEWOOD, Secretary, 


20, Exchange Street East, Liverpool, 





“NORMANSFIELD ` 


For Mental Defectives-of either sex. 








Under private management. 






Apply to Dr. Langdon-Down. 






Normansfield, Teddington. 








‘SPRINGFIELD HOUSE, 


Near BEDFORD. (‘Phone 3417.) 


For Mental Disorders with or without Certificates. 
Resident Physician: CEDRIC W. BOWER, А 
' Ordinary Terms: Five Guineas рег week. ; 
(Including Separate Bedrooms where suitable.) 
Ahterviews іп London by Appointment, 


-ЮАУЕҮ, M.B., B.Ch. 
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: ` Resident Physicians: 

S. VERE PEARSON, 
M.D.(Cantab.), M.R.C.P.(Lond.). 
E. С. WYNNE-EDWARDS, 
M.B.(Cantab.) F:R:C.S.(Edin.). 
GEORGE H. DAY, 

M.D.(Cantab.). 


: The new central building 
^ imakes the Mundesley Sana. 
f torium the best equipped 
: building in England for the 
cure of Tuberculosis. АП 
: the bedrooms have hot and 
:cold running water, electric 
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The MUNDESLEY SANATORIUM | 


The ‘buildings face S.S.W. 
and are sheltered from the 
sea by. а ‘pine-clad ridge. 
The sunshihe record and dry 
air complete a perfect „site. 
The medical equipment is of 








bens ап, wireless head. : For all information apply: the latest kind, and there is 
iphones. The mew pubic = THE SANATORIUM, MUNDESLEY, Я a- day and night nursing 

¿rooms ,are. spacious and ; А - NORFOLK. | staff = 

: comfortable. 2 : Е Telephone : Mundesley 94 and 95. | ° 

i TERMS FROM 7} GUINEAS WEEKLY. І | ГЫР 
z ++ а EX a- 
| | . LINFORD SANATORIUM, " 
э oa | RINGWOOD, NEW FOREST, HANTS. | 





For the treatment of Tuberculosis. 
bath in nearly all rooms. 
Available. 


Ful 


Powerful X-ray Plant. Ultra-violet Rays. 
including 40 acres of wood. Herd of Tubercul 


Farm of 120 acres, 


Radiators and Electrie Light throughout. 


Hot ‘апа cold water and shower 
1 Nursing Staff. АП forms of treatment, 
in-tested Guernsey cows kept* Resident e 


Physieians—Arthur de W. Snowden, M.D.; B.Ch.(Cantab), A. О. E. Wilcock, M.R.C.S:, L.R.C.P. 


Terms: from Seven Guineas weekly. 








THE COTSWOLD SANATORIUM 


First'opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven mile 
of Pulmonary and all other forms of Tuberculosis. Aspect 8.5.№., sheltered 
Pure bracing air. Special Treatment by artificial Pneumothorax (X-ray co 
Rays is available, when necéssary, without extra charge. X-ray plant. 


Electric light. Radiators, hot and cold. basins, and Wireless in all rooms. 

: $ Ё Full дау and night Nursing Staff. 
Med. Supt.: GEOFFREY A. HOFFMAN, B.A., M.B., T.O.Dub. Assist. Phys. :: MARGARET 
Consult. Laryngalogist : CASSIDY DE W. GIBB, F.R.C.S‘Edin. 


R.C.S.Lond. Apply, Secretary, The Cotswold Sanatorium, Cranham, Gloucester. 


= 


Ф 


. W 


s from Cheltenham, for the treatment 
from North and East, elevation 800 feet, 
ntroled), Tuberculins amd -Ultra-violet 
Fully equipped Dental Department. 
Up-to-date main drainage. 

ms 5 gns. to 71 gns. a week inclusive. 


Ter 
Г A. HARRISON, M.B., B.S.Lond. Pathologist: EDGAR N. 
Consulting Dental Surg.: GEORGE’ V. SAUNDERS; L.D.S., 
Tel.: 81 апа 82 WITCOMBE: Grams: “ HOFFMAN, BIRDLIP.” 








-'' THE CORNISH. RI 


For the treatment of.patients suffering from t 


— 


, RIVIERA SANATORIUM — 


uberculosis 


The’ Sanatorium stands: in its own grounds of 13. acres of garden, lawn, and woodland, and is well sheltered from cold 


winds. The climate’is mild in winter, cool in summer. 
are available. Day and night. nursing staff. Electric light. Wireless in all 
Med. Supt.: Francis CHown, M.B.Lond., D.P.H. Consulting Physician (late M 

‚ e Terms 5 to 7 guineas weekly. 


Artificial pneumothorax, and other modern forms of treatment 


rooms. - A 
ed. Supt.) Cornwall County Sanatorium. 


'Phone—Penzance 598. 














Full range of Hydropathio, Treatments in Unrivalled 
, suites of Baths—Torkish and Russian baths, Aix nnd 

Vichy-Douches, Massage, Plombieres Tieatment, Studa 
Chair; Electric Installation for Baths and other 
Medical Purposes, Dowsing, Radiant Heat, Infra-red 
Light, Artificial Sunlight, D'Arsonval High Fiequency, 
Niathermy. Nuuheim Baths, Soapless Foam Baths, ete. 
. " Certified ” Milk from own farm, Large Winter Garden. 
Orchestra. Special provision for invalids. Night Attend- 
. ance. Over 60 trained Male and Female Nurses, 
Masseurs, Attendants, etc. 


Terms 13/- to 18/6 per day inclusive board. 
‘Ilustrated Prospectus M.J. оп request. 
Resident’ Physicians : G. C. R-HARBINSON, M.B., 
B.Ch.,B.A.0.(R.U.1.); В. MacLELLAND, M.D., C.M. 
'Phone : No. 17. 'Grams : Smedleys, Matlock. 














THE MARINE SPA 
(under the direction of E 


“TORQUAY "twee. 


Newly fitted Balneological, Electro-medical and Russian Bath sections for recégnised’ 
forms: of Spa, etc., treatment under mild winter climatic conditions. 
Large Cooling Lounge and ‘ Уйа” Glass Sun Lounge. wot 
- Warm Sea-water Swimming -Bath with molern filtration plants” 
Assistants with C.S.M.M.G. and Biophysical qualificatiors. . 


H. BERKELEY IIOLLYER, Gen. Manager- (Late Manager, Brine Baths, Droitwich Spa). 


















‘GRAMPIAN - SANATORIUM, 
KINGUSSIE; INVERNESS-SHIRE. 


Specially. built for the open-air treatment 
of Tuberculosis, and opened in 1901. Bracing 
mountain air. Elevation 860 feet above tha- 
seu-level.. Sheltered situation im pine wood.. 
Graduated . walks.. Electric light throughout 
the building and in shelters. Central heating. 
Fuliy equipped X-ray Plant. АП modern 
methods of treatment, available including 
Pneumothorax,” Phrenic evulsion, - etc., when 
necessary. Surgical cases also” admitted. ` 
Trained nurse on duty all night. Terms 34 
guineas to 6 guineas per week, inclusive. No 
extras. Med. Supt.: FELIX Savy, M.D. 

^ For particulars apply to the Matron, 





WYE HOUSE, BUXTON 


For the treatment of Ladies ‘and Gentlemen 


mentally afflicted: Voluntary Boarders’ re- 
ceived. Situated 1,200 ft. above sea-level, 
facing S. 14 acres of- grounds. — For terms, 


apply to the Resident Medical Superintendent, 
W. W. HORTON, M.D. s Nat. Tel. 150. 





THE GROVE HOUSE, CHURCH STRETTOW, 
SHROPSHIRE, . 
A private Home for the care of and treatment 
of я limited number of Ladies mentally afflicted. 
Voluntary and ‘Temporary Patients received 
under the New Mental Treatment Act, 1950 
Medical Superintendent, Dr. MCCLINTOCK. 


M 
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A comfortable London Hotel, convenient 
for Harley Street and Narsing Homes. 


CLIFTON HOTEL incorporating 
DYSART HOTEL 


WELBECK STREET, LONDON, W.1 
gives comfort, service, and cüisine equal to 
larger hotels at less cost. Bedrooms with hot 
and cold water and telephone. Centrally 
situated close to Harley Street and Nursing 
Homes. x т л 
"(тат : Cliflinton, London. Tel.: Welbeck 6881. 
———M—————ÉÉÓÁÁ—— 


. BUXTON CLINIC 
For RHEUMATIC DISEASES 


provides favourable conditions for ' 
winter treatment. 100, Beds. Terms 
$4 4s. to 86 6s. per week include 


Board-residence, Baths-treatment, and 
Medieal Services. Apply, Secretary, 


BUXTON CLINIC, LID., 
: BUXTON, DERBYSHIRE. 


THE BOURNEMOUTH HYDRO. 
- Vita-glass Sun-lounge and Marine- Balcony. 
Fully Certificated Staff. — 
> Treatments available include ;— 
Baths :—Pyretic, Foam and Nauheim. 
Electrical :—Ultra-Short- Wave Diathermy. ^ 
Light and Heat :—Ultra-Violet and Infra-Red. 
Inhalation Therapy. Plombiere. Massage. 
2 Pistany Mud Treatments. ' 
Resident Medical Director. Tel. No. 341, 


Tel and Telegrams? “ Haynes: Brentwood 45," 


Littleton Hall, Brentwood, Essex 


Large grounds. 400 «ft. above sea. HOME for 


ladies Mentally afflicted. Voluntary Boardera 
received. Station® Brentwood and Shenfleld 1 


mile. Liverp'l St. 26 min. Apply, Dr. HAYNES. ' 
к=з АА ааз ДЬ cided ate ty 


CITY OR LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 


Ladies and gentlemen received for treatment 
eunder certificates, and without certification, as 
either VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of TWO GUINEAS and upwards. 


WITZERLAND. — TUBERCULOSIS. ENGLIS! 

Doctor's Family resident in DAVOS-PLATZ 
is willing to RECEIVE YOUNG MAN. Full 
boaid. 75 Swiss francs weekly. No extras.— 
Write, “ L. W. D." Chalet Edelweiss, 
Platz, Switzerland.” 








Three Lectures 


PSYCHO-ANALYSIS 
AND MEDICINE 


Davos- 


addressed to doctors, medical students and | 
others professionally concerned in medical. 


work, will be given by 


. Dr. ERNEST JONES 


_ The Institute of Psycho- A'nalysis, 


- 36, Gloucester Place, W.l. 
_ on THURSDAYS at 8.30 p.m. 


Childhood. 
Fees, payable at the door: A 
For the Course - 10/6 
Single Lectures -. 5[- 





Preliminary Examinations. 





Tle COLLEGE OF PRECEPTORS holds Pre- | 


liminary Examinations for Medical and Dental 
Students in London and at Provincial Centres 
in March, June, September, and December. For 
Regulations, apply to the Secretary, College of 
Preceptors, Bloomsbury Square, London, W.C.1. 





i Thursday, November 28th. Introductory. 
‘4. December 5th. Clinical. 
т December 12th. 


‚ LONDON: SCHOOL OF 
HYGIENE AND TROPICAL 
© ^ MEDICINE -~ 


"(UNIVERSITY OF LONDON) ` 
Incorporating the Ttoss Instituta. 


- —— 


DIPLOMA IN TROPICAL MEDICINE 
-~ AND HYGIENE (Eng.) : 
Dates of_the Courses, 1935-6. 
(Each part can be taken independently, but not 
concurrently.) 
SECTION A (CLINICAL AND LABORATORY 
NSTRUGTION), 
October 1st—December 20th, 1935. 
January 6th—March 27th, 1936. 
Apiil.6th—June 26th, 1956. 
SECTION B (TROPICAL HYGIENE). 
January 20th—March 20th, 1936. 
April 20th —June 19th, 1936. 
FEES (inclusive) : 
. Section А, £25; Section B, £15. 


DIPLOMA IN PSYCHOLOGY 
77-7 (INDUSTRIAL) : 


Special courses of study by arrangement. 


DIPLOMA IN PUBLIC HEALTH 

Course of Study (whole-time, nine months) 
'commencing in September. Inclusive -fee, 
54 gns. 


DIPLOMA IN BACTERIOLOGY 
Course of Study (whole-time, one academic 
ycar) commencing in October. Inclusive fee, 











£47 15s. ES " 
EPIDEMIOLOGY AND VITAL 
STATISTICS 
Special. three-monthly advanced courses. 


Inclusive fce, 7 guineas. 





For Prospectuses and Synopses of Lectures, 
etc., apply to the SECRETARY, LONDON SCHOOL 
OF I1YGIENE AND TROPICAL, MEDICINE, Keppel 
Street (Gower, Street), London, W.C.1. (Museum 
30 


MEDICAL CORRESPONDENCE - 
COLLEGE . 


19, Wélbeck Street, London, W.l. 


PROVIDES COACIIING FOR, ALL MEDICAL 
EXAMINATIONS 


| POSTAL, ORAL, CLINICAL, AND | 


PRACTICAL 


by a Staff of highly qualified tutors, 
Попоцгѕтеп, and Gold Medalists, 
Courses may be commenced at any time 
for the newer Diplomas. 


Diploma in Anaesthetics. 
Diploma in Child Health. 
Diploma іп Gynaecology 
Obstetrics. . 
Diploma in Psychological Medi- 
cine. | 
Diploma 
Otology. 
Diploma in Radiology. 
Diploma in Tuberculosis. 
Also Mastery of Midwifery. 
M.C.O.G., and D.C.O.G. 


| Remarkable percentage of first attempt 
“successes at all the higher medical exam- 
inations. - - 
The Guide to Medical Examinations sent 
post free on application gives full informa- 
"tion 1elating to the various higher exam- 
inations. - 


and 


іп Laryngology and 


The following booklets may, also be had 

post free :— А м 
How to Pass the M.R.C.P. London. 
How to Pass the F.R.C.S. England, 
Hints on Writing a Thesis for the 
M.D. degree. 3 


SEND COUPON BELOW. 


Address 


| Ezaminationein 
which interested. 





'M.D.(Lond.), 


` M.B., B.S.(Lond.), Pinal 1918-54 


UNIVERSITY 
EXAMINATION 
POSTAL ` 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 
SOM (FOUNDED IN 1882.) 
Principal; Mr. E. S. WEYMOUTH, M.A.(Lond.). 


POSTAL OR ORAL PREPARATIONS FOR ALL 
MEDICAL EXAMINATIONS. 


SOME SUCCESSES: 
1991-34 (9 Gold 
Medallists during 1915-54) 
M.S.(Lond.), 1901-34 (including 
4 Gold Medallists) 


390 
23 
236 


(Completed Exam.) 


F.R.C.S.(Eng.), Primary 164 

1919-34 Final 16S 
M.R.C.P.(Lond.), 1919-34 * 238 
D.P.H.’ (Various) 1906-34 


331 
59 
532 


Numerous 


(Completed Exam.) 
F.R.C.S.(Edin.), - 1918-34 


M.R.C.S., L.R.C.P. Final 1919-54 
(Completed Exam.) 
M.D. Various. By Thesis. 


successes. 


Preparation for lhe above, also for Medical 
Preliminary, and all examinations leading up 
to M.R.C.S., L.R.C.P., or М.В. of various Uni- 
versities, also -for M.R.C.P.(Edin.), D.P.M., 
D.O.M.S., D.T.M. & H., D.L.O., D.G.O., D.M.R.E., 
M.M.S.A., L.M.S.S.A., etc. Many successes. 


ORAL CLASSES , 
M.R.C.P., M.D., Primary and Final F.R.C.S., 
F.R.C.S.(Edin.), also Final M.B.,.B.S., and 
M.R.C.S., L.R.C.P. Museum and Microscope 
Work. Also Privdte Tuition. 


MEDICAL ‘PROSPECTUS (48pp.) 


CONTENTS : The method and the cost of enter- 
ing the AMcdical Profession, Parteculars of all 
Medical Examinations. Postal Courses, and Ога! 
Classes. Suggestions for the lligher Medical 
Examinations. Suggestions for the Higher Sur- 
gical Examinations. Suggestions for the Special 
Dipluma Examinations. Refresher Courses. Open- 
ings for Women. Hints for writing theses, 
Medical Prospectus gratis along with list of 
Tutors, etc., on application to the Principal, 
Mr. E. S. WEYMOUTH, M.A., 17, Rcd Lion Sq., 
London, W.C.1. (Telephone: HoLuorn 6515.) 





ROYAL COLLEGE Or PHYSICIANS 
OF LONDON 


LEVERHULME RESEARCI{ SCHOLARSIIIP. 


A Leverhulme Research Scholarship will 
shortly be awarded by the Royal College of 
Physicians of London. . 

The Scholarship will be of the annual value 
of £500, and will be for one year in the first 
instance, but renewable from year to year at 
the-disetetion of the College. E RT 

Scholars must -be British subjects of not less 
Шап 25 years of age, and may be of either 
sex; preference will be given to. persons hold- 
ing a medical qualification. 

Scholars must devote themselves to the in- 
vestigation of some problem of disease in any 
branch of medicine. The work must have as its 
base some established institution, prefernbly in 


“he United Kingdom, in which full facilities 


for the, research are available. 

,’Applications: must bo sent before Monday, 
November 11th, to the Assisidht Registrar, 
Royal College of Physicians, Pall Mall East, 
S.W.1, from whom applioation forms, and ail 
details, may bg obtained. z 





ROYAL COLLEGE OF PHYSICIANS 
ce OF LONDON. 


е _——— 
Dr. С. G. SELIGMAN will deliver the Lloyd 
Roberts Lecture on Thursday, November 14th, 
at 5-o'clock, at the College, Pall Mall East, 


“Tho Roman Orient and the Far 
East. . А К 
Any Member of the Medical Profession ad- 
mitted on presentation of card. 
By Order of the President, 

П. M. BARLOW, Secretary. 


1 
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POST-GRADUATE MEDICAL SCHOOL 


DUCANE ROAD, SHEPHERD'S BUSH, W.12 


A REFRESHER COURSE for GENERAL PRACTITIONERS will be held in the fortnight 
commencing November 18th, 1935. ` 





10.50 to 1.0 Conducted by— 2.0 to 4.30 Conducted by— X ! 

1 Prof. F. R. FRASER, M.A. ' 2 Mr. REGINALD PAYNE, Dy 

Monday, Principles of the Examination nq : , The Treatment of Varicose : . i 
Nov. 18th of Patients. M.D., F.R.C.P., and the staff Veins and Varicose Ulcers. M.S, F.R.C.S, and the ма 











. Fee 5 guineas. 


of the School. 
















































of the School. 


Dr. А. Jog, D.S.C., M.D. 


Тиезйдү, s x] Examination, HR. -Nervous Бы of the National Hospital | Infectious Fevers. Б.р, | North-Western, Ios 
Demonstration of Typical cases, ueen Sq., W.C.1. Bend NWS о 
Natural Ilistory, Diagnosis, and " 
Wednesday, Treatment of Peptic Ulcer | 07. 7. 1200р BENNETT, M.D., | Continuation of Ше same | The same Staf. 
Nov. 20th and Various Types of Func- F.R.C.P., and the staff of the subject. 
tional Dyspepsias. School. 

Thursday, | Trnemat Me CS, and the Surge | T гр P PACA and the sal 
d aematuria. QR.C.SS., an п urgica| oxaemia of Pregnancy. .Ѕе., F.R.C.S., an e 
Nov. 21st Staf. $ t ше s y of the School. 5 

Friday, Prof. J. Young, D.S.0., M.D., Prof. С. GREY TURNERSM.S., 
lov n Ante-natal Examination. F.R.C.S., F.C.0.G., and the | Appendicitis. ' F.R.C,S., F.A.C.S., and: the 
Nov. 22nd staff of the School stafi of the School : 
Saturday, Eye Diseases in General Proc- | Royal London — Ophthalmic 

Nov. 23rd tice. lMospital, City Road, E.C.1. 

-n (1 W ~~ RUGKLEY. MD. I. D. 
Monday, Dr. О. W. BUCKLEY, M.D., | sointien ond Lumbago. Из Dr. C. W. BuckLEY, M.D., 
Nov. 25th Chronic Arthritis. EROP., and the stalf of the Diagnosis and Treatment. PICS and the staf of the 
-KENNEDY 

Tuesday, Mr. S. Scorr, M.S. FRCS, | Mypertension and ite signif- | Oh Mah, PROF the 
Nov. 26th Евгпеһе. nnd the staff of ihe School. cance. MAn Mp: Eto and the 

' $ " Dr. CHASSAR Moin, A.D., | Common Types of Anaemia. Dr. JANET VAUGHAN, D.M., 
Wednesday, Pom Gynaecological Con- FRCS, M.C.0.G- ‘and ihe Their Diagnosis and Treat- MRCP os and the staff of 

d Е staff of the School. ment. the School ө ' 

Thursday s | Dr. R. S. AITKEN, D.Phil.,. Nr. W. Г. HanxETT, C.LE, ° 
Nov. 281 | Diabetes Mellitus. MB. ChB, ВОР, and'| Fractures of Upper Limb. FRCS., arid the Surgical 
POE EE he staff o he School. Stal. y 

Fridoy, Children's Diseases in General | Staff of the llospital for Sick | Childrens Diseases in General Staff of thg Hospital for Sick 
Nov. 29th Practice. Children, Great Oimond St. Practice. Children, Great Ormond St. 
Saturday, Psychology in General Prac- | Dr. Н. CRICHTON-MYLLER, M.A., 

Nov. 30th tice. M.D., M.R.0.P, 


For further particulars apply to the Dean. ч 
А. H. PROCTOR, M.D., M.S., 'F.R.C.S.E. 





DISEASES (Infants Hospital, afternoons, November 25th. to December 7th); 


POST-GRADUATE COURSES 


MEDICINE, SURGERY, AND GYNAECOLOGY (Royal Waterloo Hospital, all day, November llth to 23rd); 
VENEREAL DISEASES (London Lock Hospital, afternoons, November 18th to December 14th); INFANTS’ 


PROCTOLOGY (St.-Mark's Hos- 


pital, all day,-November 25th to 30th). DEBATE ON MATERNAL MORTALITY, Wednesday, Nov. 13th at 8.30 
p.m., in Barnes Hall, Royal Society of Medicine, 1, Wimpole Sf Open to all members of the medical profession. 


Apbly— FELLOWSHIP OF MEDICINE, 1, Wimpole Street, London, W.1. (Langham 4266.) 


Post-Graduate Teaching, West London Hosnital. 


Continuous Clinical Instruction daily from 10 a.m. to 4 p.m.—Post- 
to З months.—Special facilities for " Study Leave," and for those wishing to take a course under the 


Graduates may enrol at any time for any period from 1 week 


" Grant-aided Scheme for 


Post-Graduate Study by Insurance Practitioners." —-Anaesthetic Courses.—Clinical Assistantships.-Annual Membership Tickets at 


Special Terms available for General Practitioners who wish to atten 


d the Hospital Practice at irregular intervals. 


Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 


DIPLOMA IN OPHTHALMOLOGY 
DIPLOMA IN RADIOLOGY 
DIPLOMA IN LARYNGOLOGY , 
AND OTOLOGY 


Oral 
these 


Short Intensive Revision Courses, 
апа PoStal, !n preparation for 
Diplomas 

For full detells write SECRETARY, 
Medical Correspondence College, 19, Wel 
beck Street, W.1. е 


—_—————————— 
STAMMERING SPEECH DEFECTS. 
BEHNKE METHOD. Estab. 1880. Coses, non- 
resident, trented at 39, Earl's Court Square, 
S.W.5, and in residence, in the Summer holi- 
days, at Miss BEHNKE'S house on the Chilterns. 
“Pre-eminent success in the education and treatmont 
of stammering and other speech defects.” —'‘Times.” 
“Thoronghly phyatological principles.”"—"Lancet.” 


"Tho method ís scienlifieally correct and perfectly 
effective.”"—"Guy's Hospical Gazette.” 


STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss BENNKE, 59, Earl's Court Sq., S.W.5. 





DIPLOMA IN PUBLIC HEALTH 
The Royal Institute of Public Health 


The Course of Instruction can be com- 
тепсей at any time. Special provision 
1з made for students who can give only 


part time to the work. 
A prospectus and further particulars 
can be obtained from the Secretary. 
Telephone: Terminus 4788—6206, 
23, Queen Square (Guilford Street), 
London, W.C.1. * 


F.R.C.S.(Edin.). 
POSTAL and ORAL COURSES. 


Full details of above nnd other Courses — 
H. С. ORRIN, F.R.C.S., Surgeons’ Hall, Edinburgh. 


PHYSIOLOGY. 
Special TUITION п PHYSIOLOGY, BIO- 
CHEMISTRY, апа JIISTOLOGY given for 
Primary F.R.C.S. and all Qualifying exam- 
inations.—Mr. R. DRYDEN, 55, Beaumont St, 
W.1. Welbeck 7280. є 








BECOME A BARRISTER-AT-LAW 


Practitioners desirous of being onlled to 
the Bar should write for full particulars 


of complete COURSES OF : POSTAL AND 
ORAL PREPARATION by experienced tutor; 
Prizeman at Bar Final, and В.А, Honours 
Law Tripos. Fees moderate.—Address, No. 
201, B.M.A. House, Tavistock Sq., W.C.1. 


Leanne M M Há— 


LIVERPOOL SCHOOL OF 


TROPICAL MEDICINE? 
(UNIVERSITY OF LIVERPOOL.) 
COURSES OF INSTRUCTION (lasting abont 
three months) for the Diploma in Tropical 
Medieme commence on October 1st, 1935, and 
January 7th, 1936, ond for the Diploma in 
Tropicnl Hygiene on January 9th and April 
231d, 1936. (Candidates for the D.T.1f. must 

possess the D.T.M. of this University.) 

For particulars apply to the Laboratory 
Secretary, School of Tropical Medicine, Peme 
broke Pince, Liverpool, 3. 


Nov. 9,-1935] ' 

















UNIVERSITY OF LONDON. 
/'' RoGERS PRIZE, 1936. Vs 


Under the Will of the late Dr. Nathaniel 
Rogers, the Senate offer from time to time a, 
Prize of £100, open for competition to all 

Tsons whose names appear on the Medical 
egister of the United Kingdom for the best 
essay or dissertation on some medical or sur- 
gical subject to be chosen by the University. 
The Prize will be next offered for award in 
1936 and the subject named js: 

“The Natural History of Peptic Ulcers."" 
Copies of the regulations, inc uding informa- 
lion regarding the date in April by which 
essays must be received, and any further in- 
formation that may be required, may- be ob- 
tained on application to the Academic Registrar, 
University of London, South Kensington, S.W.7. 

а EDWIN DELLER, Principal, 

University of London, 

South Kensington, S.W.7. 


THE UNIVERSITY 8F LIVERPOOL. 


By jnvitation of the Council, Senate, and 
Facai of Medicine, Мт. W. SAMPSON 
HANDLEY, M.S., M.D., F.R.C.S. (Senior Surgcon, 
Middlesex Hospital and Lecturer in Surgery, 
Middlesex Hospital Medical School, London), 
will dehver the WILLIAM MITCHELL BANKS 
MEMORIAL LECTURE, 1935, on “The Pre. 
vention of Cancer,” on THURSDAY, NOVEM- 
BER 21st, 1935, at 4 p.m., in the Surgery 
Theatre of the Medical School. 

This lecture is open only to Members of the 
Medical Profession. 

EDWARD CAREY, Registrar. 


MASTERY OF ` MIDWIFERY. 


Examinations for the Diploma of the Mastery 
of Midwifery of the Society of Apolhecaries of 
London will be held twice yearly, beginning on 
ihe third Mondaysein May and November. 

For regulations, apply to the Registrar of the 
Society, Water Lane, Е.С.4. 


DELAID HOSPITAL AND ADELAIDE 
UNIVERSITY, SOUTIL AUSTRALIA, 


eApplications are invited from qualified Médi- 
cal Practitioners fær the position of DIRECTOR 
of the Laboratory of Bacteriolory and Patholo y 
at the Adelaide Hospital who will also Te 
Director of Medical Research in the Universit 











of Adelaide. Whole-time . service required.: 
Salary £1,500 per nnnum, ‘payable in Austra- 
lian currency. 


Appheations, with full particulars .of the 
candidates, scientific career, together with the 
names of two scientific referees and a statement 
of the approximate date on which he could 
commence work, should be forwarded to the 
Agent-General for South Australia, British In- 
dustries Houre, Marble Arch, London, W.1, 
before December 12th, from whom fuller in. 
formation may be obtained.’ a 
———————OMMMM —É: 

EVON COUNTY COUNCIL 
(MEDICAL DEPARTMENT.) 


HAWKMOOR "TUBERCULOSIS. SANATORIUM, · 


near BOVEY TRACEY. 
RESIDENT MEDICAL OFFICER, 


Applications are invited from.registered male 
Medical Prac itioners for the above appoint- 
ment. “Candidates must be unmarried, and рге-' 
ference will be given to applicants who have 
held resident Hospital appoini ments, and who 
have „had experience in the treatment of Tuber- 
culosis. Salary will be at the rate: of £250 
per annum, with board, residence, .and lfundry. 
. The appointment will be made in. the first 
instance for a period of six months from Decem- ^ 
ber 16th, and renewable for u ‘further six’ 
months." n 

Forms of application may be obtained from: 
the undersigned and must be returned, accom-’ 
panied by copies of not more than three recent: 
testimonials, ‘not later than the first post on 
Monday, November 18th. - 4 


L. MEREDITH DAVIES, Hd | 


4, Barnfleld Crescent, 
Exeter. 


U™ VERSITY _ 


County Medical 
Officer. 


OF DURHAM COLLEGE OF 
MEDICINE, 


PUBLIC HEALTH LABORATORY, 


Applications are invited for 
WHOLE-TIME ASSISTANT. Applicants must be 
registered Medical Practitioners with some 
experience of Practical Bacteriology, preference 
given fo holders of D.P.H. 2 

Commencing salary £350 to £400 per annum 
according ta qualifications. 

Applications, stating experience, with copies 
of three recent: testimonials, should be sub- 
mitted to the Registrar, College of Medicine, 
Newcastle-upon-Tyne. К 





the post of 


` % 


C 
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tioners for appointment to the undermentidbed 

. positions. Duties “are” assigned by Medal 
. Superintendents and include "if “necessary, 
assistance at -other establishments under 
` Council's ‘control. ' Married quarters are not 
available. 

1. ASSISTANT MEDICAL OFFICER- (Grade 
II). Salary £250 a year, together with board, 
lodging, and washing. Candidates must be 
medical practitioners of at least one year's 
standing. Appointments are for one year only 
in the first instance, renewable for a sccond 
year under certain conditions. Experience in 
a resident appointment in a general hospital 
18 desirable. 

(а) PINEWOOD SANATORIUM, Wokingham, 
Berkshire. Experience in tuberculosis 1s de-, 
sirable (women only). 

b) HIGH WOOD HOSPITAL FOR CHILD- 
REN, Brentwood, Essex. Experience in child-, 
ren is essential and experience in tubercu- 
losis desirable. x 
2. HOUSE PHYSICIAN.—Salary £120 a year, 

together with board, lodging, and washing. 
Appointments are intended for recently qualified 
practitioners and are for six months only in 
the first instance- 

(a) QUEEN MARY'S HOSPITAL FOR 
CHILDREN, Carshalton, Surrey. 

(b HIGH WOOD HOSPITAL FOR CIILD- 
REN, Brentwood, Essex. 

Application forms obtainable (stamped. ad- 
dressed foolscap envelope necessary) from Medi- 
cal Officer of Health (Staff Division 2), County 
Hall S.E.1, returnable by November 27th. 
Candidates must specify position or positions 
for which they desire to apply. Canvassing 
disqualifies. — Further enquiues shouid be ad- 
dressed to Medical Superintendents at the 


hospitals. 
ING OF TEACHERS. 








NATIONAL COMMITTEE FON TIIE TRAIN- 
MEDICAL OFFICER AND LECTURER ON 
: JIYGIENE, ^ 





The Committee invite applications for the post 
of Medical Oficer and Lecturer оп llygienc 
(male) at the Aberdeen’ Training Centre. Cam- 
didates must be registered Medical Practi- 

+ tioners,-and possess 2г-р.Р.П. -Duties will begin 
on October ist, 1936. Salary £725 per annum, 

Thirty-five copies of letier -of application, 
with thirty-five copies of three recent testi- 
monials, to be sent to the Director of Studies, 
framing Centre, St. Andrew Street, Aberdeen, 
not later than December, 7th. In addition to 

-testimonials, candidates should give in their 
letter of application the names of three persons 
to whom reference can be made. ' 

Fuller particulars regarding the post, and 
P HARE of duties, can be had from the under- 
signed. - 

140, Princes Street, "- J. R. PEDDIE, 

Edinburgh, '2. Executive Officer. 

October, 1955. 





ТМТҮ- ОЕ . LONDON HOSPITAL FOR 
DISEASES QF THE HEART AND 


LUNGS, Victoria Park, London, E.2. 


: Applications are invited for the: WALTON, 
.MARSH .BARNES RESEARCH SCHOLARSHIP: 
on the BIOCHEMISTRY OF TUBERCULOSIS, 
tenable in the Pathological Department of the 
-HospitaL The.Scholarship is a -whole-time one 
of the value of £500 per annum, and may ‘be 
-held for three years with yearly increments. 
Applications, with testimonials and full par- 
ticulars, should reach the Secretary at the 
above address by November 29th. E ; 








BOROUGI OF ` WALSALL,’ |- 


MANOR HOSPITAL. 


ASSISTANT: MEDICAL OFFIGER. 





(001ү 





Applications are invited from duly qualified 
persons for the appointment of Assistant Medi- 
cal Officer at ihe above Hospital, which con- 
tains 261 beds. (Admissions number nearly 
4,000 yearly.) The applicants should have had 
experience in general medicine. 2 

Commencing salary £550 per annum, rising 

. by annual increments of £25 to а maximum ot 
£450 per annum, together with the usual resi- 
dential allowances. 

The appointment will also be subject to the 
provisions of the Local Government and Other 
Officers Supcrannuation Act, 1922. 

The peor will be required to act under the 
general direction of the Medical Superintendent, 
from whom any further particulars of the ap- 
porntment may be obtained. 2 . 

Applicatiens, stating age, professional quali- 
fications, and experience, accompanied by not” 
more than three copies of “recent testimonials, 
should be sent to the undersigned by not later 


than November 21st. 
29, Leicester Sta C. S. FOTITERGILL, 
Walsall: Publio Assistance Officer. 


November 4th, 1935. 
e - 


tioners for appointment to the undermentioned 


positions. Duties are assigned by Medical 
Superintendents and include if necessary, 
assistance at other establishments under 


Councils control. Candidates must be Medical 
Practitionera of at least one year's standing, 
and have held a resident appointment in a 
general hospital for af least six months. Married 
quarters are not available. 

1. ASSISTANT MEDICAL OFFICER (Grade 
I.—Salary £350 by £25 to £425 a year, 
together with board, lodging, and washing. 

ST. MARY ISLINGTON HOSPITAL, Highgale 
Hil, N.19. Two positions. 

(1) Duties mainly medical. Experience in 
maternity work desirable. This appointment 
wil be temporarily non-resident. А non: 
residential allowance of £120 a year, with 
meals when on duty, will be paid. ' 

(11) Surgical experience essential. 

2. ASSISTANT MEDICAL OFFICER (Grade 
ID.—Salarv £250 а year, together with board, 
lodging, and washing. Appointments are for 
one year only in the first “instance, renewable 
for a second year under certain conditions. 

(a) MILE END IOSPITAL, Bancroft Road, 
E.1.—Two positions. 

(1) Experience in ear, 
work desirable. 

(11) Experience in maternity work desirable. 

on END HOSPITAL, Hampstead, 

N.W.3. 


nose, and throat 


Experience in anacsthetics, midwifery, and 
diseases or women desirable. No accommoda- 
tion for a woman. 

(с) CONSTANCE ROAD INSTITUTION, 
East Dulwich, S.E.22.—T'wo positions. 

(i) Mental experience desirable. 


(11) Experience ın children desirable. No 
“accommodation for women. 
(d) FULIIAM HOSPITAL, St. Dunstan's 


‘Road, Hammersinith, W.6. 
Experience in ante-natal work and anaes- 
thetics cssential, 
(e) 57. PANCRAS  JIOSPITAL, 

Road, N.W.1.—Two positions, 

Dulies munly medical, No accommodation 
for women. 

Application forms obtainable (stamped ad- 
dressed , foolscap envelope necessary) from 
Medical Officer of llealth. (Staff Division 2), 
County Hall, S.E.1, returnable by Novembr 
20th. Candidates must specify position or post- 
lions for which they desire to apply. Canvugs- 
ing disqualifies. Further enquiries should be 
addressed to Medical Superintendent at the 


Pancras 





hospitals. 
AGSHOT "RURAL DISTRICT COUNCIL. 
CHERTSEY URBAN DISTRICT COUNCIL. 


. WALTON AND WEYBRIDGE URBAN DISTRICT 


COUNCIL. 
OTTERSHAW JOINT HOSPITAL BOARD. 


MEDICAL OFFICER OF HEALTI AND 
MEDICAL OFFICER TO THE JOINT HOSPITAL 





BOARD, 
The above-named Authorities jointly invite 
applications- from registered medical practi- 


попегз not over 45 years of ago, for the ap- 
pointment of whole-time Medical Officer of 
Health to the Bagshot Rural Disirict Council, 
the Chertsey Urban District Council, the 
Walton -and Weybridge Urban: District Council 
and Medical Officer to the Ottershaw Joint 
Hospital Board. Candidates must hold a 
diploma in Public Health or a similar qualifi- 
cation, and must have had special experience 
in Infectious Diseases. d 

The appointment will commence on or about 
January ist, 1936. Я А 

The salary wil be an inclusive one at the 
rate of £1,000 per annum, rising annually by 
two increments of.£75 and one of £50.10 a 
maximum of £1,200 per annum, with a travel- 
ling allowance of £150 per annum. Clerical 
assistance and office accommodation will be.pro- 
vided. xw 

The appointment will be subject to the 
Sanitary Officers Order, 1926, the Local Govern- 
ment Act, 1935, the Local Government and 
Otifer Officers Superannuation Act, 1922, and 
to the approval of the Minister of Health. The 
successful candidate will be requirgd to pass 
а medical examination. The Officer appointed 
will be required to perform all the dutics im- 
posed on а Medical Officer of Mealth by relevant 
Acts, Orders, and Regulations, to act ns Medical 
Officer of the fectlous Diseases llospital, 
Ottershaw, to carry out such other duties as 
may be prescribed from time to time by the 
Councils or Board, and must devote his whole 
time to th@duties of the office. 

He wll be required to reside in a place ap- 
proved by the Authorities, and will not be 
allowed to engage in private practice. 

Applications, stating age, qualifications, and 
experience, together with copies of not more 
than three recent testimonials, should reach 
the undersigned not later than November 20th; 
in an envelope endorsed '' Medical Officer.", 


By Order, 
Council Offlces, АУ. 1. HARRIS, 
Walton-on-Thames, 


‘Clerk of iho 
October 23rd, 1955. Joint Committee, 


` 


К - HOUSE- SURGEON. 


2c 


tye 


on Roxas ^ 


.., > Candidates must be unmarried and possess 


vt MU". 
- Greenwich Road, S.E.10. 


t E undersigned, .together 


"e. 7 OPHTHALMIC ; SURGEON 


М) Forms of application and copies of the Rules 
, aré obtainable from the undersigned. id 


^ 50 Novémber, 1935; ' 


vo Mouday; 
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THE ` HOSPITAL FOR SICK CHILDREN, 
Great Orniond Street, London, W.C.1. 


, A RESIDENT MEDICAL OFFICER is required 
‘at the Country Branch Hospital; Tadworth 
Court, Tadworth, Surrey, on December 1st. 

The appointment is tenable for віх. months, 
but із renewable. Salary at the rate of £250 
per annum. - 





2 legal qualification to practise, and must have 
held’ a- responsible resident appointment at a 
General , Hospital. z MEC $e ou Е 
Applications, accompanied by copies of not 
‘more than three testimonials; given ‘specially 
for the purpose, must be delivered to the under- 
signed not later than Monday, November 25th. 
‚ АП candidates must be Jin. attendance, to 
appear before the Joint Committee, at their 
meeting, on Wednesday, November 27th, at 
4.45 p.m. |77 


HERBERT F. RUTUERFORD, , 
Е Secretary. 


"ESSO VSUDDOT, en ааа 
г|\нЕ` HOSPITAL” FOR ‘SICK, CHILDREN, 
4 Great Ormond Street, London, №:0.1. `` 
7. 7 A RESIDENT ANAESTHETIC REGISTRAR, 
is required, Duties to commence òn January 

* 15, 1956. ' DR x 
The- appointment is tenable in the first iñ- - 
stance for six. months. Salary at the rate of 

£150 per annum. у г : 

. Candidates must’ be unmarried, possess a 
AC legal qualification to practise, and have held 
Tesponsible resident appointment at a Hospital. 
Applications must be received by noon on 
November 25th, and -candidates must . 
be prepared to attend for interview by the Joint 
Committee ‘at 5 p.m: on Wednesday, Dec. 4tb.- 
Further 'particulars and forms’ of applica- 

.. .lion are obtainable from the undersigned. , 

Е ‘| HERBERT Е. RUTHERFORD, 

November, 1955. 'é Secretary. 


GENERAL ., HOSPITAL, 





P l ` Applications are invited for the following 
Я osts :, > эй Й х 
Р -HOUSE PHYSICIAN. Salary £100 per 


annum. 
Salary £100 рег 
. annum. " i 
А Board, \тевїйепсе, and laundry are provided. 
D 7 CASUALTY OFFICER—Part-time ;- morning 
session. Salary £150 per-annum, non-resident, 
z. - Fuller particulars on application.‘ | 
+ Candidates: (male) must be‘ unmarried: The 
_ | appointments are for six months from January 
~ Ast next. Theré are six Resident, Officers. ' 
a Applications,’ stating zage, nationality; t quali- 
` — * fications, 'and, experience, accompanied by copies 
of hot more than three recent testimonials, to 
. be sent to the Secretary not later than Novem- 
. ber 25th.- ` CS 
ü November 5th, 1935. . 


Асов HOSPITAL, - MANCHESTER. 


* HOUSE SURGEON -required for Ње Ear, 
ч .Nose, апа Throat Department, and to ас& as 
Mouse Physician “to one of the- Honorary 

.' Physicians. Appointment for six months: from’ 

, December 1st. Salary at the rate of £100 per 

і annum, with board,'residence, laundry, etc. 

\ "Applications, , stating, age, чаас rct and' 
"experience, if. any, to be forwarded to the 
with copies of three - 

7 recent: teatimoriials,:on or before Noy. 20th. ' 





кеч By Order of the Board, 


HERBERT J. DAFFORNE, 
- i. General Supt. & Secretary. 


——— M MM 
CIDLSIE -INGLIS ~ MEMORIAL | MATERNITY 
+, Ss HOSPITAL (Spring Gardens, Edinburgh, 8). 
Pe de К - (60 Beds.) : р 
¥ - ы as 
$ Applications are invited from -fully qualified 
medical women for the post of JUNIOR HOUSE 
; ^ .SURGEON, rising to Senior House Surgeon 
-` after' three months. The appointment 1з for 
six months, from January lst, 1956, hgnor- 
.-arium at the rate of £50 per annum for the 
first: three. months, £65 per annum for the 
_. second’ three months, with: board, residence, 
and laundry. - ' я ho Ce en dee 
' Applications, with. copies of testimonials, {о 
: be sent to the Sécretary, 1, Bruntsfield Crescent, 


Edinburgh, on or before Ngyember 16th. i 


NORTHERN 
Holloway, N.7.^ 





\ 


` 


Applications are invited for “he ‘office оѓ“ 
I (Second) eto the 
.. ' Hospital, E Е 


; - Candidates musb-possess the Degree of M.D. 
or M.B., obtained by examination: at a British - 
"University, and be Fellows of the Royal 
- College of Surgeons оѓ England.. С, : 
..Fu l'partieulàrs of the . appointment апа ` 
details with regard to'the submission- of- testi- 


‘_ | monínals, etc., inay:bé obtained "fronr the under- 


`. Bigiied, to whom applications shouldbe 
- *^ not Jüter'than. December тії. : * 7^ - 
E GILBERT | G.- PANTER, ‘Secretary. 


~ А 


réturned 
BE 


^ 





. Hospital. 






`“ There will be а vacancy for’ a JUNIOR 


"three (copies only) testimonials, to. be sent to 


HOSPITAL, |: 


-|-* December 14th next. 


OYAL FREE HOSPITAL AND LONDON 
AV (R.F.H.) SCHOOL OF MEDICINE FOR 
і ў WOMEN. Н 
‘Applications: are, invited from ' registered 
Medical Practitioners for the following. posts: 

THIRD ASSISTANT (woman) in the Ob.: 
stetric. and Gynaecology Unit. Resident. 
Salary. £270. Full-time. E 
>- RESIDENT ASSISTANT PATHOLOGIST in 
‚ the Pathology Unit. Salary £150. Full-time. 
Both appointments are for one year from 
January ist, 1936. Applications must reach 
one of the undersigned, who will supply further 
particulars, Бу ` first post ‘on’ Saturday, 
November 16th seh чы a - 

RIOHARD T..BARTLEY, Secretary, 


2° 





Royal Free Hospital, Gray's Inn Road, W.C.l.' f 


LOUIE M. BROOES, Warden & Secretary. 
^. ‘London (R.F:H:) School of Medicine for 
- Women, Hunter Street, W.C.1. 


‘HOSPITAL; BIRMINGHAM. 
(MEDIOAL SCHOOL.) , : 


.RESIDENT ` SURGICAL OFFICER required 
immediately. Candidates must be  F.R.C.S. 
England, Edinburgh; or-Ireland, and must have 
held Resident appointment in а Teaching 


(YUEENS . 





Balary £150 per annum, with usual emolu- 
ments. > М М ЖА 
Applications, with fecent testimonials, to be 
sent to the undersigned (from' whom all further 
particulars may be obtained) at once. 


Birmingham, G. - HURFORD, 
November, 4th, 1935. House Governor. 
Normenau . OHILDREN'S HOSPITAL. 





Applications are.-invited for the! post of 
RESIDENT HOUSE PHYSICIAN (woman). The 
salary will be at the rate of 2150 per annum, 
with apartments, board, and ldundry. The. 
appointment will be for-six months, duties to 
commence on December 15th. ^" ae 

Applications, together with testimonials and 
stating .age, qualifications, and experience, to 
be sent to F. PRAGNELL, the Honorary Secre- 
tary, 1, King John’s Chambers, Bridlesmith , 
Gate, Nottingham, by November 21st. Selected . 
candidates will be, required to attend at the 
Hospital for a personal interview on November 
26th, when the appointment will be made. 


2 СНЕШБЕА . HOSPITAL ‘FOR .. WOMEN, 
DN - . Arthur Street, S.W.3. 





HOUSE SURGEON (Male) on January ist, 1956. _ 
Appointment for:six months, salary £100 р.а.” 
He will be, expected to' proceed to the Senior 
post (six months, salary £120 р.а.) at the end 
of his term оѓ office. - Candidates must be duly 
> registered and preferably unmarried. Applica- 
tions, accompanied by copies: of’ three testi- 
mnials; should be-received not later than first 
post Friday, November 22nd, -by the Secretary, 
ERBERT'H, JENNINGS. ^ ” 


s `_ CANCER: * HOSPITAL. | (FREE)' 
: (Incorporated under; Royal Charter), 


. Fulham Road, London, S.W.3. .- . 





The Committee are prepared to feceive appli 
cations for the post of HOUSE SURGEO to 
commence duties on January 18, 1956. Salary 
at the rate of £100 per annum, $ 
~ The appointment ~is’ for six months, .and 
subject to rules, copy of which may be obtained 
- from the- Secretary; - А y ` 
Applications, to be made on a form which 
- will be supplied by the Secretary, together with 


the undersigned nob later than the first post on 
-Tuesday, November 19th. : uu" 
>» ^ - .OLEMENT COBBOLD, ‘Secretary. 


QWANSEA GENERAL AND EYE HOSPITAL. - 
ы (556 Beds) ^ , Ида 








CASUALTY OFFICER: required. Gentleman, 
single. Must have ;had' previous hospital ex-- 
erience. ‘Appointment for sjx months. Duties 
k commence immediately. : `. 
Salary £150 -to £175 ‘per annum, accordin 
to’ ‘experience, - with board, 1iesidence, and, 
~ laundry. ена wo, MUS woe И 
. Applications, stating age, nationality, quali- 
_ fications, and experience, ogether with , copies 
of three recent testimonials, to be forwarded to 
the "undersigned. © ~. IM TS A : 
К О. С. HOWELLS, Secretary-Supt. ` 


OYAL HAMPSHIRE COUNTY: HOSPITAL, 
‚ WINCHESTER. (167 Beds.) <a 


HOUSE SURGEON. - 








‘Applications, are invited from fully qualifiéd 

men for the^above ‘post’ to take È E 

^ ‚ Six months’ appointinent. 

Salary 2125 per annum; with board, residence, 

- and laundry. -.^ ~ - Ке nee RE 
Candidates, who., myst: be of Dritish nation-, 


ality, i 
enélosing "copiés of three. testimonials; * 
- А HERBERT “MASLEN, “Secretary. _ 


` КЕ; 


to make, application *o-tlie undersigned, | ` 


re 8 


2, g i -x 2 












c 


р duties onsi- «^ - - Tu 
. Wanted December „1st, HOUSE SURGEON 


ENT. AND SUSSEX HOSPITAL; 
- IN “ROYAL TUNBRIDGE WELLS ‘(207 Beds) . 


"RESIDENT SURGICAL OFFICER. .. 


Y Applications are invited for the aboye office . 
which becomes „vacant on December 15th. 
Salary £250 per annum, with, board, residence, ? 
and laundry in the Hospital. Twelve months’ 
appointment. = А М 

he Hospital is approved by the- University 
of London for the purpose of.the M:D. and 
M.S: Examinations and includes the following. 
Departments : = + A 

Medical, Surgical, 





Ear, Nose, and Throat, 


. Ophthalmia, rthopaedic, Gynaecological, 
, X-Ray. and Electro-therapeutic, „Massage, 
Pathological,'Venereal Diseasés, etc. » 


. Successful candidate will be required t 
lecture to the Nursing Staff on Anatomy ard 
Physiology. at ME NE 
Applications, stating qualifications and ex- 
erience,' together’ with copies of not more 
han three recent testimonials, should’ be sent 
to the undersignéd, as soon as possible. ^ 
` _”* e TOM B. HARRISON, >. 
-- November 4th, 1935.. - - Supt-Secretary. 


EW ` SUSSEX HOSPITAL FOR: уомех, С 
Windlesham Road, BRIGHTON. ~ й 


Applications are invited from fully qualified 
Medical Women for the post of HONORARY, 
ASSISTANT .OPHTHALMIC SURGEON for 
every Friday afternoon, except the first in each 
month. <. А Vite А ў 

Applications, with copies of testimonials, 
should’ be sent'to the, Secretary on or before 


November 18th. : ` 
d i ч PERCY Е. SPOONER, ., 
November Ist, 1935. - Secretary. 


NEW Sussex HOSPITAL FOR WOMEN, 
Windlesham Road, BRIGHTON. E ‚ө 
-Applieations -are invited from 


ualified 

Medical Women for the post of HOUSE PHY- 
SICIAN (duties to commence on December 1st). 
Salary.at the rate of £1@0 рег, annum. ~ : 

Applications, in writing, accompanied by’ 
recent testimonials, should be sent on.or before 
November “18th, to— , х 

Board Room. ‘PERCY F®SPOONER, 

"November ist, 1935. . Secretary. - 


York COUNTY HOSPITAL.” 
0 t, , (200 Beds)” 220 


The post of HOUSE SURGEON to the Eye, ` 
Ear, Nose, and Throat Department ‘will become 
vacant on December 1st. Duties include -part- 
time Casualty and General Hospital work. 
Salary £150 per annum, with board, resi- 
dence, and laundry. И " 











5 





and previous experience, together with -copies 
to be sent to the undersigned not later-than 
9' am.. on Thursday, November 14th. - ! 
J. Re 
COUNTY · HÓSPITAL. 
.(200 Beds.) ' m ru 
The post of HOUSE PHYSICIAN will become ` 
vacant on December ist. Salary £150 per 
annüm,,with board, residence, and laundry. 
Applications, , from men or women, statin 
Gopies.of not тоге’ {һап three recent testi- 
monitls, to be sent-to the undersigned not 
.. -J4. R. MACKRILL, Secretary. 
Dnanesox MEMORIAL HOSPITAL. | 








Applications, from men or women, stating agè 
of, nob, more than three recent - testimonials, 
MACKRILL. Secretary.” 
ORR = 
age and previous - experience, together wit 
‘ater than ‘9 a.m. on Wednesday, Nov. 20th. 
(200 Deds.). х 
Applications are invited for the post ` of 
HOUSE -SURGEON for Out-patient and Ortho- 
paedic Department, male. Fully qualified. 
Salary £150 per annum, with board, residence 
and laundry. .«Applications, stating age and 
qualifications, together with copies of at least 
two recent testimonials, to be addressed to me. 
ARTHUR RIDDLE, А.С.1.8., ү 
i с Secretary-Superinténdent. 
Gou EN SQUARE ‘THROAT, NOSE, AND. 
. EAR HOSPITAL, London, W.i. 2 
-.HOUSE SURGEON-(male) required. Salary 
£100 per annum, with-board, residence, and: 
‘slanndry: ч nh IE . 
Applications, stating age, qualifications, and 
experience, and with copies of three testi- 
monials, should reach: the undersigned . by 
November 14th. n ә . 
20 1^. ст ЕР, CARROLL, .Secretary-Supt. : 
[p .ROYAL.SURREY-. COUNTY HOSPITAL, 
ў GUILDFORD. (184 Beds). „, 
(Male). Salary: £150. per annum, with. board, 
.residence, and laundry.’ ^ ^ - ОО 
. Applications, stating абе, апа essential par- 
ticulars,: with copies of .not.more'than three 
“testimonials, to be-sent to the’ Secretary-Super- 


intendent before November 19th. 


i А 
i Й 


в. 


- ` Й 
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ү EST - LONDON “HOSPITAL, 
- Hammersmith," W.6. (236 Beds.) Е 


There із a vacancy for the post of PHYSICIAN 
to the X-Ray (Therapeutic) and Electrical 
Departments. The present holder of the post 
has retired to comply with 2 -Bye-law. -He 1s 
eligible and now offers himself for re-election. 

Candidates must be duly qualified Medical 
Practitioners, and have had experience of 
Electrical and Radiological work (especially 
X-Ray Therapy). i 

The successful candidate will have control: 
of and be fully responsible for his Department 
in all matters relating to X-Ray Therapy and 
Electrical work, 

Appheations, accompanied by copies of testi- 





7 monials, must reach me not later than Thurs- 


Candidates will be re- 
quired to attend a meeting of the Medical 
ouncil at 4.30 p.m. on Friday, November 
22nd, and prior to that date to call upon апа 
send copies of their application and testimonials 
to each member,thereof. They must not can- 
vass members of the Board, but, nevertheless, 
must send copies of their application and testi- 


day, November 21st. 


monials to each member thereof, and if so 
notified, be in attendance at n meeting of 
that Боду at 5 p.m on Tuesday, November 26th, 


e election will be made. 
H. А. MADGE, Secretary. 


GENERAL HOSPITAL. 


when 








Cee 


Applications are invited from qualified and 
registered medical men for the post of RESI- 
DENT MEDICAL OFFICER. Salary £200 per 
annum, with board, residence, etc., and the 
term will be for one year, with the option of 
re-appointment for a second year at the discre- 
tion’ of ‘the Board. И 

The Hospital contains -200 beds. 

Applications, stating age, qualifications, and 


"eoxperience, together with copies of not more 


than three recent testimonials (which will not | 


be returned) to reach the undersigned not later 
than Thursday, November 21st. 


The successful applicant will be required to : 


commence duty on ganuary 1st next. 
- GEORGE Н. DAMS, 
Nov. 2nd, 1955. 


House Gov. & Sec. 
ENERAL * INFIRMARY, 
(Voluntary Hospital; 171 Beds, now in 
course’ of extension to 225 Beds.) 


е << - 

RESIDENT MEDCAL OFFICER (Male) re- 
yuired to commence duty as soon as possible. 

The appointment is for one year, including 2 
three month's probationary period, with the 
option of extension. 

Candidates must have held at least one ap- 
pointment at a recognized llospital as House- 
Physician and/or House Surgeon, and Anaes- 
thetist, either separately or in conjunction 
with the former. ` 

Hé must reside in the Infirmary and devote 
his whole time tó the service of the Infirmary. 

Salary £250 per annum, with board-residence. 

Applications, with copies of testimonials, to 
be sent to the House Governor and Secretary. 


OYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL. (280 Beds.) 








А 

Applications are invited for the following 
appointments for the six monthg commencing 
January ist, 1956. 

ONE CASUALTY OFFICER. 

ONE HOUSE SURGEON to the E.N.T. De- 

partment and Resident Anaesthetist. 
Each at a salary of £150 per annum, with 
board, lodging, and laundry. Candidates must 
be male and unmarried. 

Applications, accompanied by not more than 
three testimonials, should ba sent to the under- 
signed not later than November -25th. 

HY. TRUSSON, 
House Governor & Secretary. 


\ я SALVATION ARMY, 
THE MOTHERS’ HOSPITAL, 
* Lower Clapton Road, Clapton, Е.Б. 











Applications are invited from Medical Women 
for the post of JUNIOR RESIDENT MEDICAL 
OFFICER, vacant January 286, 1936. Salary 
£80 per annum, with board, residence, and 
laundry. There are two appointments, one for 
nine months the other for three months. 2 

Applications, with testimonials, must be sent 
to the Secretary on or before Thursday, Novem- 


ber 21st. 
EDGAR DIBDEN, Secretary. 
ТИЕ SALVATION ARMY, 


SHE MOTHERS’ IIOSPITAL, 
- Lower Clapton Road, Clapton, E.S. 








Applieations are invited from Medical Women 
for ‘the post of SENIOR RESIDENT MEDICAL 
OFFICER, vacant January Ist, 1936. Salary 
£150 per annum, with board, residence, and 
' laundry. The appointment is for twelve 
months. d "e 

Applications, with testimonials, must be sent 
to the' Secretary on or before Thursday, Novem- 


ber 21st.- `, А 
EDGAR DIBDEN, Secretary. 


SALISBURY. | 





А 


‘cations for 





rE CANCER HOSPITAL (FREE) 
(Incorporated under Royal Charter), " 


Fulham Road,.London, S.W.3. { 
Applications are invited: for the post $t 


MEDICAL REGISTRAR to The Cancer llospital 





. (Free). É 


Honorarium £150 per annum. The appoint‘ 
ment is for one year, subject to re-election. 

Candidates must be fully qualified and regis- 
tered, under the Medical Act and engaged in 
consulting practice only. Preference will be 
given to those holding the Diploma oi M.R.C.D. 

Candidates must call upon each member of 
the Medical Committee not later than Tuesday, 
November 19th. 

А copy of the Rules and names and addresses 
of the Medical Committee may be obtained from 
ihe Secretary. . 

Applications, to be made on а form which 
will be supplied by the Secretary, together 
with copies only of not more than three recent 
testimonials, to be sent to the Secretary not 
later than first post on Monday, November 18th. 

CLEMENT COBBOLD, Secretary. 


"рне CANCER IIOSPITAL (FREE) 


(Incorporated under Royal Charter), 
Fulham Road, London, S.W.3. 








Applications are invited for ihe post” of 
RESIDENT MEDICAL OFFICER at this Ilos- 
pital, The appointment is for twelve months 
at a salary of £200 per annum, together with 
board, residence, and Jaundry. At the end of 
this period re-appointment for a further twelve 
months may be applied for. 

Арриеанопь, to be made on a form. which 
will be supplied by the Secretary, with copies 
only of not more than three recent testimonials, 
to be sent to the Secretary not later than first 
post Monday, November 18th. 

CLEMENT COBBOLD, Secretary. 





READNOUGHT HOSPITAL, 
Greenwich, S.E.10. 
(General Hospital—257 Beds.) 





Applications are invited for the post ol 
RECEIVING ROOM OFFICER `(Male). Non- 
resident, for six months. Salary £200 per 
annum, with lunch and tea. «Hours of attend- 
ance weekdays 9 a.m. to 5 p.m., ‘Saturdays 
9 a.m. to 12 noon. Candidates must be fully 
qualified and registered’ Applications, stating 
age, nationality, and experience of previous 
House appointments, accompanied by copies of 
testimonials, to be sent in immediately to the 


undersigned. f 
.F. A. LYON, 
October 24th, 1935. Secretary. 


ME JESSOP HOSPITAL FOR 
SHEFFIELD. (143 Beds.) 





WOMEN, 





The Board of, Management invite applications | 


for the post of HOUSE SURGEON (male) for 
a period of six months commencing immedi- 
ately. > B 

Salary £100 per annum, together. with board, 
residence, and Jaundry. 

Applieations, stating age, together with copies 
of testimonials, should be addressed to the 
undersigned immediately. 

DAVID OSWALD, Supt. & Secretary. 





ORFOLK AND NORWICIL 
* NORWICH. (417 Beds.) 


HOSPITAL, 





Applications are invited for the post of 
CASUALTY OFFICER Salary £120. per 
annum, with board, residence, and laundry. 
Candidates (male) must be unmarried and must 
possess registered qualificaticns, Applications, 
stgting age, nationality, etc., together with 
copies, of testimonials, should be forwarded to 
the undersigned as soon as possible. 

FRANK INCI, 


November ist, 1935. House Gov. & Sec. 





OYAL SOUTII HANTS AND SOUTHAMPTON 
HOSPITAL. (275 Beds.) 





Applications are invited for the appointment 
of HOUSE PHYSICIAN for the period from 
December 1st, 1935, to June 30th, 1936, at a 
salary of £150 per annum, with board, lodging, 
and laundry. Candidates must be male and 
unmarried. Applications, accompanied by not 
more than three testimonials, should be sent to 
the undersigned at once. 

- HY. TRUSSON, 
Поцѕе Governor & Secretary. 





pe р HOSPITAL FOR CONSUMPTION 
AND DISEASES OF THE CHEST, 
Mount Pleasant, LIVERPOOL. 





The Committee of the Hospital invite appli- 

the post of HONORARY ASSISTANT 
PHYSICIAN. Candidates must be graduates of 
a British or Irish University or members of 
one of the Royal Colleges of Physicians. Appli- 
cations, endorsed “ Hon. Asst. Physician” to 
be sent in with®copies of three -recent testi- 
monials, not later than Monday, November 
18th, to: the Secretary. 


wt END HOSPITAL FOR NERVOUS 
. DISEASES, 8 


Out-patient Dept, 73, Welbeck Street, W.1. 





Applications are invited from British male 
candidates for the post ої REGISTRAR. Rce- 
muneration £200 per annum. Duties include 
afternoon attendance at the Out-patient Перат!- 
ment five days a week. Candidates must have 
Neurological experience. ` 

Applications, with copies of three testimonials, 
should be addressed to the undersigned, from 
whom further particulars are obtainable not 
later than Monday, November 25th. 

The Committee of Management invites appli- 
cations for Two HON. MEDICAL, PSYCIIO- 
LOGISTS for the llospitaUs Child Guidance 





- Department. 


Applications, stating qualifications, should be 
addressed by November 25th to the Jon. 
Director (Dr. Emanuel Miller), Child Guidance 
Department, from whom further particulars 
may be obtained. 

J. P. WETENTIIALL, 
Secretary and House Governor. 


үү oes AND DISTRICT 
MEMORIAL IOSPITAL, 
Shooters ill, London, S.£.18. 
GENERAL HOSPITAL—112 Beds. , 
(Recognised by the Royal College of Surgeons 
of England, for its surgical practice.) 


TWO HOUSE SURGEONS. 


П 

The Board of Management invites applications 
from suitably qualifled male candidates for 
House Surgeons' appointments, one required to 
take up duties on December 1st, 1935, and 
one on January 156, 1936. Each appointment 
will be for six months. Remuneration will be 
at the rate of £100 per annum, together with 
board, residence, etc. r 

The closing date for applications, which 
should be made on the prescribed form (ob- 
tainable from the undersigned) is Thursday, 
November 14th. А 

Short-listed candidates will be required to 
meet the Appointments Committee on Friday 
afternoon, November 22nd. 

R. S. G. HUTCIIINGS, Secretary. 


NIVERSITY COLLEGE HOSPITAL, 
Gower Street, W.C.1, 


Applications are invited for the whole-time 
ost of FIRST ASSISTANT in the Children's 
epartment of University College lospital, 
The appointment will be as from January 1st, 
1936, or as soon ав possible thereafter, and 
will be tenable for a period of one year subject 
to re-appotntment for a further period of two 
years. 

Salary £250 per annum. 

Applications, with copies of three testimonials, 
to be made not later than November 27th, and 
lo, be addressed to the pasan University 
College Hospital Medical School, University 
Street, W.C.1, from whom copies of the con- 
сода Eoverning the appointment сап be ob- 
tained. X 





WAR 




















} р MATERNITY HOSPITAL, 
2 OXFORD STREET. 
HOUSE ' SURGEON required for the six 


months commencing January 1st next, salary 
at (he rate of £90 per annum, with board, 
residence, and laundry. Previous expericnce 
as llouse Surgeon essential. Membership of a 
Medical Defence Society 15 а condition of 
appointment. 

Applications, stating age, qualifications, and 
experience, together with copies of testimonials, 


„фо be’ sent to the Honorary Secretary of the 


Medical Board on ор before November 22nd 
next. E 


HE ROYAL INFIRMARY, SUNDERLAND. 
(290 Beds.) 








A vacancy will arise on December 1st, for a 
IIOUSE PHYSICIAN (Male). Salary £120 per 
anum, with board, residence, laundry, etc. 
Applications, stating age, qualifications, and 
accompanied by copies of testimonials, {о bo 
sent to the undersigned not later tlmn Novem- 
ber 20th. The Infirmary possesses modein 
equipment and has uptodate Pathological and 
X-ray Departments. The resident medieal staff 
consisis of a R.Me9. and six others. 

J. A. BEARDSALL, 
House Governor & Secretary. 





€ENERAL IIOSPITAL AND FOOR 


J=! 
5 LAW INFIRMARY. : 





Applications are invited for the post of 
RADIOLOGIST to the above Institution at a 
salary of £500 per annum. Private practice 
allowed. Applicants (male) must possess the 
D.A.R.E., and should apply on or before Novem- 
ber 29th next, stating age, nationality, and 
experience, with copics of three recent’ testi- 
monials. Further particulars may be obtained 
from the Secretary-Accountant. 

s H. S. PLYMEN; Secretary-Accountant, 


b qued to devote the 
с 
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NOUNTY. , BOROUGH GATESHEAD. 
MEDICAL OFFICER OF HEALTH. 


Applicntions ате invited from registered 
Medical Practitioners holding n Degree, or 
Diploma in Public Health for the post of 
Medical Officer of Health for the County 
Dorough of Gateshend. The duties will be those 
prescribed by Statute, together with such other 
duties as have been and ns may be prescribed 
by the Council] from time to time, and will 
inelude the general supervisory oversight of tho 
various Hospitals nnd other Institutions, 
Clinics, etc., under the control of the Council. 
The officer appointed will act generally as 
the Chief Official of the Health epartment, 
School Medical Officer, Medical Superintendent 
of the Infectious Diseases. Hospital, and the 
hend of all the Health Services of the Council, 
Including the Maternity and Child Welfare 
Services. Candidates should not exceed 45 
years of age, and the officer appointed will be 
iequired to devote his whole time to the duties 
of the office. 

The salary will be £1,100 per annum, All 
fees and other payments received in connection 
with the ofllce must be accounted for and 
handed over to the Corporation. 

The post is designated under the Local 
Government Officers, etc., Superannuation Act, 

922, 
us" appointment is subject to three months’ 
notice on pither, side, 

Forms o! application, 
tions of Appointment, are oblainable from the 
undersigned, and applientions, , accompanied 
by copies of three recent testimonials and 
endorsed " Medical Officer of Health,” should 
be delivered to the undersigned not Inter than 
November 25rd, . , 

M Canvassing, directly or indirectly, will be 
deemed a disqualification. 

Town Iall, ‹ J. W. PORTER, 

Gateshead. Town Clerk. 

October 28th, 1935. 


ITY OF MANCHESTER. 


PPOINTMENT OF ASSISTANT 
^ TUBERCULOSIS OFFICER. 


he Public Health Committee inviles nppli- 

сапа for the position of Assistant Tubeicu- 
losis Officer at a commencing salary of £650 
per annum, rising by annual increments of 
£25 to £750 per annum 
Candidates must be reg 
tioners having special knowledge of- Medical 
ond Surgical Tuberculosis, ап should state 
whether hey possess the Diplome in Public 
lealth. 
: ‘Applications (по special form is 19sued), stat- 
ing age, qualifications, and experience, with 
copies of not more than three recent testi- 
monials, and endoraed on the envelope *' Assist- 
ant Tuberculosis Officer,” must be addressed to 
the Medical Officer of Health, Sunlight louse, 
Quay Street, Manchester, and not to members 
of the Committee or Council, nnd must be 
received by him not later than November 14th. 
The gentleman- appointed will be under the 
administrative control of the Medical Officer 
of Health, andthe immediate control of the 
Senior Tuberculosis Officer. Пе will be зе 
whole of his time to the 
uties of his position, to execute the Deed of 
Service, and to contribute to the Corporation 
Superannuation Fund. . 

anvassing in any form, direch or Indirect, 
oral or written, is prohibited. 


B rder, 

F. E WARDRECK HOWELL, 
Town Па, Town Clerk. 
Manchester. November, 1935. 


EST RIDING OF YORKSHIRE MENTAL 
HOSPITALS BOARD. 


MENSTON MENTAL HOSPITAL, Near LEEDS. 


FIFTH ASSISTANT MEDICAL OFFICER 
(registered and qualified), male ог female, re- 
quired in the Mental Hospitals Board's service 
at the above Mental Hospital, at a commencin 
salary of £350 per annum, rising by nnfua 
increments of £25 to a maximum of £450, 
together yith emoluments (board, apartments, 
and laundry) valued at £120 per annum. The 
Board will allow on extra £50 per annum to 
the successful candidate who (whilst on this 
scale) holds or obtains the Diploma in Psycho- 
logical Medicine, 

onsideration will be given only to candi- 
dates who are unmarried and have had at least 


or 





together with Condi- 


iatered medical practi- 


‘one year's (preferably two years’) experience 


in general medicine after qualifleiéion. 

The appointment is subject to the ppovisions 
of the Asylums Officers Superannuation Act, 
1909, Class ]. 

Applications, with copies of not more than 
three recent testimonials, stating age and full 
particulars, to reach the Medical Supermten- 
dent, Menston Mental Hospital, near Leeds, not 
later than November 18th. 

There 18 no printed form of application. 

Board Offices, G. L. BANNER, 

Wakefield. Clerk of the Board. 

November, 1935. 


ITY ОЕ LEICESTER. 
CITY GENERAL HOSPITAL. 
Каш MEDICAL SUPERINTENDENT. - 


The City Council invite applications for the 
post of Deputy Medical Superintendent at the 
City General Hospital (550 beds). Candidates 
must be registered medical practitioners and 
should have held a resident appointment in a 
general hospital of recognised standing; expe- 


' rience in hospital administration will be con- 


sidered an added qualification. Candidates 
should possess elther the F.R.C.S., [һе M.R.C.P., 
or the equivalent. The appointment, in the 
first instance, will be limited to a perlod of 
two years, and the commencing salary will be 
nt the rate of £500 per annum with the usual 
residential emoluments, estimated for the pui- 
pose of superannuation at £150 per annum. 
Subject io satisfactory service at the end of 
the first year an incremen$ of £50 will be 
granted. _ ' 
The post is designated under the Local Govern- 
ment Officers, etc., Superannuation, Act, 1922, 
and for this purpose the successu candidate 
will be required to pass а medical examination. 
Applications, on form to be obtained from 
this office and accompanied by copies of three 
recent testimonials, are to be sent to the under- 
signed not later than November 19th next. 


Canvassing is strictly prohibited. 
Health Offices, E. K. MACDONALD, 
Grey, Friars, Medical Omer of 
icester. 
October, 1935. Ба 
ITY OF LEEDS. 


ASSISTANT CLINICAL TUBERCULOSIS 
OFFICER. 





Applications are invited for the post of 
Assistant Clinical Tuberculosis Officer. Appli- 
cants should be duly qualified and registered 
medical practitioners, and must have had not 
less than three years’ post-graduate experience, 
including experience in general medicine, sur- 
ery, and radiology, nnd їп the treatment of 
tuberculosis at а dispensary ог in a hos ital, 
Sanatoiium or other institution reserved for 
such cases. Preference will b& given to can- 
didates with experience {п the treatment of non- 
pulmonary tuberculosis. The possession of a 

.P.H., though not essential, would be con- 
sidered en additional qualification. . The salary 
will be £550, rising by annual increments of 
£25 to а maximum of £700 per annum, 

The person appointed will be required [0 pass 
a medical examination and contribute to the 
Superannuation Fund established under the 
Local Government and Other Officers Super- 
annuation Act, 1922. Form of application may 
be obtained from the Medical Officor of Health, 
12, Market Buildings, Vicar Lane, Leeds, 1, 
by whom forms should be received not later 
than 10 a.m. on Saturday, November 16th. 

Applications should be endorsed ''Tubercu 
losis Officer," and accompanied by copies of 
not more than three recent testimonials. 

TJIOS. THORNTON, Town Clerk. 


"IE BUXTON CLINIC FOR RHEUMATISM 
AND ALLIED DISEASES. (100 Beds.) 


Applientions are invited for the post of 
no БЕ PHYSICIAN, Candidates must be fully 
qualified and registered, and must hove had 
previous Hospital experience. The appointment 
s for six months, and is renewable, 

Applications, accompanied by three recent 
testimonials, should be in the Secretary's hands 
not Inter than November SOth. The appoint- 
ment is to start on January 1st, 1936. 

The Clinic has full facilities for Physical and 
Hydrological Treatment, which is presoribed by 
an Advisory Medica! Board. It has its dn 
radiological department, and investigatory work 
in Biochemistry, Pathology, and Bacteriolog 
is carried on in conjunction with the Researc 
Department of the Devonshire Royal Hospital. 

Salary £150 per annum, with board, resi- 
dence, and Inundry 

. S. NEEDHAM, Secretary, 

Buxton, Derbyshire. Buxton Clinie Ltd. 


= COUNTY COUNCIL. 
JUNIOR RESIDENT MEDICAL OFFICER. 


The County Council of the Administrative 
County of ех invite applications for the 
appointment of Junior Resident Medical Officer 
at the OLDCHURCH HOSPITAL, ROMFORD. 
The appointment is for a period of one year, 
and the snlary will bo at the rate of 2250 ег 
annum, together with the, usual indoor emolu- 
ments, The successful appliennt will be re- 
quired to pass а medical examination, and will 
be subject to the Council's Sick Pay Rules 
and Regulations, а copy of which will be for- 
warded on application. — Applicaflons on the 
prescribed form, obtainable from the under- 
signed, should be nddressed to me and delivered 
at the County Hall, Chelmsford, not later than 
10 a.m. on Saturday, November 16th. 

County Hall, E S° HOLOROFT, 

Chelmsford. Clerk of the County 

October 29th, 1955. Council. 








GYPTIAN GOVERNMENT. 
PUBLIC HEALTH DEPARTMENT, 
PRINCIPAL MEDICAL OFFICER OF HEALTIL 

OF CAIR! Ш 


Applications are invited for the appointment . 


or Ermepal Medical Oficer of Health of Cairo 
ity. 

Applicants must be fully qualified Medical 
Practitioners and must hold a Diploma in 
Public Health. 

It is necessary for applicants to have had at 
least five years’ experience of Public Health 
work since obtaining а qualification. 

Preference will be given to а candidate who, 
in addition to the requirements mentioned 
above, hag a knowledge of the Fretich language. 

The appointment ts whole time on contract 
for a period of 5 years, terminnble however 
under the conditions mentioned in Art. 8 of 
the contract. 

The salary which is fixed will be between 
£E.840 and £E.984 per annum to be fixed in 
accordance with the qualifications. and past 
experience of the candidate. К 

А monthly deduction varying between 
2E.2,765 m/ms. to £E.5,555 m/ms. for stamp 
duty.will be made on the salary due. 9 ' 

A list of the duties of the post, conditions 
of appointment, and copy ої the contract ma, 
be obtained from ihe Egyptian Legation, Bute 
House, 75, South Audley Street, London. 

The selected candidate will be required to 
take up the appointment on or about April 
26th, 1936. 

Applications, statin, age and accompanied 
by testimonials, should be addressed to Н.Е. 
the Under-Secretary of State, Department of 
Public Health, Cairo, Egypt, on or before 
December 518і, 1955. 


GYPTIAN 
PUBLIC HEALTH DEPARTMENT: - 


Applications are invited for the post of 
DIRECTOR, SERUM & УАСС1КЕ INSTITUTE, 


The scope of the work in this Institute (which 
is now under the course of erection nnd equip- 
ment) will be the preparation of the various 
therapeutic sera ond prophylactic vaccines re- 
quired by tho Department of Publio Health ın 
combating the different epidemic and, endemio 
diseases of the country. To this Institute will 
be attached the present® existing small-pox 
Vaccine Institute. 

The Direotor will be responsible, under the 
director of the Public llealth Laboratories, to 
which this Institute ig attached, for its ad- 
ministration and for the direction and control 


of its scientific work. . 
He must be the holder of a medical qualifi- 
cation and have practised thia type of work 


in a similar Institute for а- period of not less 
than Б years. 6 

Preference will be given to ап applicant who 
has occupied а responsible post or who has had 
past experience of administering an Inetitnte 
of such nature. Age should not exceed 50 years, 

Salary will be between £E.840 and &E.984 
per annum to һе fixed in accordance with the 
academic qualifications and past experience of 
the. candidate. 

A monthly deduction varying between 
E.2.765 m/ins, and 2Е.5.555 m/ms. for stamp 
duty will be made on the salar due. 


Conditions of appointment, which will be for” 


a period of 5 years, may be obtained from the 
Egyptian Legation, London. . 

Applications, stating age, qualifications, and 
past experience, and accompanied by copics of 
testimontals, should be addressed to the Under- 
Secretary of Siate, Department of Public Health, 
Cairo, before January 31st, 1956. 

The selected candidate will be expected to 
take фр his duties ns soon as possible afler 
appointment, in order to take the necessary 
steps for the early opening pf this Institute. 


ANCASHIRE^ COUNTY COUNCIL. 
BIDDULPH GRANGE ORTHOPAEDIC 
HOSPITAL. 

Applications are invited from duly qualified 
and registered Medical Practitioners for the 


post of JUNIOR HOUSE SURGEON nt the above 
ospital, which contains 88 beds. 
Salary 18 at the rate of £150 per annum, 
together with board, residence, nnd laundry. 
reference will be given to enndidates who 
have held resident hospital appointments and 
who are competent anaesthelists. The appoint- 
ment will be for n period of sıx months in the 
first instance, and for n further six?months at 
the option of the Council, but will not be re- 
newnble after that time. 

Applications, with copies of two recent testi- 
monials, should be sent not later than Novem- 
ber 23rd, to Dr. J. J. BUTTERWORTH, School 
Medical and Child Welfare Department, County 
Offices, Preston. 

Duties to commence ns soon аз possible. 

County Offices, GEORGE ETHERTON, 

Preston. Clerk to the County Council. 

November 4th, 1935. 
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Square, W.C.1 {in 
Edinburgh). А 





© Town or District. 


Medicel practitioners are requested ‘not to apply for any appointment referred to'i 
having first communicated with’ the Medical -Sécretary of the British Medical Association, B.M.A. House, Tavistock 
the case of Scottish appointments, with the Scottish Medical Secretary, 7, ‘Drumsheugh Gardens, 


г (а) British Islands. - 





| Town or District. - 





CONTRACT PRACTICE 


CONTRACT PRACTICE. (contd.) 








n the following table without 





Town or District. 








PUBLIC HEALTH (contd.) 














(Medi&al Officer.) 


EBBW VALE, MON. . 
(Workmen's Medical Society.) 





GILFACH -GOCH, GLAMORGAN. 
(Workmen's: Medical Scheme.) - 


ABERTYSSWG MEDICAL AID SOCIETY. | 





s 





LLWYNPIA, CLYDACH VALE, 
PENYGRAIG, 'GLAMORGAN. 
P (Workmen’s Medical Scheme.) 





LOWESTOFT MEDICAL INSTITUTE, 
- (Medical Officer.) ` 


4 P 
' 


[Medical ‘Officer for Medical Aid Association.) 


n (Wyndham Colliery Medical Aid Society.) 





; MARDY, GLAMORGAN. 
(Workmen’s Medical Scheme.) 


' NEATH AND DISTRICT. 
i (Medical Aid Association.) 





OAKDALE, MON. 





OGMORE VALLEY, GLAMORGAN. 





(Workmen's Medical Scheme.) 
-—————————— 


PUBLIC HEALTH 





KENT COUNTY COUNCIL. 


(Male Assistant. Medical Officer—Lenham ' 
: ` Sanatorium.) 











‘COUNTY BOROUGH OF NEWPORT. 
` (Assistant Medical Officer of Health.) 





NORFOLK COUNTY COUNCIL 
(Assistant Medical Officer.) 


HOSPITAL 






ITALIAN HOSPITAL. 
(Visiting Medical Staff.) 





WEST ПАМ SANATORIUM. 
(Radiologist) : 








Hon. Sec. of Division 




















November 6th, 1935. 





(b) Overseas, -` 


EN 


- Médical practitioners are requested not to apply for any appointment referred to in the following table without 
having first communicated with the Honorary Secretary of the Division cr Branch named in the second column or with - 
the Medica Secretary of the Britisk Medical Association, B.M.A. House, . Tavistock Square, W.C1. 











> Eo Hon. Sec. of Division Š Bn Поп. Sec. of Division 
Town or District. or Branch. Town or District, |. or Branch, Town or District. or Dranch. - 
NEW SOUTH Dr. у. б. нокте). , . , WELLINGTON |250. E, V. ANSON 
ica] ecretary, |; ; А ; a 
GP ALES | Kew “шз Wale © = PENNE Leo dead | Н араа воры 
2 rienaiy ^ Branch), 135, . Mac- 5 Ihe Поп. Sec., Queens- "acti. ры 
Socicty Appoint- goana” St, Sydney, || QUEENSLAND} land Branch, КЕ dere Rui ud UM NS 156, мешт 
ments.) - N.S,W. (Brisbane Asso- | Medical ^ Association, diis; NOW Pen and, 
В са К Friendly B.M.A. Building, Ade- 
7 : ocicties nsti- laide St., Brisbane. T fion. Sec., Western 
VICTORIA |Dz, J: P. MAJOR tute.) WESTERN Australian — Branch, 
- (Hon. Sec., Victorian AUSTRALIA British Medical Associ- 
All Institute or ranch), ‘British Medi- E ation, ‘ Shell IIouse," 
edical Dispen- | cal Association, Medi- Contract and 205, St. George’s Ter- 
paries.) cal Society Hall, East Lodge Practices.) race, Perth, Western 
Be Melbourne, Victoria. Australia. 
LLL 


a 





























By Order of the Council. 








‚ ROYAL 
(367 Beds.) 


H А 
-: Applications аге invited from registered | 
Medical Practitioners for the post of CASUALTY 

OFFICER (male), vacant December 1st. Е 
Salary at the rate of £150 per annum, plos. 
residence, board, and laundry. 
* The officer appointed will work mainly under 
the direction oF the Resident Surgical Officer, 
and will obtain considerable experience in the 
treatment of Fractures. He will be eligible for 
promotion to a more senior post when a vacancy 
occurs, a : 
~ The appointment will be for a period of six 
months, but will be determinable at any time 
by one month's noticc on either side. e 
Applications, giving particulars of age, ex- 
perience, and i.ntionality, together with copies 
of testimonials. should be addressed to the 
"undersigned. 





. - R. J. CARLESS, 
October 28th, 1935, House Governor. 
pers COUNTY HOSPITAL, 

р DURHAM. 1 





The Committee of Management invite appli- 
cations for-the post. of HONORARY ASSISTANT 
SURGEON.:- - ў? 

Applications, stating age, qualifications, ex- 
perience, and “nationality, should reach’ ihe 
undersigned not later than November 30th, 

va ane - NORMAN BROWN, 

October 28th. 1935. - Secretary. 


INFIRMARY. ' Ї{[О*ТНАМРтОН 


С. C. ANDERSON, Medical Secretary, 









GENERAL 
(254 Beds.) 


"There is a vacancy for а MALE IIOUSE 
SURGEON. British nationality. Salary ,£150 
per annum, with board, residence, and laundry. 
The successful candidate will be “appointed 
for the period ending March 31st, 1936, and 


HOSPITAL. 





‘will be eligible for re-election for a further 


period of six months. 
Candidates must be duly qualified and regis- 
tered. ! r i 
Applications, stating age, qualifications, etc., 


.with copies of testimonials, to reach the under- 


"men, 
"Assistant 


signed not later than first post on Wednesday, 
November 15th. КИСЕ" 
Н. ST. JOHN WOOD, 

October 25th, 1935.. Secretary-Supt. 


№“ CROSS HOSPITAL, WOLVERHAMPTON, 


ASSISTANT (RESIDENT) MEDICAL OFFICER. 








Applications are invited from single gentle- 
duly qualified, for appointment as .an 
(Resident) Medical Officer. ү 

„. Salary will be.at the rate of £200 per annum, | 
with apar&nents, board, attendance, etc. The 
appointment 1s limited to.a term not exceeding 
one year. te Ma AT 
"Applieations, stating age, qualifications, апа 
experience, and-accompenied ‘by copies of recent 
testimonials, musk be addressed to— , 

- _A. б. ALDRIDGE, 
Public Assistance. Officer. 


Wolverhampton. 
5 ө 


IMBLEDON HOSPITAL, 
Thurstan Road, S.W.20. 
(General Hospital—74 Leds.) 

RESIDENT MEDICAL OFFICER (Male, of 
-British -nationality) required for а period о! 
six months in the first place from November 1st, 
eligible for re-election. Salary at the rate of 
£150 per annum, with board, residence, and 
laundry. -f 
Пааа must possess registered qualifica- 
іал. 

Applications, stating qualifications and ех- 
perience, together with copics of testimonials, 
should be sent to the undersigned. * 

(Mrs) M. M. EDWARDS, Mon. бес. 





APPENBROOKWS HOSPITAL, CAMBRIDGE. 





Applications are invited ‘for the post of 
IIOUSE PHYSICIAN. The appointment will bo 
for six mgnths from December 1st, but is 
terminable аф an earlier date by one montl's 
writto? notice on either side. Salary at the 
rate of £150 per annum, with board, residence, 
апа laundry. Candidates (male), who must be 
unmarried and duly registered, are requested 
1o forward their applications, stating age, quali- 
flcations, etc., together with copies of not more 
than four testimonials, to the undersigned on 
or before Wednesday, November 15. . 

W. IL IIEAD, Secretary-Supt. 


——— M 
(Appointments continued on p. 58) 
































. Co., LTD., 90, Piceadilly, London, W.1. 


.7224, B.M.A. House, Tavistock Square, W.C.l. 
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V ANTED IMMEDIATELY, ASSISTANT, 
"Ү male, outdoor, mixed Practice in Cheshire 
E Town. Salvon car. Usual bond. Salary 


. NOT CLASSIFIED. -7 
Cigars! (Епаси#) all Havana 


TOBACCO. GOOD SMOKES at a low price; 
uality guaranteed. Box of 50 for 25/-, post 
ree.—Sole Manufacturers J. J. FREEMAN & 


ӯ PARTNERSHIPS. 


WANTED IN JULY BY AN EXPERIENCED 
Surgeon (12 years on Hon. Surgical 
staff of a General Hospital of 225 beds) a 
PARTNERSHIP in London or Southern County 
where there is scope for surgery.—Address, No. ` 
7124, B.M.A. House, Tavistock Square, W.C.1. 


OUNTRY TOWN,100 MILES FROM LONDON. 
—PARTNERSHIP, 1/3 SHARE of £1,500 

for sale or whole Practice, two years' purchase. 
Panel 600.—Address,.No. 7126, B.M.A. House, 
Tavistock Square, W.C.1. 65 : ; 


ANTED.—PARTNERSHIP OR PRACTICE, 

South Coast, ‘Bristol, Cardiff, or within 
fifty miles of London. Share to produce ap- 
proximately £1,200 per annum. Good- panel 
essential.—Address, No. 6421, .B.M.A, House, 
Tavistock Square, W.C.1. - - : 


(024589 GRADUATE REQUIRES: PART- 
NERSHIP or PRACTICE. Income £1,000 
upwards, good panel essential. Accustomed . 
good-class Practice, age 50, married, ex R.M.O. 
Replies in confidenee. — Address, No. 7217, 
B.M.A. House, Tavistock Square, W.C.1. 


M B. B.S., АЕТ. 32, MARRIED, EXPERI- 
e enced general practice and major sfrgery, 
scholar and medallist, seeks PARTNERSHIP, 
with or without prelim. Assist. Home counties 
or S. Midlands it possible.—Address, No. 7106, 
B.M.A. House, Tavistock Square, W.C.1.~ UM 


р PARTNER. REQUIRED FOR LARGE .PANEL 
and private Practice in the Midlands. One» 

third share at 14 years’ purchase. Modern 

house and branch surgery. ‘Great scope for 

enthusiastic, reliable man. References and 

interview. - Suit married man.—Address, . No. 

7117, B.M.A. House, Tavistock Square, W.C.1. 


ARTNERSHIP, 1/5 SHARE, IN GOOD- 

class Practice, London, S.fV. Gross re-@ 
ceipts £35,000. Suitable house available to 
rent or for sale. Premium 2 years. Capital 
essential. — Address, No. 7215, B.M.A. House, 
Tavistock Square, W.C.1. 


еы ты 2B Mosi DC NR 
BUE — SHARE IN HOME FOR THE 

treatment of Functional Nervous Disorders 
licensed or otherwise), within. easy reach 
ondon or Sussex coast, wanted Wy experienced 
' Psychotherapist (Cambridge graduate). — Add., 
No. 7220, B.M.A. House, Tavistock Sq., W.C.1. 


eir PARTNERSHJP WANTED ШҮ 
F.R.C.S.Ed., get. 44, with wide experience 
consulting and operative work in Surgery and 
Gynaecology. Capital available. Highest refer- 
ences given and required. Replies in confidence. 
—Address, No. 7116, B.M.A. House, Tavistock 
Square, W.C.1. й 


Sago io commence. (Dispenser kept.)—Address, 
7204, B.M.A. House, Tavistock Sq., W.C.1. 


ANTED.— MALE ASSISTANT, BRITISH, 

for general Practice in London. Salary 
£400 p.a., outdoor. Car and running expenses 
provided. State full particulars but send no 
references.—Address, No. 7125, B.M.A. House, 
Tavistock Square, W.C.1. 


ANTED. — MALE, INDOOR ‘ASSISTANT 
А for' North , Country penel and club Prac- 

tice. Salary £300, car allowance £50. Usual 
bond. Experience’ preferred. — Address, No. 
7122, B.M.A. House, Tavistock Square, W.C.1. 


ANTED.—NOTICE TO GENTLEMAN, RE-` 
tired or desiring to semi-retire, permanent 
PART-TIME ` 'ASSISTANCE is required by 
- Doctor practising ın London suburb.—Address, 
No. 7222; B.M:A. House, Tavistock Sq., W.C.1. 


ANTED. — OUTDOOR ASSISTANT IN 
middle-class Practice, West Riding Town. 

Man, with surgical experience, preferred. Send 
posse age, appointments, etc. — Address, 
о. 7125, В.М.А. House, Tavistock Sq., W.C.1. 


ANTED.—OUTDOOR ASSISTANTSHIP OR 

Locum Tenens by G.P., experienced in 
all classes of practice; London man, Church of 
England; abstainer. Excellent testimonials. _ 
Well received. — Address, No. 7131, B.M.A. 
House, Tavistock Square, W.C.1. 


9 at A 
Y ANTED. — OUTDOOR ASSISTANTSHIP, 
А with. view, in good-class Practice by M.D., 
B.S., aged 26, married, English. -Own саг. 
Ex H.P., -H.S., E.N.T. and Eyes, Gynaecology, 
R.M.O., Midwifery; 1 year general practice. 
Excellent testimonials, — Address, No. 7136, 
B.M.A. House, Tavistock Square, W.C.1. - 


ANTED.—OUTDOOR ASSISTANT, SINGLE, 

British, for Country Practice, Midlands. 

Must own саг. £425 per annum. Photo., age, 

reference.—Address, No. 7152, B.M.A. House, 
Tavistock Square, W.C.1. . 


о 
VV ANTED = OUTDOOR ASSISTANT, YOUNG, 

single Englishnian for mixed Practice, 
South Coast. Salary 2560—2400, according to 
experience. £50 and garage to car owner. 
Age, photo., references, religion.—Address, No. 
7225, B.M.A. House, Tavistock Square, W.C.1. 


yee. — PART-TIME ASSISTANT RE- 

uired for S.W. London suburb; morn- 
ing and evening surgeries; some visiting. Own 
car desirable. , State аре ànd nationality.— 
Address, No. 7212, ' B.M.A. House, Tavistock 
Square, W.C.1. 


SSISTANT, MALE, SINGLE, WANTED, FOR 
six months in first place, by Partnership 
in pleasant City, South Midlands. Ex H.S. or 
Н.Р. 300 p.a., all found. Usual bond.— 
Address, No. 7108, B.M.A. House, Tavistock 





bici ондо cds ДӘ aucun But P iM MM 
(M HOME OFFERED TO. IN- 

valid lady or gentleman in Doctor’s house. 
Healthy outer West London district. Resident 
trained Nurse. Moderate terms.—Address, No. 





ENTIST, — SPLENDID OPPORTUNITY 

occurs for Dentist to Practise in wing of 
Doctor's house. Old-established Practice. Popu- 
lous growing district, 8 miles: from London. No 
opposition.—Address, No. 7209, B.M.A. House, 
Tavistock Square, W.O.1. - 


—_— eee 
M D.(CAMBRIDGE) WIFE ЕХ NURSE, 

+ will accept а RESIDENT PATIENT, non- 
mental. Large detached house in country 
town, 30 miles from London. Central heating. 
Mild climate. Terms on application. Address, 
No. 7004, B.M.A. House, Tavistock Sq. W.C.1. 


PHELAN MANY YEARS IN THE LM.S., 
RECEIVES Resident PATIENTS in his 
house on South Coast. Ceniral heating through- 
out; h. and c. basins in rooms. Large garden. 
Special attention to diet.—Address, No. 7081, 
B.M.A House, Tavistock Square, W.C.1.: ’ 


а 
Ы EFRACTION AND THE ORDERING OF 

GLASSES."—Praetical work taught by 
practising London Ophthalmic Surgeon. £8 83. 
for 10 lessons. — Address, No. 7218, B.M.A. 
House, Tavistock Square, W.C.1. 


LA ———— ———————————— 
Smoke the luxurious sedative 
* BIZIM” CIGARETTES, deliciously satisfying 
100 post free for 6/3. Boxes of 100 and 50's 
only.—J. J. FREEMAN & Co, LTD., Manu- 
facturers, 90, Piccadilly, London, W.1. 


е лы ы A. Балаланы ЗЕРЕН 
* QOLACE CIRCLES" PIPE TOBACCO, THE 
finest combination ever discovered of 
Choice Natural Tobaccos. Every pipeful an 
indescribable pleasure. 12/6 рег 1/2-lb. tin 
ost free.—J. J. FREEMAN & CO., LTD. Manu- 
acturers, 90, Piccadilly, London, W.1. 


—————_———— 
TYYPEWRITING, DUPLICATING, TRANSLA- 

TIONS.—Experts in Medical work. TESTI- 
MONIALS, THESES, etc., accurately copied in 
style that commands attention. —  WOBURN 
BUREAU, 5, Upper Woburn Place, London, 
W.C.1 (adjoining B.M.A. House). -EUSton 1775. 


в ——_———— 
Гр\ҮрРЕҮЕГГІМО. — SPECIALISTS IN TYPING 
medical апа ~ scientific’ papers, lectures, 
theses, and books. Shorthand-typists always 
available. Proof-reading, indexing.—MARGARET 
WATSON, LTD., 16, Palace Chambers, Bridge 
Street, S. W.1, WhHitehall 3838. - 











- MEDICAL POSTS, DISPENSERS, etc. 
ANTED.—A RESIDENT MEDICAL SUPER- 


2 S W.C.1. INTENDENT for an Institution in the 
,ASSISTANCIES. ТБ ХЧ А твае соон апа Drug Patients 

à ‚ | are treated. Salary £550 p.a., with apartments, 

ANTED. — ASSISTANTSHIP, INDIAN, MALGS, & L.R.C.P. London’ Hospital | free board, and laundry. Applicants should be 


Scottish Conjoint, aged 45, total abstainer 
married, willing’ worker, experienced general 
ractice, tropics, educational facilities required 
or Son. — Address, No. 7154, B.M.A. House, 
Tavistock Square, W.C.1. 


ANTED. — ASSISTANTSHIP, OUTDOOR, 

by Medical Woman, L.R.C.P.S., L.M., 
D.P.H., 8 years’ experience. Accustomed sole 
charge and. dispensing. Good mid. Excellent 
refs. Free now in Town. Will go.ünywhere.— 
No. 7205, B.M.A. House, Tavistock Sq., W.C.1. 
————————————————— 


ANTED. — ASSISTANT, OUTDOOR, 

London. -G.P. and Hospital experience. 
Own car or able to drive car. Salary £450 
per annum, rising to £500. ` Usual bond.— 
Address, No. 721i, B.M.A. House, Tavistock 
Square, W.C.1. Р 


а 
ANTED. — ASSISTANTSHIP, PREFER- 
' gbly outdoor, in London or surroundin 
districts. Age 28. Experienced R.M.O. an 
general practice. Own car.—Address, No. 7157, - 
B.M.A. House, Tavistock Square, W.C.1. 


А 
ANTED FOR DECEMBER 15Т, 1955, 
ASSISTANT, Male, Outdoor, ex H.S. and 

H.P. preferred, for General and N.H.I. Practice 


trained; ex C.O., H.P., Senior H.S. at English 
Hospital. Expert Anaesthetist: Excellent refer- 
ences. Good operator and experienced. Age 28, 
—No. 7215, B.M.A. House, Tavistock Sq., W.C.1. 


SSISTANTSHIP WANTED BY M.B.(N.U.I.), 

aet. 31, five years’ Hospital experience 
and six months general practice. Free now.— 
Address, No. 7219, B.M.A. House, Tavistock 
Square, W.C.1: 


———————————— 
SSISTANTSHIP, WITH VIEW TO PART- 
nership wanted. Country or -provincial 

town. Income desired about £1,000 p.a. B.M., 

B.Ch.Oxon. One year's general hospital qx- 

perience.. Capital’ available. — Address, No. 

7104, B.M.A. House, Tavistock Square, W.C.1. 


SSISTANT WANTED FOR BETTER-CLASS 
Surgical Practice, University Town. 
Salary £450, increasing. Free house in resi- 
dential area. Must provide car.. Prospects.— 
Address, No. 7128, B.M.A. House, Tavistock 
Square, W.C.1. 


а 
re EAST, INDIA, MALAYA. — EXPERI. 

' enced general‘ practitioner, ех H.S. and 
H.P., 33, single, leaning to medicine, is seeking 
ASSISTANTSHIP with European Doctor ın Far 
East. If possible with view to succession or 


total abstainers, aged about 50, and without 
family. Forms sent on application.—Address, 
No. 7103, B.M.A. House, Tavistock Sq., W.C.1. 


ANTED FOR NORTH CHINA, MEDICAL” 

OFFICER, English qualification, British 
nationality. Salary £800 per annum, with fres 
house. Must be qualifled over 5 years. Copies 
of testimonials required.—Address, No. 7112, 
B.M.A. House, Tavistock Square, W.C.1. 


——_ ee 

A Course of Training in Dispensing and 
Pharmacy is given at GORDON HALL SCHOOL 
OF PHARMACY and Secretary-Dispensers can 
be supplied to Doctors. Sessions; January, 
April and September Apply, Principals, School 
pf Pharmacy, Drayton House, Gordon Street, 
W.C." ’Phone: Museum 3930. 


зона —_— 
А LADY DISPENSER BOOKKEEPER 

supplied immediately on request, quali- 
fied and with practical experience in private 
practice and. dispensary work, also trained in 
Bacteriological Laboratories. of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN. Pre- 
paration for Examinations. — Write, wire, or 
phone (Bayswater 0969), Secretary, 7, West- 
bourne Park Road, W.2. 


—M— M 
OCTORS REQUIRING QUALIFIED 





kept). Salary £400 per annym; saloon car for partnership.—Address, No. 7127, B.M.A. House, Dispensers,  Nurse-Dispensers, Secretary» 
professional use, or allowafice for own car. Tavistock Square, W.C.1. : Dispensers or Chauffeuse-Dispensers, are invited 
tate full particulars. — Address, No. 7015, to write, wire, or "phone Temple Bar 5858, THE 


IDDLE-AGED DOCTOR, UNIVERSITY 
Graduate, wants post as PART-TIME 
ASSISTANT or management of Branch; London 
or near., Recent experience of G.P. and panel. 
work. Good references. — Address, No. 7101, 
B.M.A. House, Tavistock Square, W.C.1. 


B.M.A. House, Tavistock Square, W.C.1. 


ANTED IMMEDIATELY. — IN®OOR AND 

OUTDOOR ASSISTANTS for Toyn and 
Country Practices, with and without view to 
Partnership. Good salaries offered. State full 
particulars. — BRITISH MEDICAL BUREAU, 33, 
Cross Street, Manchester, 2. 


—_———-——————— 
ANTED IMMEDIATELY, INDOOR, WELL- 
qualified ASSISTANT for good private 
and panel Practice, non-dispensing, British. 
Own car, allowances. -Cottage Hospital, — 
Address, No. 7207, B.ML.A. ouse, Tavistock 
Square, W.C.1. . 


- DISPENSERS’ BUREAU, 3, Lindsay House, 171, 
Shaftesbury Avenue, London, W.O.2. - 


XPERIENCED PRACTITIONER, MAD OWN 

general Practice, wishes for LIGHT WORK 
in which wife (qualified Dispenser “ Hall”) 
can share. Own ear. — Address, No. 7155, 
B.M.A. House, Tavistock Square, W.C.1. 


ee зано ИВАНЫ НИЦОЦИНО 
ADY, QUALIFIED ^ DISPENSER-BOOK- 
keeper ‘or Secretary-Receptionist DESIRES 
POST with Doctor. Experienced, private prac- 
tice,. firm, hospital,. book-keeping, typewriting. 
Reasonable reach London preferred. — Address, 
No. 7221, В.М.А. House, Tavistock Sq., W.C.1. 





LOCUMS. 


Ro M.D., SOUND- HEALTH AND 

active, experience panel, hospital, general 

practice, tropical, venereal, awd mental diseases, 

open for LOCUM or part-time duty.—Address, 

No. 7210, B.M.A. House, Tavistock Sq,, W.C.1. 
е * 





2 jo BE" E - 
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Nov. 9,1935] 


LbXmecEPTIONIST (HALL), 20, DOMESTI-- 
А cated, good appearance, SEEKS POST with 
Doctor, accept small salary in order to gain 
experrence.—Address, No. 7109, B.M.AÀ. House, 
Tavistock-Square, W.C.1. ©- 


ee 
PARLTIME WORK (EVENING SURGERIES 

and week-ends)' desired by. M.A., M.D.; 
M.R.C.P; in London, experienced. Used to 
responsibility. — Address, No. 7155, B.M.A- 
House, Tavistock Square, W.O.1. - . E % 


JDATHOLOGICAL AND BACTERIOLOGICAL 
' LABORATORY ASSISTANTS ASSOCIA- 
TION.—Pathologists and Bacteriologists requir- 
ing SKILLED CERTIFICATED LABORATORY 
ASSISTANTS are invited to communicate with 
Н. боортко, Hon. Sec., 14, Woodlands Drive, 
Brooklands, Cheshire. No fees. ` $ 


IR JAMES DUNDAS-GRANT STRONGLY 
recommends his LADY SECRETARY, skilled 
stenographer and typist, familiar with medical 
phraseology, exceptionally good at figures, tact- 
bor Teceptionist, used to care of instruments. 
—Apply, 
Harley Street, N.W.1. е 


THE LONDON -AND PROVINCIAL: MEDICAL, 
STAFE, BUREAU -(Licensed by the L.C.C.), 
24b, ‘Pereford Road, W.2; is pleased to -be- of 
assistance to Medical ‘Practitioners’ by’ supply- 
ing: qualified: Dispensers/: Masseurs; or Radio- 
graphers, Receptionists, ‘or other ‘staff.’ 

‘Phone > Bayswater 0823.- ^. 


JHE ROYAL -ARMY MEDICAL ‘CORPS 
ASSOCIATION, 85, Eccleston Square, 
-S.W.1 (Telephone: Victoria -2722),' supplies’ 
ualified Dispensers, Book-keepers, Laboratory 
Ssistants, Sanitary -Assistants, Male: Nurses, 
Mental and Special Treatment Orderlies, Dental 
Clerk Orderlies, Porters; Caretakers, etc., with- 
out charge to prospective employers. ` 


"NI OUNG LADY DISPENSER, HALL .CERT., 
REQUIRES POST with Doctor'or Hospital. 


Interview town or country. Free now. Excel- 
lent testimonials and references.—Address, No. 


1158, B.M.A. House Tavistock Square, W.C.1. 
QUNG LADY, WELL’ EDUCATED,” RE- 
quires post as DISPENSER-SECRETARY to 
Doctor. Hall gertificate, typewriting, and ‘short- 
pe ie ESSUM, 5, .Okus Road, Swindon, 
ilts. e^ NE ap А 








е roe ata Ё à 
PRACTICES. 
ANTED BY EXPERIENCED GENERAL 
Practitioner, aet. 29, “ex H.S., H.P., and 
С.0.; PRACTICE or PARTNERSHIP, -with ог 
without short preliminary assistantship; Income 


£1,500 upwards. Replies in confidence.—Add., 
No. 7206, B.M.A. House, Tavistock-Sq., W.O.1. 





ANTED, BY MD; М:Е.С.Р., YOUNG, 
7 energétic; good personality, well experi- 
enced in panel and. all -branches, of general 


practice, à PARTNERSHIP or PRACTICE in 
nice residential area. House, -with garden 
referably. Income £1,800 upwards.—Address, 
Ko. 7003, B.M.A. House, Tavistock Sq.} W.C.1. 


ANTED BY M.R.C.P.; D.P.H., ETC., GOOD- 
class, доп dispensing PRACTICE; South 
of England, Provincial-or Seaside-Town, Up to 
£1,000 p.a. -Moderate house. Ample capital 
ready.—No. 5595, PEROIVAL TURNER, LTD., 4, 
Adam Street, London, W.C.2. ' Е 


: ANTED: — GOOD FAMILY PRACTICE 
А within an hour of London, preferably 
South. £700 {о £2,000 р.а. Good house (at 
least 5 bed.) and garden. Capital to £5,000.— ' 
No. 5761, PERCIVAL` TURNER, LTD., 4, Adam 
Street, London, W.C.2. ' 


ANTED IMMEDIATELY, GOOD-CLASS 

panel (2,000) and private PRACTICE,- 
- doing £2,500 to 25,000 per annum. Outer 
London suburbs preferred.—Address, No. 7105, 
B.M.A. House, Tavistock Square, W.C.1. 


ATANTED IN ANY PART OF LONDON OR 
Provinces PRACTICE. with. panel of 
2,0001 UCM Advertiser. has sufficient own 
capital ‘available and can ‘arrange’ for- 1m- 
“mediate completion. Please write in strict 
confidence.—Address, No. 7077, B.M.A. House, 
Tavistock Square, W.C.1. sU : 


ANTED.—MIXED PRACTICE IN GROWING 

ү -town ог suburb within 50 miles. oi 
Londons ‘House to rent. preferred. Premium 
£4,000. — -Address, No. 7120, B.M.A. House, 
Tavistock Square, W.C.1. 


ANTÉD. — .SMALL PRACTICE, ABOUT 
“2700, Country,’ ‘Country Town, or Coast, 
South or East. Easily worked with about £400 
panel and appointments.’ Small house and’ 
‘arden to rent, — Address, No. 7202, B.M.A. 
ouse, Tavistock Square, W.C.1. ~~ 








Yy aren. — SMALL ‘PRACTICE IN NICE 
place, preferably near or between London’ 
and South Coast. Good house, 5'beds., toírent.' 
JPafticulars in strict confidence.—Address,: No.' 
‚1121, B.M.A.- House, Tavistock Square, W.C.1. 





THE BRITISH. 


А 


Strand, W.C.2. i 


| 21,276 p.a. 


: duction. 
"K.D." 5, Harley House, * Upper »|. 


* No. 7203; B.M.A. House, Tavistock Sq., W.C.1. 


, available. 


‘years’ purchase, cash. — Address, No. 


Å Ы ELS ae E 
id A 





АКТЕР; — UNOPPOSED -COUNTRY р 
v TICE within: 100 miles London. &800 о 
£1,500 “a .year. Strict confidence. -No. асе з. 
—Address,, No- 7110; B.M.A. House, Tavistilk 
Square, W.C.1- С : DEI 


CANTED URGENTLY BY WOMAN DOCTOR, 
PRACTICE or PARTNERSHIP in South 
London, Kent, Surrey, or Sussex, or seaside. 
Capital available. ~ Strict  confidence.—Address; 
No: 7150, В.М.А. House, Tavistock Sq., W.C.1. 


"NUMBER OF SMALL PRACTICES AT 
vety, low premiums, excellent opportunities 
for active Practitioners wishing to get a Prac- 





+ tice with scope.—Apply, PEACOCK ё HADLEY, 


LTD., 67/68; Chandos ‘Street, Bedford Street, 





ORNWALL.:— VERY  OLD-ESTABLISHED 

/ mixed panel and private PRACTICE in 
thriving Market, Town. Average cash receipts 
Good house, garage, surgery. 
Freehold £2,500.. Premium £2,500, -Intro- 
Vendor retiring.—Address, No. 7008, 
B.M.A. House, Tavistock Square, W.C.1. ý 


POR SALE.-LANCS- TOWN, VARIED INDUST. 
Old-estab. panel'and' private PRACTICE. 





‚ Aver. income past 4 years over £3,200. Panel 


2,775. . Premium to”include all debts (over 
£2,500), surg. furn., val. drugs, etc., £6,700.— 
—No. -7208, B.M.A.-House, Tavistock: Sq.; W.0.1. 
4 OR’ SALE. — OLD-ESTABLISHED COUNTRY, 

PRACTICE, North Wales, near Coast. Aver- 
-aging for the last 5- years about £2,000 (char- 
tered accountant/s figurés) of which nearly 
£1,000 is from panel and appointments: Con- 





venient house, surgery, and .garage for very. 
4 
co; 


low rental on lease. pe for active man or- 
two-in partnership. ,Ample introduction given 
if- desired. Premium 13 years’ .purcliase.—Add:," 
No. 7113. B.M.A, House, Tavistock Sq., W.C.1. 


4! R.O.S.(EDIN.), D.O.M.S., PUBLIC SCHOOL, 
• aged 52, wants PRACTICE or PARTNER- 
SHIP in purely-Ophthalmic Practice, minimum 
£800 p.a. apital available. — Address, No. 





7111, B.M.A. Housé,'Tavistock Square, W.C.1:- 





OR URGENT SALE.—WEST OF'ENGLAND. 
—Old-established rural'and urban, £600 
p.a., mostly panel and appts. Nice house and 
arden, £60; all services.- Great scope. - De- 
erred payments cannot be accepted.—Address, 





qu EO AND DISTRICT. — ‘PRACTICE, 
panel‘ and private, required. Ample cash 
Please- send full ‘particulars incon- 
fidence. — Address, No. 7028, B.M.A. House, 
Tavistock Square, W.C.1- . У 


ONDON. — MIXED PRACTICE, 15 MINS. 
West: Епа: Receipts over £1,000, growing 
panel 9007-appointments. House to rent; alter- 
native: accommodation available. Premium 2 
225, 





B.M.A. House, Tavistock Square, W.C.1.: 


ONDON, S.E. — OLD-ESTABLISHED PRAO- 
ii TICE. Receipts last twelve months £1,050, 
including. good panel. Nice house and garden. 
Rent -£100 p.a. Also Branch Surgery. -Reason- 
able offers considered. —. Apply, PEACOCK & 





HADLEY,’ LTD.,:67/68, Chandos Street, Bedford 
Street, Strand, W.C.2, - 


CHER 
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ONDON, S.W. (SUBURB) — WELL-ESTAB- 

lished cash and panel’ PRACTICE. Re- 
ceipts average now about £800 p.a. Very nice 
house, rent £75 p.a. Premium for quick sale 
£750, payable £500, down, rest by 1nstalments. 
—Apply, Peacock & HADLEY, LTD., 67/68, 
Chandos St., Bedford Street; Strand, W.C.2. - 


№ EDICAL PRACTICE.— WANTED TO PUR-. 
chase in Edinburgh or suburbs a well- 
established Medical. PRACTICE ог interest 
therein; ample capitai available. — Messrs. 
Horna & LYELL, W.S., 59, Castle Street, 
Edinburgh. a) 


“AJORTH LONDON. — OLD -ESTABLISHED 

ood-class PRACTICE, averaging approxi- 
mately 21,300. Also a detached freehold house, 
with garage and nice garden. Excellent posi- 
tion. Great scope increase, district developing, 
Premium two years’ purchase. Only principals, 
—Apply, Т, W. О. 
Cannon Street, E.C.4. 


‘ATORTH WALES.—OLD-ESTABLISHED PRAC- 

TICE, teceipts £1,400 p.a., including large 
-panel Nice house to be sold with Practice. 
Premium for Practice £2,500,—Apply, PEACOCK, 
& HADLEY, LTD., diy Chandos Street, Bed- 
ford Street, Strand, W.C.2. _ В 


1 RACTICE.-COUNTRY,. UNOPPOSED, YORKS 
E near coast. 
‘and club approx. £430. Good house and large 
garden to rent. Full particulars on enquiry.— 
—Address, No. 7201, B.M:A. House, Tavistock 


Square, W.O.1. ` В 


ENIOR '-PARTNER RETIRING, HEALTII 
i reasons. Large panel and private in, 
leasant residential district, London. Beautiful 
ouse, : Vendor's freehold., Particulars to bona;, 
‘fide purchasers.—Address, No. 7214, BAM.A.. 
House, Tavistock Square, W.C.1. 3 2 


OUTH-EAST COAST. — POPULAR RESORT,’ 
Э very old-established middle-class. PRAU? 
TICE, with small panel (240) for sale, or ex- 
change for Practice in or near University Town, 
Good house to rent on lease,.4/5, bedrooms, 2 
ublie, waiting room, and surgery. Garage.— 
Ko. 7119, B.M.A. House, Tavistock Sq., W.C.1. 


OMAN DOCTORS NUCLEUS IN LONDON 

-Y \ for-sale. Receipts £200. Small panel. 

Work 'increasing, scope unlimited. House to 

rent, Garage. Premium £275, Reduction for: 

uick:sale.—Address, No. 7129, B.M.A. House; 
avistock Square, W.C.1. - 


























B 


'.- HOUSES; CONSULTING ROOMS.  - 


CONSULTANTS AND OTIIERS. — FLAT IN. 
J professional house to let. Self-contained, 
modern convenienées, garage. Rapidly develop- 
ing town about 30 miles from London.—Address, 
No. 7107, B.M.A. House, Tavistock Sq., W.C.1. 





ONSULTING ROOMS TO LET. — HARLEY 

Street and^ Mayfair districts. Particulars 
sent on -application. Those having‘ consulting 
rooms to let should send particulars to ELGOOD 
& Co., 10, Henrietta: Street; Cavendish Square, 
W.1. Langham 2601. E 2 . 


_ charming suntrap residence of quiet distinction, on the main 


Croydon Road into Kent. 


important roads. 


Situated on the junction of four 


Adjacent to €own-planned’ Estate, com- 


.'. prising approximately 1,500 houses. Accommodation emminently . |. 
suitable for the reception of patients. Unchallenged position. _ 


„Price £2,000. Freehold. With. Garage. . Write for full particulars to—, 


MORRELL (BUILDERS) LTD. 


: GERMINAL. HOUSE, . GROSVENOR - GARDENS, 





S.W.1 
^ Sloane 7176* 


Ё 


HEELER, 24, Martin Lane, 


Average abouf.£1,150. Panel, ` 


D 
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IMPORTANT NOTICE 


LEY CLARK & PARTNERS 


LIMITED 
Valuations for all purposes 


3a, WIMPOLE STREET, CAVENDISH SQUARE, W.1 
Telephone : Langham 1095 (Two lines). 
For PROFESSIONAL HOUSES, CONSULTING 
ROOMS and FLATS in Harley’ Street, 


Wimpole Street, etc.; also Mayfair. 
Lists free upon Application. 


MUSWELL HILL. 

ме CORNER HOUSE IN THIS 
prosperous London suburb, for sale. Ten 
excellent rooms, ali in splendid condition. 
Ideal for Doctor. Room for garage. Lease 64 
years, ground rent £15. £975. (No offers.) 
£97 10s, deposit and balance on mortage if 
desired. ‚ 
Write, GARNE, 
14, Soho Square, 


ARLEY STREET, ADJOINING. — EXCEL- 

lent" Part-time CONSULTING ROOM, only 
£40 р.а. — Address, No. 7125, B.M.A. House, 
Tavistock Square, W.C.1. 


(QUEEN ANNE STREET. — EXCEPTIONAL 
opportunity for Doctor to acquire a newly 
decorated residential SUITE, comprising two 
rooms, Kitchen, and bath, with use of excellent 
Consulting room for low rent of £200 p.a. 
Would suit bachelor. — Address, No. 7114, 
B.M.A. House, Tavistock Square, W.C.1. 


eS) ыыы дарында Vinh Mn ы ШЕЕ 

О LET. — DOUBLE-FRONTED COTTAGE 

RESIDENCE, lofty sunny. rooms, large 
arage, good garden, excellent position for 
octor, between two new estates, near Olton 
Boulevard East, Warwick Road, reasonable rent. 
—Apply, Washington House, 
Olton, Birmingham. 


PPER WIMPOLE STREET. — A HOUSE, 
J thoroughly. modernised, beautifully decor- 
ated, new passenger lift, central heating, c.h.w., 
Now. available GROUND-FLOOR CONSULTING 
SUITE comprising one very large and well- 
lighted room, with secretary’s room or waiting 
room adjoining. Rent £600 p.a. inclusive. 
Also spacious single room. Rent £200 p.n. in- 
clusive. View—Steward on premises.—Fullest 
details from the Sole Agents: P. W. TALBOT & 
Co., 16, Maddox Street, W.1. Mayfair 6666. 


HEN YOU COME TO LONDON STAY AT 
THE HAMPDEN RESIDENTIAL CLUB 

FOR GENTLEMEN, Hampden Street, N.W.1.. 
Close King’s Cross and Euston. 300 bedrooms; 
12/6—25]- p.w., includ. baths, attend., & boot 
cleaning. All meals à la carte in dining room. 
Mod. tariff. Large club rms., reading rm., study 
for students. Illus. prosp., Sec. Euston 2244 /5.. 


үү 212015 ST., W.1. — TWO CONSULTING 
SUITES ‘of .Јагре consulting room, with 
secretary's room £185— £200, or аз complete 
suite of four rooms £350. Plate. Excellent 
&itendance at door and "phone. Residence if 
required. "Phone: Welbeck 5676. - * 


10 CAVENDISH PLACE, W.1. — QUIET 
s CONSULTING ROOM on. gound floor, 
use of wailing room and attendance. Suitable 
for Consultant. — Address, No, 7216, D.M.A. 
House,. Tavistock Square, W.C.1. 


“MISCELLANEOUS SALES, etc. 


INCOME TAX 


YOUR: birden is OUR. business. 
Tax Specialists to the Medical Profession. 


HARDY & HARDY @ 


49, CHANCERY LANE, LONDON, W.C.2 
' Telephone! Holborn 6659. 
Write for free copy of "Advice on Income Тат.” 


tg Dixon & Co., Solicitors, 
W.1. 

















Printed in 
Best Style, 
Account Fofms. 
Letterheads, 
Carde , etc, 


- Testimonials, 
Applications, and 
Qualifcations 

for 


Samples Sent, 


Samples Sent. 


RANDERSON “asa. fI HILL PLACE 
& SON - n itt- | EDINBURGH 


—_—=r or 

NAMEPLATES' SE 
Chrofhium. 

REDUCED PRICES 

Send for List 18 to the Actual Makers. 

F. OSBORNE & Co. Ltd, Tel: Museum 2264 

117, Gewer Street London, W.C.1 

— eee. 

OR SALE.—COMPLETE SET OF BRITISH 

JOURNAL Or SURGERY, 1914—1952; 

72 volumes in excellent condition. Best offer 


wanted. — Address, No. 7118, B.M.A. House, 
Tavistock Square, W.C.1, 


Lincoln Road, 








.to have sates eatin to patronize Harry Hull Ltd., 


.& HOUSE SURGEON (male) at thesabove Hos- 


to MEMBERS of the 


MEDICAL PROFESSION 


CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Specially Cut, 


. Fitted, and Moulded to each individual figure, 


made from Finest Quality Materials and in the 
Best Possible Style, cost no more than mass 
production ready-made clothes. - 
The invaluable Practical Experience and Ad- 
vice of our 14 Exper& West End Cutters and 
Fitters is always at your disposal. S 
5 All “HALLZONE"” Productions are 
HAND FINISHED IN EVERY ESSENTIAL DETAIL. 
f SPECIAL OFFER. 

JACKET & VEST (їп black or grey), £4 4s. 
Lined best quality Art Satin, Art Silk or Alpacca 
SOLID FANCY WORSTED TROUSERS, £2 2s. 
The Ideal Suit for Professional or Business wear 


OVERCOATS to measure from £5 5s. 
LOUNGE SUITS » ” £6 6s. 
: DINNER SUITS fr. £8 8s. DRESS SUITS fr. £10 10s. 
PLUS FOUR SUITS - - - from £6 6s 


THE IDEAL Suit for Country and Sporting wear 
GOLD MEDAL RIDING BREECHES - from £2 2s 
RIDING HABITS fr. £10 10s. RIDING BOOTS fr. £3 35 
COSTUMES &.LONG COATS - - from £6 6s 
UNSOLICITED APPRECIATION. 


"z strongly advise all medical men who wish 


ав all the clothes I have had from them during 

35 years have been perfect in Fit, Cut, and 

Finish." (Signed) S.J.A., M.A., M.B., FeR.C.P.S. 
PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Self- 
~ measurement Form or Pattern Garments. 
Visitors to London can order and fit same day. 
Special Patterns would then be cut and Perfect Fitting 
Clothes supplied after without trying on. 


HARRY HALL, LTD., 


J Governing Director: Harry HALL. 

“THE” Coat, Breeches, Habit, & Costume Specialists 
181, OXFORD ST., W.1. 149, CHEAPSIDE,. E.C.2 

Telephones : 

GERrard 4905, 4906, & 4907. NATional 8696/7. 
Makers of Finest Quality, Bespoke, Civil, Sport- 
ing, & Hunting Clothes for Ladies & Gentlemen: 
Highest Awards. 12 Gold Medals. Est. over 40 years. 








ANTED ON APPROVAL. — ELECTRIC 

FIXTURES for Ophthalmic Consultin 
Room, aso CASE of EYE INSTRUMENTS an 
PERIMETER.. Must be perfect. Send details 
and prices.—Address, No. 7102, B.M.A. House, 
Tavistock Square, W.C.1. 


“ TAMPIRE ” 

, condition FOR SALE. Price £4 10s. 
only. Very convenient for use in roll-top desk 
as it occupies little space.—Dr. ROWTHORN, 52, 
Brocco Bank, Sheffield, 11. f 








APPOINTMENTS. —Contd. 


Rore FREE HOSPITAL, 
^Gray's Inn Road, W.C.1. 








Applications are invited from duly qualified 
and registered Medical Men for the post of 
ANAESTHETIC REGISTRAR at the above Hos- 
pital. For one year with option to apply for 
re-appointment for two subsequent years. The 
post is a resident one, and carries with it 2 
remuneration of £100 per annum. 

Candidates should have had experience in all 
forms of Anaesthetics, especially Dental Work. 
They should submit applications, stating age 
and qualifications to the undersigned on er 
before November 12th. 

RICHARD T. BARTLEY, Secretary. 


———— À———— —————M MM 
MIEL FOR THE WELSH PRESBY- 

TERIAN MISSION HOSPITAL, SHILLONG, 
ASSAM, INDIA, а well-qualified and experi- 
enced SURGEON to take charge of surgical, 
medical, and maternity work during the ab- 
sence оп furlough of the resident doctor, pro- 
bably for 18 months to 2 years from March, 
1936. Hospital provided with latest modern 
equipment, z ray, about 140 beds, and а num- 
ber of European wards. Exceptional oppor- 
tunity for keen Christian Doctor. Free passage, 
outfit allowance, bungalow provided. Salary 
to be arranged.—Apply to the General Secretary, 
Presbyterian Church of Wales Foreign Mission, 
16, Falkner Street, Liverpool, 8. 


185 ROYAL WATERLOO HOSPITAL 
CHILDREN AND WOMEN, 
Waterloo Road, S.E.1. 


FOR 





There will be а vacancy on December 1st for 


ital. The appointment is, in the first instance, 
or а period of six months, Salary at the rate 


Applications, with copies of testimonials, 
should be forwarded not later than Thursday 
morning, November 21st, to the Secretary at 
ihe above address, from whom further particu- 
lars can be obtained. » - 


Medical Superintendent of the Rural District 


TYPEWRITER IN PERFECT 





of £100 per annum, with board and residence.’ 


: [Nov. 9, 1935 








ИШТ DISTRICT OF BASFORD AND 


URBAN DISTRICT OF EASTWOOD. 


MEDICAL OFFICER OF HEALTH. 


The Rural District Council of Basford invite 
applications from entlemen who hold the 
“Diploma in Public Health, and are: duly 
ualified in Medicine, Surgery, and Midwifery,” 
or the post of whole-time Medical Officer of 





Health. (Estimated population: Urban 9,000, 


Rural 44,000.) 


The appointment includes the duty of 


Council's Infectious Diseases Isolation Hospital 


' (81 beds), where the patients are daily attended 
: by а Medical attendant or his deputy. 2 


Office aud clerical assistance provided. 

The appointment, which 18 а designated post 
under the Local Government and Other Officers 
Superannuation Act, 1922, will be made sub- 
ject to: (а) а satisfactory medical examina-, 
tion; (b) the approval of the Minister of. 
Health; (c) the provisions of Section 110 of 
the Local Government Act, 1953, ‘and the 
Sanitary Officers Orfer, 1926. К 

The terms and conditions of the appointment 
are that the gentleman appointed shall : 

1. (a) Accept an appointment аз Medical. 
Officer of Health for the Urban. District 
of Eastwood, on a vacancy occurring 
there; 

(b) not engage in private practice as a 
Medical Practitioner ; Р 

(c) reside at a place to be approved by. 
the Council; 

(d) рео all the duties imposed on him 
y statute and by any orders, regula- 
tions, or directions from .time to time 
made or given by the Minister of 
Health, and by any Bye-laws or in- 
structions of- the Council applicable 
to his office. А 

2. The commencing annual salary shall bee 
after the rate of £800 (payable wholly 

-by the Rural District Council until a 
. joint appointment is created), exclusive 
of travelling and other expenses. 

3. A travelling allowancé for use of private 
car on official business shall be paid 
at the rate in force for the time being. 

Applications, with particulars of,qualifications 
age (which must not exceed 5 years), and 
Local Government experience, if any, supported 
by copies of not more than four recent testi- 
monials, which will not be returned, showd 
reach the undersigned, not®later than Monday. 
November, 25th. 

Canvassing prohibited. os 
а By Order, 

HENRY STONE, 
Clerk of the Rural 
District Council. 


Rock House, 
Stockhill Lane 
Basford, Nottingham. 

November 5lh, 1935. 


OUNTY BOROUGH OF OXFORD. 
ASSISTANT MEDICAL OFFICER OF HEALTIL 


Applications are invited for the above post 





‘at a salary of £500 per annum, rising by 


annual increments of £25 to £700 ре? annum, 
plus а travelling allowance of £15 per annum, 
with a proviso that when the new Isolation 


' Hospital is completed, the candidate will be 


expected to reside therein, and that the emolu- 
ments will be valued at £100 per annum, i.e., 
the salary paid will be at the raté of 2400 
per annum, rising to £600 per annum by 
annual increments of £25, plus a travelling 
allowance of £15 per annum. , 
The post will be designated under the Local 
Government and Other Officers Superannuation 
Act, 1922, and the successful candidate will 
be required to undergo & medical examination. 
Forms of application, together with a list of 
duties may be obtained from the Medical. Officer 
of Health, Public. Health Department, Grey- 
friars,® Paradise Street, Oxford, and must be 
returned on or before Saturday, November 3Oth. _ 


Town Hall, A. HOLT, 
Oxford. Town Clerk. - 
КЕ . IIOSPITAL FOR WOMEN, 
Soho Square, London, W.1. 





The Committee of Management invite appli - 
cations for the post of SURGEON in charge 
of Out-patients (Gynaecological). ^ Candidates 
must be Fellows of one of the Royal Colleges > 
of Surgeons of the United Kingdom, and en- 
gaged only in consulting practice. Six copics 
of applications and testimonials must reach 
the undersigned, from whom further particu- 
lars may be obtained, by November 23rd. 

J. P. HEMING, Secretary. 
————————————.———— 
d bs ROYAL UNITED HOSPITAL, 


BATH. К 
An 


ASSISTANT HONORARY MEDICAL 
OFFICER to the Physio-Therapy Department is 
required. _ 3 

Applications, stating age, qualifications, and 
experience, accompanied by а copy of three 
testimonials, to be addressed to the undersigned 
not later than November 16th. 

J. LAWRENCE MEARS, 
November 4th, 1935. Secretary-Supt. 
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0177 OF NOTTINGHAM. 


CITY HOSPITAL, 





The Health 


; Hingham invite applications from dul 
d 


posts : = 

1. RESIDENT SURGICAL OFFICER (Male), 
unmarried, Salary, £360, rising by £25 -per 
annum to £450, with board, residence, and 
laundry, in accordance with the Superannuation 
Scheme of the Corporation, subject to deduc- 
tions. The successful candidate will be re- 
quired to take charge of the surgical wards of 
the hospital, to perform operations when neces- 
gary, and to assist the visiting surgeons. - He 
will be directly. responsible to the Medical 
Superintendent. The successful candidate will 
be required ‘to submit himself to a medical 


examination. 

2. TWO HOUSE SURGEONS (Male), un- 
married. Salary at the rate of £150 ‘per 
annum, with ‘board, residence, and laundry. 
These posts are tenable for six months with 
а prospect of renewal for a further six months, 
subject to satisfactory segvice. The Hoüse 
Surgeons will be under the control of the Resi- 
dent Surgical Officer, and will undertake duties 
in the surgical wards and theatre, and will 
adinini8ter anaesthetics. ` These appointments 
are not pensionable, ‘ И 
А Application. forms and further particulats 
may be obtained from the ‘undersigned. Can- 
vassing, directly or indirectly, is forbidden. 
Applications, together with ‘copies of three 
recent testimonials, must be received not later 
than November 25th. - 

The Guildhall, -WILLIAM J. BOARD, 

Nottingham. "7" Town. Clerk. 

November 5th, 1955. ae 


Cu AND COUNTY OF THE 
CHESTER. : 

е ae 
* DEPUTY. MEDICAL OFFICER OF HEALTH 
-AND DEPUTY, SOHOOL MEDICAL OFFICER. 


Applications are invited for ‘the above- 
mentioned appointment. from duly registered 
аш Practitioners of not-more than `55 years 
of age. ` , а 

Salary in accordance with the scale approved 
by the BritisheMedical Asgociation, commentin 
at £500 per annum, "and' rising" by annua 
increments of £25 to а maximum of £700 per 
annum, together with a car allowance of £50 
pef,anüum. .Furtheg particulars of the duties, 
terms and conditions of the appointment, and 
application. form, can be obtained from the 
undersigned. d Ў 

Applications (to Бе ‘made on the form pio- 
vided) are to be delivered to the undersigned 
not. later than December 4th, . 

The successful applicant will be required to 
pass & medical examination and to contribute 
5 per cent, of his salary to the Council's Super- 
annuation Fund. a: 

Canvassing, directly or indirectly, will be a 





disqualification, 
.Town Hall, J. Н. DICKSON 
Chester. Town Clerk. 


November 4th, 1935. ` : 


"Tes KING EDWARD VII WELSH NATIONAL 
t MEMORIAL ASSOCIATION. 


‘Applications are invited from duly registered 
Medical Practitioners -for the'post of, ASSIST- 
ANT RESIDENT MEDICAL OFFICER at the 
South Wales Sanatorium (286 beds for male- 
pulmonary cases), Talgarth, Brecs. ^ 

Salary £200 per annum, plus maintenance. 
' The appointment is limited to a period of 
twelve months. . : m 

Applications, SEE age, qualifications, ex- 
perience, together with copies of three recent 
testimonials, should reach the undersigned not 

later than Saturday, November 16th. р 

Memorial Offices, ' D. А. POWELL 





` Wéstgate Street, . Principal Mediéal 
- Cardiff. Š n . Officer. 
үү ORCESTER ROYAL INFIRMARY. 
` (165 Beds.) 





Applications are invited for the post of 
HONORARY- ANAESTHETIST at the above 
Institution, ^ — - кошы Я 

Applicants must be duly qualified and regis- 
- ќегей Medical Practitioners, : МЕ, 

Applications, with copies of not more.than 
three testimonials, in duplicate, to be forwarded 
to the-undersigned not later than Friday, 
November 15th. 2 ' 

_ ТА. R. WISE, General Secretary. 


TAUNTON AND ‘SOMERSET HOSPITAL, 
` @TAUNTON. (104 Beds.) 


HOUSE PHYSICIAN and a HOUSE SURGEON 
(males) required end of November. Senior, 
H.M.O. also in residence. Three or ‘six months’, 
appointments. Salaries, rate of £100 -per 
annum, board, residence, and laundry, and 
retention of certain fees. 








Applications (copies of three recent testi- 
monials), will be dealt with about ‘the 18th, 
instant. . 5 


^... Е. J. J. STACEY, Secretary. ^ 


Committee of the City of Not- 
quali- - 
medical practitioners for the” following- 


ОТҮ or^ 


А "pas 


A 1st. 





. ФЕ HEALTH. ^ ^V s 





:Applieations are invited -from Medical ,M*n 
holding the Diploma: in-Public Health for the 
above post. Candidates should have-had at 
least three’ years’ experience in the practice 
of their profession subsequent to qualification. 
Preference will be given to those who have held 
residential hospital appointments. oo) INL SE 
The person appointed will work’ under ‘the 
direction of the County Medical Officer and the 
duties of the office will include school medical 
and maternity and child welfare work, in 
addition to such general public health work ав 
may, from: time to time, be prescribed. 

The salary will bé at the rate of £500 per 
annum, rising by annual increments of £25 
to £700 per annum, subject to a deduction of 


‚5 per cent. established under the Local Govern- 


ment and’ Other, Officers Superannuation Act, 
1922. The successful cand{date will be required 


, to undergo a,medical examination and to pro- 


duce a birth certificate. Е 

The appointment will be subject to three 
calendar’ months’ notice on either side. . 
Forms of application may.be obtained from 
the undersigned and should be returned b 
first post on November 21st, together wit] 
copies of not more than three testimonials.” 
‘County Buildings, H. L. UNDERWOOD, ` 


Stafford. -. :Clerk of -the County- Council. 
November 4th, 1935. ete ts 
(Q TAFFORDSHIRE COUNTY COUNCIL. 





STANDON HALL ORTHOPAEDIC HOSPITAL. 
_ . @90 Вей). _ - : 

HOUSE SURGEON (FEMALE). 
,Applicationgi are invited for the post- of 
House Surgeon (female) at the above ospital 
at a šalary -of £200 -per annum, with full 
board and lodging. The appointment is for one 
year and is nob renewable. A morith's holiday 

is allowed during the term of service. 
Applications,’ stating age and qualifications, 
accompanied by three recent testimonials, must 
be delivered to the undersigned not later than 


November 21st. Ё н 2 й 
County Buildings, H. L. UNDERWOOD, >» 








Stafford. - + Clerk of the County 
November 4th, 1935. - - Council. 
ORTH DEVON `. . INFIRMARY, 
BARNSTAPLE, 


- .(70 Beds, including Maternity Ward.) 


Wanted immediately, duly qualified SOLE 

RESIDENT MEDICAL OFFICER. Salary £150 
per annum, with board, apartments, and 
aundry. Appointment to be for not less than 
six months. Applications, stating age, quali- 
fications, with copies of testimonials, to be sent 
to the Secretary. ма 


ERBYSHIRE HOSPITAL FOR 
CHILDREN. (80 Beds.) > 


Wanted at once, а RESIDENT HOUSE PHYSI- 
CIAN (Lady). Salary £130 p.a. The appoint- 
ment is for six months but may һе extended by 
mutual arrangement. Applicants: must be fully 
qualified. Applications, with three. testimonials, 
one relating to anaesthetics, to be sent to'the 
undersigned. br ` De . 

м ARTHUR N. WHISTON, 

25, St. Mary's Gate, - - Secretary. 

Derby. . T " * 


- LADY CHICHESTER . .:HOSPITAL, 
HOVE; BRIGHTON: ` Е 
FUNCTIONAL -NERVOUS DISEASES, Меп, 
Women, and Children. (60 Beds.) 


plieations invited for post of HONORARY 

ASSISTANT PHYSICIAN' for one year (in and 
out-patients) one day ‘per "week. D х 

Applications, with testimonials, to the Secre- 
tary, 10, Old Steine, Brighton. E 
October 29th, 1935. ` 1 


INFIRMARY, SUNDERLAND. 
‚ (290 Beds.) ee 4% а 


HOUSE SURGEON (Male) required December 
Salary £120 per-annum, with board, 
residence, laundry, 'etc. .Applications, stating 
age, ualifications, and accompanied ‘by copies 
of testimonials, to be sent to the undersigned 
not “later than November 12th. . кт 
. 7 "*. J. А. BEARDSALL, 
. , House Governor & Secretary. 


ERBYSHIRE| HOSPITAL' FOR SICK 
.: CHILDREN..(80 Beds.) 


Wanted, December 17th, а RESIDENT HQUSE 
SURGEON (Lady). Salary “£130 p.a. The ap- 
pointment is for,six months, but may bo ex- 
tended by: mutual arrangement. Applicants 
must be fAly qualified. Applications, with 
three testimonials, one relating to anaesthetics, 
to be-sent to the undersigned on or ‘before 
November 30th. | - ^ 

Е ARTHUR М. WHISTON, 
25,.St. Mary's (ate, TT Secretary. 
Derby. кай че. Ле * 
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"QUTAFFORDSHIRE: “COUNTY COUNCIL, Тв= BABIES’ CLUB, . CHELSEA. 
^ ASSISTANT COUNTY MEDICAL OFFICEI "pa Applications are invited -for- the post of 


ADDITIONAL MEDICAL OFFICER, man or 
woman, to take one Clinic weekly from 2.30 
to 4,30 at the rate of: £1 115. 6d. Preference 
мі е given'to candidates who have had prac- 
tical experience of Infant Welfare work, resi- 
dent Post-graduate Training in Children's 
Medicine, and hold the -Diploma of Membership 
.'of the Royal College of Physicians. 

Applications, with copies -of testimonials, to 
the Secretary, The Babies’ Club, 35, Danvers 
Street, S.W.5, before November 20th. 


MErnorortrx HOSPITAL, 


AURAL SURGEON. 


Applications are invitéd for the above post 
(Honorary). Applicants, who must be Fellows 
of the Royal 
should apply to the undersigned forthwith, 
who will supply full particulars. 

G. W. COOLING, 
Secretary-House Governor. 


NEWARK 7 GENERAL HOSPITAL, 
(50 Beds.) 


Wanted, a fully qualified RESIDENT HOUSE 
SURGEON (male and unmarried). Salary 
£175 per annum, with board, residence, and 
laundry. Applications, stating age and quali- 
fications, wit 
to the Secretary. 


E.8. 











THE CENTURY 


INSURANCE COMPANY LTD. 


7, LEADENHALL STREET, 
LONDON, E.C.3. 


18/ CHARLOTTE SQUARE, 
` EDINBURGH. | 


ASSISTS Docrons 

TO PURCHASE 

A PRACTICE 
| OR | 


PARTNERSHIP 


NO GUARANTORS REQUIRED. 


‘REPAYMENTS ARRANGED 
: BY EQUAL- QUARTERLY IN- 
STALMENTS, _ WHICH DO 
- NOT. VARY WITH FLUCTU-: 
. ATIONS IN THE BANK-RATE. 


PLEASE WRITE FOR 
PARTICULARS, STATING 
^ AGE: NEXT BIRTHDAY. 


MENTION В.М... 


‘REYNOLDS & BRANSON LTD. 
'^13, BRIGGATE, LEEDS, 1. 


. Telephoné: 20046. . 
Telegrams: ‘‘ Reynolds Leeds." 
!No. 2758.—Mixed PRACTICEein South Yorks 
i Town, old-established. . Average 5 years’ re- 

ceipts £1,115 ®pane! 987. House to rent 

£80. p.a.' Premium 1ł years’ purchase. 
~ Scope for increase. Vendor retiring. i 
. 2757.—Good Cash PRACTICE.in Town in 
5 East Yo ks. ` Cash takings £25 weekly, 
: рап 1,100. Building progressing in im- 
d mediate vicinity giving scope for “incréase. 
House could be found near surgery, which 
is rented at £3 10s. per month. Premium 
2 years’ purchase. oe 
- 2755.—Better middle-class, old-established 
PRACTICE in West Riding. Average re- 
сеіріз £1,391. Panel 740. House, which 
stands in own- grounds, £1,600, .or possibly 
lease would-be granted. Premium 14 years’ 
purchase. л 





No. 


ollege of Surgeons, England,. 


copies of testimonials, to be sent, 
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‘THE. OLDEST. AND. LEADING 
“MEDICAL. AGENCY: | 
_ESTABLISHED 60 YEARS А 


PERCIVAL TURNER 17. 


E - ү. Established.in 1895 by PA. RmasmE — . |. 7 
THÉ MEDICAL AGENCY, Ltd. ~ 

DUDLEY HOUSE, 36-38, SOUTHAMPTON ST., STRAND, W.C.2. 
Telephone—Temple Bar 1054 & 1034. ў Telegrams—" Reagrant, Rand, London." 











CHESHIRE. — Good middle-class PRACTICE, |, LONDON E.5. — Well-established middle-class 
situated in flourishing town. Attractive PRACTICE, situated. in thickly populated 4 & 5, ADAM ST., STRAND, W.C.2 
bungalow to be rented at £80 p.a. inclu- district. Shop - fronted _ accommodation |. 


Telegrams: “Epsomian, London.” 
'Phone: Temple Bar 9011 (3 lines). 


After office hours: LEE Green 2926. 
(re Locums), Hounslow 0812. 


.Assistants and Locums Provided without fee te 
Principals, Practices Investigated. * Book-keep- 
ing; Debt Collecting, etc, 

The maximum Commission charged on the 
sale of any practice or share placed 
exclusively im our hands is £50. No 


Commission is charged on the sale of 


rented: at £2 рег week.: Receipts ‘average 
£900 p.h. Panel 465. Premium 13: years 
purchase. . 


LONDON, N.W.7. — Good-class PRACTICE in 
select residential locality. House available 
on rental. Receipts about £300 р.а: Panel 
nearly 200. Excellent scope. Prem. £250, 

MIDLANDS. — PARTNERSHIP, with view to- 
succession in rapidly growing town on the 
borders of the Sherwood Forest. Receipts 
average £1,574 p.a: | Panel 1,030. Two. 


sive. Receipts for past 12 months £1,100. 
Panel 808. Ample. scope. Premium £1,500. 
CORNWALL.—Old-established middle and better-. 
class PRACTICE in popular seaside resort. 
Accommodation rented at £2 per week. Re- 
celpts for 1934 over £400, Panel. over 
200. Fees 7/- up. Premium £600. 
EASTERN COUNTIES.—PARTNERSHIP in old- 
established Country Practice. Attractive 
house on rental. Receipts over £5,000 p.a. 
Panel 2,019. Three appointments. One- 
third share (increasing later) at 2 years’ 


purchase. Suitable only for Englishman,, appointments. Premium for three-eighths 
aged 50/35, married. Preliminary inter- share 2 years’ purchase. Suitable only for 
view at above address essential. > well-qualified young Englshman. 


South Coast Branch: 37, DYKE ROAD, BRIGHTON; SUSSEX. Brighton 5431. 





ESTABLISHED 1877. 


LEE & MARTIN, LTD. | WESTERN MEDICAL AGENCY 


The Birmingham Medical Agency, LONDON and BRISTOL 
71, TEMPLE ROW, BIRMINGHAM. шынчы зан тык 
Dr. К. Н. BENNETT and Dr. W. J. PARAMORE, 


Telegrams : Telephone : 
“ Locum, Birmingham." 5963 Midland, B'ham. | who give personal attention. to every client. 


Classes of Medical Insurance arranged. 


' LOCUMS AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS. 


For exclusive Agency maximum commission 
is £50, which includes everything sold 
except house. property. 


Transfer of Practices and 


. Partnerships arranged. 


ACCOUNTS INVESTIGATED | AND INCOME 
. LAX RETURNS PREPARED. 

RELIABLE AND EFFICIENT LOCUMS SUP- 

PLIED AT SHORT NOTICE; also ASSISTANTS. 


WANTED TO PURCHASE. 
I, BIRMINGHAM (or within. 50 miles thereof). 
.—Good mixed PRACTICE with a panel of 
*1,000 upwards and receipts of £1,500— 
£3,000. Urgently required. Capital avail. 
. NORTH-WEST- MIDLANDS. — Good- mixed 
Practice, with substantial panel and income 
_ of from £1,500 upwards. Capita] available. 
3 FOR DISPOSAL. 
1. NOTTS.—Old-estab. unopposed private and 
panel PRACTICE. Receipts nearly 21,000 
p.a. Panel 750. Good scope. House to rent. 





L sW, 


ю 


Nucleus. 


Old-established: ' Great 


2. BIRMINGHAM.—Cash and Panel PRACTICE, : Scope. 
Receipts av, last, three years £969 p.a. last year £1,467 increasing. Panel 960. 
Panel over 300, both increasing. Club' £150 p.a. Premium 2 years pur- 
3. SOUTH-WEST SEASIDE TOWN. — Better- chase. Excellent house, with garden, to 
class, non-dispensing, non-panel PRACTICE. А rent. > 
Receipts last year: £602, апа increasing. -4. S.W. CITY.—Mixed PRACTICE with good 
Could" be enlarged by panel branch surgery. scope. Very old-established. Panel 1,400, 
Good house, 7 ‘beds., ete: Receipts average £1,200 р.а. Premium 2 
4. BIRMINGHA Der Pane tared Private PRAC- . years’ purchase. House to rent. 
TICE in thickly popula area. Receipts Е FATT = d PRACTICE i 
average £900 p.a. Panel 930, with ample- 5. CORNWALL Unopposed Р in 


scope for increase. Good house.’ 

Б. NORTH-WEST COAST. — Good-class non- 
dispensing panel and private PRACTICE. 
Receipts average £874 p.a. Good house, 
with garage, etc. 


Premium 13 years” purchase. 
low rental, or for sale. 


i 1 for young man. Sellin 

6. BIRMINGHAM (in growing suburb) — sale. Great scopo young g 
бешге mise, priate, paad а] club | О оин S4 4 
топраа ЫН hoss A Weve 200, -mores Premium £650 or ofer. Lock-up 


and both incr. Excellent house, 4 beds., etc. 
GOOD ENGLISH LOCUMS REQUIRED. 


FINANCIAL ASSISTANCE afforded to approved 

applicants for the. purchase of Practices or 

Partnerships on very reasonable terms. Full 
particulars on application. 


RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 





22, CLARE STREET, BRISTOL, 1. 
Teleg.: " Medgen, Bristol.” Tel.: Bristol 22689. 


25, SOUTH MOLTON ST., LONDON, Wa. 
© (Bond Street Station.) Tel.: Mayfair 6941. 











Telephone: Welbeck 2728. 
Telegrams: ‘‘ ASSISTIAMO, LONDON.” 


NURSES 


ALE OR FEMALE. 


TRAINED NURSES FOR MENTAL, 
‚ MEDICAL, SURGICAL, AND FEVER 
CASES. 


Nurses reside on the premises and are 
available for urgent calls Day and Night. 


THE NURSES’ ASSOCIATION 


(In conjunction with the MALE, NURSES 
ASSOCIATION), - 


29, York St., Baker St., London, 
W.1 

Mrs. MILLICENS HICKS, Supt. 

W. J. HICKS, Secretary. 


7 ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd.. 
MEDICAL .TRANSFER AGENCY, 


67-68, Chandos Street, Bedford St., 
Strand, W.C.2. 
~ Telegrama: llerbaria, Lesquare, London. 
Telephone: Temple фаг 5564. 

This old-established Agency negotiates vhe 
Sale of PRACTICES and PARTNERSHIPS on 
reasonable terms, which сап. be obtained on 
application. LOCUM TENENS апа ASSISTANTS 
supplied free of charge to principals. 





. THE 
NEW MENTAL NURSES CO-OPERATION, 
139, Edgware Road, Marble Arch, W. 


Specially trained Nurses for Mental and 
Nerve cases. (All NurSes are insured under the 
Employers Liability Act, 1906.) Apply the Supt. 

Telegrama : Telephone : 
* Psychonurse, Padd., Lond." Мо. 6105 Padd. 

















Financial Assistance for Purchasers and all 


CITY. — PARTNERSHIP IN PANEL 
апа? industrial. Practice. Quarter share of 
dbout £2,200 р.а, with definite increase in 
2 years. Good house to rent. Prem, £1,000. 

2. BRISTOL. — NUCLEUS of £100 р.а, зп 
good residential part. Excellent house in 
rood position. First-rate order throughout, 
Garage. "Price £1,550 for house and 


з. W. CITY.—PRACTICE in very ‘good ‘part. 
Receipts 


leasant part near coast. Cottage Hospital, 
Panel 550. Receipts average £1,125 p.a. 
House at very 


6. S.W. CTTY.—Working-class PRACTICE for 


surgery to rent. House‘ available if desired. 















anything else ексер} house property. 
Scale of charges sent on application. 
FOR DISPOSAL. 


E e 
EATII VACANCY. — OXON.—OVER £750 


р.а. Panel 605, club and parish. 9-roomed 
house, gas, e.l., etc. Well-equippcd Surgery, 
etc. 1/2 acre garden. Rent Фоо "pa. Good 


‘Locum in charge.—No. 9551. 


Пе S.W. — EXCELLENT NUCLEUS 
L4 doing at rate of £250, hos. done more. 
Great scope. Small-comfortable house, 2 recep., 
5 bed., bath., ete. Good garden. Rent £18 
inclusive. Panel 172. Premium £300 cash.— 
No. 9529. 
RISTOL.—NUCLEUS.—NINE MONTHS’ ‘КЕ. 
ceipts £100. Densely populated district. 
Ample scope. 
House and Nucleus £1,3550.—No. 9523: 
ITHIN 15 MILES OF LONDON, WEST 
side.—PARTNERSHIP share worth £800 
or moro with exoeptional scope. Opportunities 
ery. Premiu ү' ý = 
Na; Dorea y. m 24, years purchase, 
USSEX. —' NEAR IMPORTANT COAST 
) Resort. Receipts) £600, panel 300, scope. 
Nice house, 3/4 acre garden to rant. Premium 
2 years’ purchase or near offer.—No. 9522. 
XFORDSHIRE. — PARTNERSHIP. £1,000 
. and exceptional scope. One-third share. 
Premium £500. Should pyoduce over £500 
first year. Convenient houso bes p.a.—No. 9510. 
: USTRALIA. — £720 Р.А. AMPLE SCOPE 
for Surgeon. Hospital building.. Good. 
bungalow to rent. Premium £600.—No. 9492. 
TONON; N.W.—ABOUT £250. HAS BEEN 
£700/£800. Vendor has means. Panel 
175. Premium £250. House, 5 bed., garage, 
eto., £1,000 or might let.—No. 9520. 
DEVON COAST. — ABOUT £400 Р:А.` 
e Small panel Scope to double. Premium 
£450. Beautifully situated house, 5' bed., etc.: 
£1,200 or would let.—No. 9508. Dips 
oe — ATA £3500 INDOOR, 
view to purchase of shar 
“Ne 998 Е е worth £700 
Les: — NEAR SEA. — AVERAGE £2,200 
р.а. Panel and, transferable appointments 
egoo: а 2 тосе purchase. Attractive 
e gar 
No. 8516. ge garden, £2,000 freehold.— 
NDON CENTRAL.—WOMAN'S PRACTICE. | 
f есер ота. Sman panel, Conv. recoin. 
e net, remium £4 i 
equipment.—No. 9506. ] рше: жер 
EVON.—SMALL TOWN. AVERAGE 21,480. 
J Panel about-500, Fees 5/. to 21/-. Pre- 
mium, onl 14, ук, purchase. 
ed., etc. l'reeho £2,000. Sep. 
and garage.—No. 9505. i kx Burgery 
' ONDON, S.W.—RECEIPTS £440, STEADILY 
increasing ; panel 550; ‘ample scope. Two 
peanti риге. House, 50/- per  week.— 
о. . т 


OTTS. — OLD-ESTAB. AND UNOPPOSED. 
V £800—£1,000, panel 750, 2-appts. 8- 
roomed: өче, вер, Surgery. 24 ücres. Garage 
en р.а. remium 2 years’ pur ds 
No. 9501. ` ‚ кезе, 
N WALES. — AVERAGE £1,400. 
a 1,200. оиши of Town. 
5 recep. goo surgery, etc, garden 
arage, etc. Freehold £1,500. Goodwi > 
FRR purchase.—No. 9496. awak 2а 
IVIERA RESORT, POPULAR WITI BRITISH. 
—Average over £500 p.a. Very old-estab- 
lished. No British opposition.—No. 9495, 
1.9008 W.—AVERAGE £810. VERY OLD- 
estab, Small panel. Visits 7/6 to 21/.. 
Premium £1,300. vr house on long lease, 
only £1,200.—No. 9495. e л 


NO CIIARGE TO PURCHASERS. 
FINANCIAL ASSISTANCE ARRANGED. 


SSISTANTS WANTED.—MONMOUTHSIIIRE 

Town. No mining. £500 indoor. LIVER- 
POOL. £300 indoor. NORTHAMPTON. £300 
indoor. -S. WALES. £400 outdoor and car 
allowance. HANTS. 2500 indoor. S. WALES, 
£350 and car allowance, not colliery. Welsh 
necessary. i. olt 


PANEL 
Conv. house, 4 


Goode house, ' 


Good house, 2 recqp., 4 bed., etc. Ре 
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" . TRANSFER OF PRACTICES AND 
PARTNERSHIPS. "INTRODUCTION _` 















Practices and Partnerships 
wanted. Large list of 


Recommended with every 
cohfidence to the pro- 







fession by the BRITISH OF RELIABLE ASSISTANTS AND bona-fide purchasers with 
‘MEDICAL ASSOCIATION ‘LOCUM TENENS at Short Notice. ample capital „available. 
as шынан Чы быды VALUATION and INVESTIGATION . Enquiries invited from 
t i t - $ 7 сри tive vendors. 
men Gri. OF PRACTICES, Etc. , | prospective vendors, АП 













Agency business, strict confidence. 





FOR DISPOSAL С 


Full particalars free оп request. 










YORKSHIRE (W.R.).—Very old-established PRACTICE. in: residential 
art of large Town. Cash receipts aprox. £1,900 p-a., Panel 1,500. 
cope. Good house, 2 reception, 5 bedrooms, 3 professional rooms. 
Garage and small garden! Rent £75 p.a. Prem., best offer.—No. 695.. 


SHEFFIELD. —NUCLEUS, commenced two years ago. Cash receipts 
last year £500. Panel 132. Great scope for increase. Nice compact 
house, 5 bedrooms, garage, and small garden. Rent £44 12s. on lease, 
Premium, best offer.—No. 743. P 

LANCS TOWN.—Very old-established mixed panel and private PRAC- 
" TiC; in present hands 26 years. -Average cash receipts £1,450 p.a. 

Panel over 1,400. Appointments £160 p.a. Scope. Good house,‘ 2 
. reception, 4 bedrooms; nice garden, with tennis lawn and garage. 
^ Vendor retiring. Premium—1J years’ purchase.—No. 646. 


" CHESHIRE TOWN.—Old-established ‘middle and good working-class 
PRACTICE, near Manchester. Average cash receipts £860 р.а. Panel 
800. Good house accommodation with large garden and garage. Pre- 
mium 1% years’ purchase.—No- 736, - а 
LANCS TOWN.—Old-established panel and private PRAOTICE. In- 
come about £5,000. Panel over 2,800. . Scope for increase. Suitable 
tor two friends in Partnership, or single handed with an Assistant, 
Two, good houses, with ample living and professional accommodation, 
to rent. Premium, best offer.—No. 732. 


MEDICAL, WOMAN'S  PRACTICE.—NORTH WALES COAST.— 
Old-established Practice in Seaside Resort. Average cash receipts £688 
р.а. Panel 150. Scope for increase. Excellent corner house, 2 recep- 
tion, hall 7 bedrooms, 3 professional rooms (separate entrance), 


Garage and small garden. Premium—Practice—£950.—No. 713. 


. LANCS TOWN.—Old-established Panel and Private PRACTICE in large 
town about 7 miles frm Manchester. Çash receipts last year £1,437, 
Panel over 900. Scope. Good -house, 2 reception, 3 bedrooms, 3 pro- 
fessional rooms (separate entrance); garage, Rent £60 р.а. Premium 
&2,000, to include book debts, drugs, and surgery fittings.—No. 657. 


CHESHIRE TOWN.—Excellent NUCLEUS in residential district near 
Manchester. Cash receipts last: year £354. Panel 120. Scope for 
reat increase. District developing and much building in progress, 
ood freehold house, 2 reception, 5 bedroóms, garage, and nice garden, 
Premium—House and Practice—£1,200.—No. 718.° ы 


EAST MIDLANDS, —Unopposed Country PRACTICE. - Income £800 
—£1,000 ps Panel 750, and appointments. Good house to rent at 
£40 p.a. remium, best offer.—No. 717. 


- SOUTH YORKSHIRE.—Wellestablished mixed-class - PRACTICE іп 
ludustria! and Country Town, near Sheffield. Cash receipts last year 
£1,177. Panel 1,038. Good detached house, 2 reception, 5 bedrooms 
garage, and good garden. - Price £1,000, Premium—Practice—1} 
years’ purchase.—No. 656. 2 
SCOTLAND. —Unopposed Country PRACTICE in beautiful village. 
Cash receipts last year £418. Panel $79. Good stone bungalow resi- 
dence. 2 reception, 4 bedrooms, gorage, and large garden, private 
electric installation. Rent £50 p.a. Sport of all kinds. Vendor retir- 
ing. Premium £600.—No. 722. d > 


5 ө А 
ASSISTANTS WANTED—WITH AND WITHOUT VIEW.— 
(1) NORTH-WEST LANCS.—View to succession. Work Light; £300 
p.a., all found, living out. (2) NR. MANCHESTER.— Outdoor Englsh 
or Scottish.- £400 p.a. (3) STAFFS.—Outdoor. Married, to manage 
Branch Surgery. £400 p.a., with free house and cap.allowance. (4) 
LANOS TOWN.—Two Lady Assistants. £250 p.a., all found, living out. 

' Car provided. (5) BURTON-ON-TRENT.—@Qptdoor. Single. English or 
Scottish. Knowledge of С.Р. and midwifery. £400 p.n. and car allow- 
ance. (6) STAFFS.—Outdoor. Single. ` 2400/8450 р.а, and саг 

"allowance. (7) LIVERPOOL.—Indoor. Protestant. 2300 p.a., all 
found. (8) DERBYSHIRE.—Indoor. elrish R.U. preferred. £250/£300 
p.a., all found. Car provided. (9) RKS (W.R.).—Indoor. £300 p.a., 
all found. Car" provided. (10% LANOS TOWN.—Indoor. English or 
Scottish. £300 p.a., all found. (11) MIDDLESBROUGH.—Indoor. 
785 5s. per week, all found. (12) CO. DURHAM.—Indoor. £300 p.a., 
all found. Many other Vacancies. д - 


LOCUM ENGAGEMENTS AND ASSISTANTSHIPS,—Medical Men 
‘and Women are invited, to register for immediate appointments. Par- 
p.a. (inclusive ‘of rates). Premium 1 years’ purchase.—Nó. 684, ! ticulars on application. : ‘ 
gie 


AW communications to be addressed to the -Branch Manager; BRITISH MEDICAL BUREAU, 33, CROSS STREET, MANCHESTER, 2 


SOUTH YORKSHIRE. —Very old-established PRACTICE іп large 

{уп held by Vendor 36 years. Cash receipts £1,100 p.a. Panel 
early 1,000. Scope for increase. Good house, in prominent position, 
containing 2 reception, 5 bedrooms, professional rooms; and garage. 
pent EBO р.а. endor retiring. remium 313 years’ purchase.— 
0. Ee v ў 


MANCHESTER. —Olé-established mixed panel and private PRACTICE. ' 
Cash receipts upprox. £1,600. Panel 1,585. Good corner house, 2 recep- 
tion, 4 bedrooms, 5 -professional rooms (separate entrance),- small 
garden. Rent £75 р.а. Premium 13 years! purchase.—No. 715. : 


. а * ` 
LANCS TOWN.— PARTNERSHIP іп old-established Practice ‘hear 
Manchester. Cash receipts last узат &2,595. Panel`2,000. Scope for 
increase. Good semi-detached house, 4- reception, 5 bedrooms, and 
rofessional rooms (sgparate entrance); garage and garden, Premium-—- - 
hatt "пате 28 years" purchase, -to include valuable book debts, etc. 
—No. r 7s ^ Ж ak 


NORTH-WEST LANCS.—Ver old-established good ^ middle-class 
PRACTICE in large town. | ash receipts last year £3,472. Panel 
1,500. Suitable house, with ample accommodation; for sale or may 
be еме. Urgent sale ‘owing {о illness, Premium, "best offer. 
—No. F А $ © 


‘MANCHESTER. —Sound  old-established middle and working-class 
PRACTICE, Cash receipts last year £1,465. Panel 1,352.. Good 
house, 2 reception, 4 bedreoms, and -professional rooma. Garage and 
small garden. Premium, best offer.—No. 734, : 


YORKSHIRE. —Well-established PRACTICE on the outskirts of large 
City. Average cash receipts over £2,200 р.а. Panel about 2,200, 
Unlimited scope. Good house, built for medical man, 2 reception, 4 


bedrooms, garden, and garage. Premium—Practice—£5,800.—No. 740. 


DEATH VACANCY.—LANCS TOWN. — Very old-established mixed 
panel, private, and surgical PRACTICE in large town near Manchester. 
Cash receipts last year £4,650, including fees for Surgical work, for 
which there 1s scope. Panel 5,000. Excellent house, 2 reception rooms, 
6 bedrooms, waiting rooms, 2 consulting rooms and dispensary. Garage. 
Rent ‘£80 p.a. Premium, best offer.—No. 728. ' 


CHESHIRE, —PARTNERSHIP in old-established Practice in pleasant 
country :district near Chester. Cash receipts. last year £1,551. Panel 
1,250. Scope for increase as much' building in progress. Good house 
available, for incoming partner. Premium—2/5 share—2 years’ , pur- 
chase. Possible increase to one-half share.—No, 735. - Я 


LARGE LANCS TOWN. —Old-established mixed panel and private 
PRACTICE. Average gross cash receipts about £700 °p.a. Panel over 
1.000. Scope for increase as much building going on. Good detached 
house. 2 reception, 4 bedrooms, etc. Prenwmum, best 'offer.—No. 693. 


"NORTH EAST COAST. —Wellestablished PRACTICE.- in ' pleasant 
town. Cash ‘receipts £706 p.a, including £400 from, panel. Good 
house, with ample accommodation, garden, and garage. Rent £70 p.a. 
Premium, best offer.—No. 737. - ] 


LANCS TOWN.- Old-established mixed Panel and private PRACTICE 
in large town, near Manchester. Cash receipts approx. £21,840. Panel 
about 1,600. Good house, 2 reception, 4 bedrooms, garage, and small 
garden. .Premium 13 years’. purchase.—No. 574, 


YORKSHIRE (N.R.),—Good-class non-panel PRACTICE in best part 
ot large town. Cash receipts last year about £1,080. Good house to 
rent. ,Premium 1 year’s purchase.—No, 696. $ 2 


MANCHESTER.-Very old-established PRACTICE in present -hands 
$5 years. Cash receipts over'£600. Panel over 600. Scope for great- 
increase. ,Good house to rent. Premium, best offer for quick sale.— 
No. 707. : , = 


WELSH B@®RDERS, —Old-established Country PRACTICE, near town. 
Cash receipts £1,400 p.a Panel 1,150. Excellent house, with ‘all 
modern conveniences; garden and garage. Premium 13 years’ pur- 
chase.—No. 725. ` i 


NEAR MANCHESTER. —Old-established PRACTICE. Average, cash 
receipts £950 p.a. Panel 810. Scope. Good house, 2 reception, 4 
bedrooms, 3 professional rooms,” garage, and good garden. Rent £78 
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-— The Association has long been favourably, known to the members of the- Medical Profession as а 
thoroughly trustworthy and successful Agency for the transaction of every description of Medical, 
Scholastic, and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every~ 
confidence in ‘recommending! its members: to consult The Manager in all transactions requiring the ~ 
services of a Medical Agent. Jc MEET A ба з s -e 
‚г Mémbers of the British Medical. Association may takè advantage- of a reduced scale `of charges 
-aþplicable to them; - A A | | i ` č 
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‘NORTHERN BRANCH | 
. CROSS STREET, MANCHESTER 
Telephone ;, BLACKFRIARS: 3925. 
Telegrams: ‘‘ LOCUM, MANCHESTER.” 
: After’ Office Hours. Telephone RUSHOLME 2549. 
Medical Practitioners in the North requiring the services 
















= n of.the Bureau are recommended to consult the Manager. v з * 
М of the, Northern Branch, at the Offices, 33, Cross Street, S 
> ^ '"' ' Manchester, 2.: 7 4 Ем А 
SY 6o Sub-Agenis at LIVERPOOL, LEEDS, and BELFAST. AS E 
wt & thee E 
_ Practices and Partnerships for Disposal. . "o; - Full particulars: sent free. ©. -~ | 


eléctric “light and ‘power ‘throughout, but no main water, 
or drainage system. Garage ‘and? good garden, Rent £25 
р.а. Premium 1} years’ purchase. E PN Oh ti aM 
9 S. WALES.—Sound old-established’ Practice іп, 
colliery district. Income- between £1,600 and £1,700 p.a. 
mostly from Colliery, Panél, and’ Public ‘Assistance. Not . 
much midwifery. House (7 bedrooms), with garage and 
garden, the lease of which would be sold for £750.. Good . 
"introduction given. Premium 14 years’ purchase. ` >, v 
. 10. BRISTOL.—'' Lock-up " Practice in. working- 
class -district. Receipts ayerage £429 р.а:, including. Panel 
- of 500. Fees in- surgery 2/6; visits 3/6, Very little mid- 
wifery. Rent of premises £30 p.a., part sub-let. Good scope . 
for increase. Premium #650, to include drugs and surgery 
“furniture. У a ie ў 
11 E. ANGLIA.—Practice carried on by medical 
woman in healthy market town. Income £350 p.a., including , 
-.club and Panel. Detached house, with garden, to rent on 
lease. Scope Premium £450. Д А 
12 W. MIDLANDS.—Partnership in very old-estab-. 
lished middle-class Practice with Panel in a good town. 
Visits and medicine mostly 27/6 to 10/6. House, with 4 bed- 
rooms, etc., for sale or rent. Share worth about £1,000 p.a. 
at two years’. purchase. AN ZAR 
13-S. OF ENGLAND.—-Old-established' non-dispens- - 
ing PRACTICE about £500 p.a. in fashionable inland, water-, 
zing’ place. Panel about 590. Comfortable house (6 bed-’ 
rooms, etc.) to rent on lease. Excellent educational facilities. 
Scope for increase. Premium £500. ' К "M 
14 S. KENSINGTON.—Well-established good-class 
non-dispensing PRACTICE. Earnings April Ist to Septem- 
ber 30th, 1935, £520. Income formerly over £1,800 p.a., 
which has fallen off owing to vendor's illness and absence. 
Excellent flat (3 bedrooms, etc.) to rent at £400 p.a. _ 
15, PARTNER. REQUIRED IN OPHTHALMIC- 
PRACTICE. Applicant should be aged about 30'and must . 
possess English Fellowship and Oxford or.London eye 
.diploma. Initial share about £1,000 p.t. at two: years’ 
purchase. ЛР, 
М. OF ENGLAND.—Well-established ’ Practice 
averaging over £2,200 pa in rapidly developing district’ of 7 
manufacturing, town. Panel about `2,200, increasing. Not 
- much midwifery. Pleasantly situated house (4: bedrooms), 
with garage and. garden, {ог sale. Unlimited scope. 
Premium £3,800.- E А : 


1 E..ANGLIA. — Old-established Practice about 
. £1,800 p.a. in,one of the most prosperous towns (appoint- '. 
ments, clubs, and Panel return over £700 p.a.) Visiting fees. 
. range up to £1/1/-. Good house, standing in “extensive 
1 grounds, with separate' professional accommodation :and 
garage, for sale. Premium .1} years’ purchase. i 
2 S. OF ENGLAND. — Partnership in old-estab- 
: lished Practice in beautiful country ‘district. Nice old- 
‚ fashioned: house in ‘good position, with’ 9 bedrooms, electric , 
' light, gas, etc., garden and garage, for sale. Share worth, 
approximately 900° p.a. at two' years” purchase. : s 
`8 HOME COUNTIES. — Partnership in very old- 
established rion-dispensing Practice in beautifully situated 
country town.” Cash. receipts average over £3,100 p.a., in- 
' cluding appointments and Panel returning about £1,000 p.a. 
." Visits 5/- to 10/6, occasionally more. Choice of houses. 
Cottage hospital. Scope. Premium one-half share two years’ 
purchase. uo a 
- 4 HOME COUNTIES. — Partnership: in old-estab- 
lished’ Practice averaging nearly £1,600 p.a. in good town 
77 about ten miles from «London. No Panel. Visiting fees 4/- 
or 5/- majority; some 3/6, others 10/6. Flat containing 
5 or 8 rooms, with bathroom, etc. to rent at £75, p.a. 
` Premium one-half share two years’ purchase. i 
‚ 5 LONDON, N.—Well-established Practice of £900 . 
` p.a. іп suburban district. Panel 600, not encouraged.’ Excel- 
. ently situated house on maig road containing 4 bedrooms, ` 
' etc. to rent on lease or purchase on easy terms. Good 
scope for increase. Premium 1} years' purchase. ed 
6 S. COAST.—Well-established Practice in -popular 
watering place. Cash receipts #950: p.a., including ' club 
' worth £160 p.a. and Panel ovef 1,100. No dispensing and 
' very little midwifery” Excellently: situated house, rent; £150 - 
‚р.а. Premium 12 years’ purchase. ` ' 
7 N. LONDON.—Practice run by two medical imen 
‘in. partnership—both relin@uishing. Cash receipts average 
` £3,350 p.a., including Panel of 3,700. There.are two branch 
-surgeries, and а. part-time assistant is-kept. Surgery, fees 
| .. from 1/6 ; visits from 2/6. Not much midwifery.” Premium 
£9,000. * ES 
8 N. CORNWALL.—Sound' transferable old-estab-' 
+, lished’ unopposed country PRACTICE in beautifui part! close 
1 tò the coast. Cash receipts average, £1,150. p.a., including 
Panel £320, p.a. Semi-detached house (4 bedrooms),' with 
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Practices and Partnerships for Disposal. (continued). 





e 
17 S. AFRICA.—Well-established Practice in impor- 
tant town in Cape Province. Cash receipts last -three .years 
a®eraged over £1,300 p.a. House contains 5 bedrooms, 
separate surgery accommodation, and good garden. Good . 
Scope fora surgéon. Premium- £1,600, to include drugs and · - 
surgery fittings. DE 
18 E. ANGLIA.— Partnership in very old-established 
good-class non-dispensing Practice over -£5;200 р.а. in grow- 
ing residential town' and' favourite seaside resort. . Panel 
about 2,900. Fees 5/- to 10/6. "Choice of houses. Up-to- 
date hospital Share worth about £2,400 pia. at^ two' years’ 
purchase. . a yos m 
19 LONDON, S.W.—Partnership. in. well-established ... 
Practice of about £1,800 p.a. in residential district close to 
the West паі. Panel 360. Fees 5/- to 12/6. - Well-situated · 
house to rent on lease. Premium one-half or two-thirds 
share two years' purchase. ч 
20 HOME COUNTIES.—Partnership (with view to 
succession) in жегу old.established Practice about £2,600 p.a. 
in county town. Panel nearly 2,200. Visits 3/6 to 10 /6 and 
upwards. Small house (3 bedrooms, etc.), with garage and 
garden, фо rent. Scope for increase. One-fourth share at 
first, increasing to one-third in twelve months,‘ and succes- . 
sion in about three to four years. Premium two. years’ 


21 EAST COAST.—Partnership in well-established ` 
mixed Practice of £2,600 p.a. in small seaside town. Panel 
over 2,400.. Visits 3/6 to 10/6. Very pleasant modern 
house (4 bedrooms), with garage and small garden, for sale 
or rent. Scope ‘for increase as building is going on. 
Premium one-fourth share £1,300. Outgoing partner is a 
medical woman but the share would equally suit а medical 


man. В DECUS 
22 BOURNEMOUTH .—Detached Corner ‘Residence 
built by a medical man and from ‘which General- Practice . 
has been carried on. Accommodation comprises 2 reception 
rooms, waiting and consulting rooms, 4 .bedrooms, etc., 
Barage and garden. The freehold would be sold for £1,600. 
As active building is going on in the district there ‘is a " 
good opening. К ` А 

. KENSINGTON. — Partnership in old-estab- 
lshed:good-class non-dispensing Practice. No Panel. Fees 
chiefly’ 14/- ; few 10/6 ‘and £1/1/-. "Very nice’ house 
(7 bedrooms, etc.) for, sale’ or tent. "Share worth about 
£1,100/1,200 p.a. at two years’ purchase. Partner must be 
aged 35 years or more; well qualified, and accustomed to 
good-class practice. p 5 
24 N. WALES COAST.—Well-established good-class 
PRACTICE about £500 p.a. in favourite watering place. ` No 
Panel. Exceedingly nice "house (4 -bèdroorńs), with garden .. 
and good garage, for sale or rent. Good hgspital. Scope. 
Premium 14 years’ purchase. ` р 


25 ITALY: —Old-established and easily worked, 


PRACTICE about £450 in beautiful city. No midwifery 


and practically 
Premium £600. MS : Н А : 
26 LONDON, W.—Partnership (after preliminary . 
Assistantship) in well-established Practice in pleasant suburb. 
Share' worth about £900 p.a, would be sold to suitable man 
or woman after a period of six to twelve months. Applicant + 
should be aged between 28 and 35. Knowledge of refraction 
work an advantage. ^ ' : 


no night work. Suitable accommodation. 


‚ 27 ‘AUSTRALIA. — Unopposed Practice averaging 


£725 p.a. in 


progressive fruit-growing district.. Climate de- 
lightfully coo. 


and sunny. -Bungalow (7 rooms, kitchen, 


^ bathroom; etc.) to rént. "Hospital with x-ray apparatus, and 


* MEDICAL PARTNERSHIPS, TRANSFER, AND ASSIST ANTSHIPS ” (BARNARD AND STOCKER). 
i АП comniunications to be,addressed to The Manager. 


- 


great scope for major surgery. Premium £600: , А 

28 DLESEX.—Well-established and steadily in- 
creasing PRACTICE averaging £980 р.а. in'growing and most 
prosperous district. Panel over 100, increasing: Detached 
house. (7 bedrooms), with garage and largë garden, to rent, 
on lease. Premium опё and a half years’ purchase. * > 





^ £500 p.a. 


` averaging -£1,000 p.a. 


29 BAYSWATER. — Old-established Practice over, 
No; Panel, dispensing, .or midwifery. Small house 

(3 bedrooms, etc.) to rent. Premium £550. Ё 

30 LONDON, S.W.—Old-established Practice £440 

ра. in ‘suburban district. Panel 550, increasing. Small 
house, for sale or rent. Scope. Premium two years’ purchase. 

31 LONDON, N. — Very old-established Practice . 
in suburban district. Panel 230. 


`+ Visits 3/6 to 10/6. "Suitable accommodation to rènt. Scope. 
' Premium ‘£1,550. , . 


' distance*of- important town. 


32.E. MIDLANDS. — Old-estab. country Practice 
between £800 and £1,000 p.a. in agricultural district easy 
Panel 750.: House to rent, £40 
р.а. Nearest resident opposition about four miles. Scope 
for increase. - Premium 2 years’ purchase, 

33 E. COAST. — Partnership (atter preliminary 
Assistantship) in  old-established non-dispensing Practice 
about £6,000 p.a. "in popular watering place. Incoming 


: partner should be.young, keen, and unmarried. Scope {ог 


ophthalmic -work if desired. Share for disposal about oné- 


E eighth at two ‘years’ purchase. 


34 ITALIAN RIVIERA. — Very old-estab. good- 
class non-dispensing PRACTICE. Cash receipts last season 
£450. Very good society. Excellent climate and sport of 
most kinds. Premium 14 years’ purchase. 


`35 S.W. ENGLAND. — Well'established Nursing 
‘HOME (held by medical man) in beautiful country district. 


Earnings at rate of £1,800, p.a.- Fees range from 4 to 6 


` guineas weekly. Old country mansion standing in delightful 


* £500 p.a. in popular resort. 


grounds of 3 acres, to rent on long lease. Premium -£800 for 
lease, and goodwill, to include .business, furniture, and 


fittings. 

36 LONDON, N.—Well-established Practice in Resi- 
dential Suburb. Receipts average £520 p.a. (about 50 per 
cent. of which is -derived from ophthalmic work). Panel 
260. Midwifery declined. Corner house (4 bedrooms), with 
garage and garden, to rent. Premium £700. 

37 LONDON, N.—Well-estab. Practice of nearly 
£1,700 p.a., including Panel 1,270. Good house (4 bedrooms, 
etc., rent £4 per week inclusive. Premium £3,500. 

38 DEVON.—Unopposed country Practice £650 p.a. 
in a beautiful part of the county. Panel 325. Good house 
(4 bedrooms), standing in quarter of an acre of ground, for. 
sale or rent. Premium £1,000. . 

39 S. COAST.—An increasing branch Practice in 
popular seaside resort. Receipts: 1934 £50, 1935 (to date) 
£135. Panel 72. New house (3 bedrooms) for sale. 
Premium £170. х 


z 


‚40 MIDLANDS.—Well-established Practice in flour- 


ishing county town. Cash receipts averaged last two years 
£2,820 p.a., including club, worth #325 p.a., a Panel of 
1,900, and some X-ray work. Excellent house (6 bedrooms) 


‘in best part of town near hospital To rent at first. 
Premium £5,320. (Loan can be arranged.) ME " 
41 LONDON, W. — Practice about £810 р.а. in 


thickly populated district. Panel 220. Good house and 
garden for sale. Premium 4£1,300. ^ 


:42 BIRMINGHAM.—Old-established Practice aver- 


aging £650 p.a. in suburban district. Panel about 800. Visits 
2/6 to 7/6, medicine not included. , Substantially built house 
(7 bed and dressing rooms) occupying prominent corper posi- 
tion with garage and small garden for sale. Considerable 
scope as district is growing. Premium 44300. 

43 S.E. :COAST. — Non-dispensing Practice about 
Panel 400. Good house and 
Rent £65 p.a. Premium 


garden. effect quick sale £525. 


'44 E. AFRICA.— Practice 2300 p.a. (carried on by 


medical woman) in good district. Bungalow and .20 acres, 
of land. Excellent climate. Premium- house and Practice 
£700. 


‘Post free 12s. 6d. 
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BOVRIL MEDICAL AGE 


ALDINE HOUSE, | 
10-13, BEDFORD STREET, STRAND, 


64 - 


Telegrams: BOVMEDICAL, LESQUARE-LONDON. 
Chairman and Managing Director, Dr. J. FIELD HALL. 


The maximum commission payable on the sale of any Practice or Partnership in Great Britain placed exclusively 


furniture, instruments and book debts, b 
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In the hands of this Agency is 250 (fifty 
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NCY, Ltd. 


LONDON, W.C.2. 


Telephone: TEMPLE BAR 1616 (3 Lines.) 





pounds), which sum covers goodwill, drugs, surgery fittings, fixtures and 
ut not house property. Schedule of Terms will be forwarded on application. 





Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive. charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants. 


EAST LONDON.—Very sound old-established easily worked PRACTICE 


held by Vendor for last 9 years. Gross cash receipts stated to be 
approximately £1,300 p.n. Panel of 1,900. Fees trom 2/6. Very 
low expenses. Car not required. Compact house, containing sifting 
room, 4 bedrooms, bathroom, professional rooms. Electric light. 
- Garage. Can be rented on lease at £60 p.a. Premium £3,000. 

N.W. LONDON.—Old-established ‘PRACTICE producing approximately 
£650 p.a. Panel of about 420. Expenses moderate. Visits 3/6 to 
5/-. House contains 2 reception rooms, 3 professional rooms, 4 bed- 
rooms. Garden. Garage. Can be rented. Premium £990. Е 

S.W. LONDON.—NUCLEUS of good-clnss private Practica established 
six years ogo. Gross cash receipts nre at present stated to be £400 
p.o., but could be increased. Fees 7/6 to 21/-. Very well-equipped 
and well-situated house, containing 2 reception, consulting room, 
4 or 5-bedrooms, maids’ rooms. Price tor lease (with 20 years to 
run ot a rental of £180 p.a.) £1,950, to include premium for 


tactice. 

VEST OF ENGLAND.—GOOD RESIDENTIAL TOWN.— PARTNER- 
SHIP. — A three-fourths share (with succession {0 whole Practice 
within а year or tio) is offered in well-established mainly good-class 
non-dispensing Practice averaging approximately £880 р.а. Suitable 
house, with ample accommodation on rental at £90 p.a. Premium 
tor share £1,300, payable £1,000 down. * 
LONDON, WEST. — Old-established chiefly better-class, non-panel 
PRACTICE averaging for past 2 years £816, but offering scope for 
incrense Advice 5/- to 10/6, visits 7/6 to 21/- llouse 1з in excel- 
lent repair, containing large lounge, sitting room, 6 bedrooms, 2 
dressing rooms, ctc., and professional rooms. Upper part can he let 
off os self-contained flat at £110 p.n. Rent on long lease £125 p.a. 
Premium 2- years’ purchase. 

SOUTH COAST. — LARGE TOWN.—Well-estoblished chiefly middle- 
class PRACTICE, producing at present nearly £800 р.а., but stated 
to offer considerable scope. Small panel of 33. Fees 5/6 to 7/-. 
Very little midwifery. Low expenses. Suitable house, with 2 recep- 
tion, 4 or 5 bedrooms, Can ba ienied at £65 p.o. Premium £1,000. 
SOUTH-WEST ENGLAND. — Well-established mainly agricultural 
PRACTICE, averaging for last 5 years £1,150 р.а. (last year £1,182). 
Panel of nearly 550. Fees 2/6 to 10/6. Small house, with 2 recep- 
tion, 4 bedrooms, kitchen, etc., consulting and waiting room. Electric 
light. Garage. Con be rented at £25 p.a. Premium 13 years’ pur- 
chase or near offer. 

MIDLANDS.—Old-established middle and better working-class PRAC- 
TICE, producing for last 12 months approximately £1,900. Panel 
of over 1,900. Visits 5/6 to 12/6. Midwifery 5 to 8 gns., about 
20 cases yearly. Stutoble house, with 2 receptron, 4 bedrooms, etc. 
Electric light. Small garden. Соп be rented on lease at £65 р.а. 
There ore two branch surgeries: Practice 18 nt present worked by 
Vendor and his wife, so it is eminently suitable to be worked in 
conjunction with a lady doctor. Premium 2 years’ purchase. Ш 
health renson- for sale. . . : 
MIDLANDS.—COUNTY TOWN —Very well-established gond middle and 
working-class’ PRACTICE producing for last 12 months over £1,700 
р.а. Panel of 2,038. Fees from 2/6. No midwifery. Small house, 
with garden and garage. Price for freehold £1,250. Premium 
£4,000. Hunting, shooting, golf, etc. Good schools. Considerable 
scope for incrense as district is developing. . p 
YORKS.—LARGE TOWN.—Good middle and working-clnss PRACTICE 
averaging for last 3 years 22,200. Panel of 2,200. Visits 4/- up- 
wnrds. Detached house, with 2 reception, 4 bedrooms, etc., separate 
professional rooms. Electric light. Garden. Garage. Price £1,800, 
of which pari сап remain on mortgage. Premium 13 year purchase.. 
Purchnaer must be Proiestanf ог RC., experienced, and a good 
worker. 1 
. MIDLANDS.—IMPORTANT CITY.—Middle and working-class PRAC- 
TICE averaging about £750 p.n., including panel of npproximatelv 
B50. Lowest fee 2/6. Very httle midwifery or nigbt work. Good 
house in developing distrlot having Inrge scope, containing 2 recep- 
tion, 4 bedrooms, etc. For sale. Suitable surgery premises, rent 
free for 2 years. Premium 21,250. . 
ESSEX. — OUTLYING RESIDENTIAL SUBURB. — Well-established 
middle and working-class PRACTICE averaging approximately £3 000 
р.а. (all cash), including large panel.e Visits 5/6 upwards Very 
nica modern detached house, with large garden, containing 2 recep- 
lion. 5 bedrooms, ete. Freehold for sale. Premium 2% years’ purchase. 
NORTH LONDON.—Very well-established good middle and better work- 
ing-class PRACTICE averaging approximately £3,100, ineludin 
panel of 35,780. Suilable house and two branch surgeries. Tota! 
expenses, including caretaker, about £230 р.а. Premium 3 years’ 
purchase, or near offer. 49 

PARTNERSHIP.—S.W. COAST—A half share is offered in good gencral 
PRACTICE ın tural district. Gross cash receipts for 1955, £4,079, and 
1934, 24,577. Scope for surgery associated with this kind. of Prac- 
tice with facilities House to rant, £100 p.a., rates 250 p.n. (5 bed- 
rooms, 2 lutchena, 3 living rooms, garage, good garden, with tennis 
lawn, in delightful position overlboking sea). Premium £4,200, 
plus valuation of contents of Nursing Home, drugs, and instruments. 
WALES.—SEA COAST.—PARTNERSHIP.—A one-third share to produce 
approximately £1,500 pa. gross is for disposal in very sound old- 
established Practice.. Premium.14 уепга' purchase. Ingoing partner 
must be Welsh, able to speak Welsh fluently, and accustomed to good 
class work. Details on application. - 
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. S. W ENGLAND.—VERY FAVOURITE 


. BRISTOL CHANNEL.—RESIDENTIAL TOWN.—Good.clnss non- 


LONDON, S.W. — GOOD RESIDENTIAL DISTRICT.—Old-established 
ood mixed-class PRACTICE producing approximntely £1,400 p.a. 
lected panel of 561. Fees 5/6 to 21/-. Corner house with garage 
1n very good condition, with central heating and hot and cold basins, 
containing 2 reception, 3 bedrooms, food professional rooms. ctric 
light. Small garden. Inclusive rent £180 р.а. Premium ,800. 
Partnership-introduction given. 
E. ANGLIA.—MARKEI TOWN.—PARTNERSHIP.—A one-quarter share 
(or more after preliminary Assistuntship) 15 offered in риге err ue 
Practice. Average gross cosh receipts for last 3 years £4,500 p.a. 
Suitable house on rental. Premium 2 yenrs’ purcnase, роп 
Portier must be University Graduate and experienced in good-clays 
wor! 
LADY DOCTOR'S PRACTICE. — LONDON, S.W. — FAVOURITE 
LOCALITY.—Good-class non-panel Practice established by Vendor 15 
years ago. Gross cash receipts for last 12 months approximately 
£800 р.а. Fees 5/- to 21/-. House, contains 4 sitting, 5 bedrooms, 
ete., я БаАшгооти: Garage for two cars. Rent £150 p.r., part sub- 
et n p.a. 
MIDDLESEX.—RESIDENTIAL SUBURB.—Old.established PRACTICE 
producing about £1,600 p.n. Substantial panel. Large house with 
ample accommodation for sale. Premium £4,000. 
SOUTH COAST TOWN.—PARTNERSHIP,—A one-third shore is offered 
in a very sound mixed general Practice averaging for past. 5 years 
approximately £4,400 p.&. Panel of about 3,245, Fees 2/6 to 21/-. 
Large house, with 15 roomis, including professıohal -accommodation. 
Price for freehold £2,000, or might be rented, Premium 2 years’ 


purchase. Ingong partner- must be experienced, С.Е. or R.C., and 
not under 35 yenrs of age. е 
WESTERN CITY.—Mixed private, panel, and club PRACTICE in 


pleasant part of favourite city situnted in growing aren, with ample 
ссора Gross cosh receipts for past 12 months stated to be approxi- 
mately £1,467 p.n. Ponel of about 960 and clubs worth £150 p*. 
Suitable house on rental. Premium 2 years’ purchase. 
NORTH WALES.—Well-established non-ponel, non-dispensing PRAC- 
TICE producing for last 12 months approximately £1,200 p.a. Fees 
5/- to 21/-. Good house, with 2 reception, 4 Ъейгоотв, eto. Garage. 
Grounds of one acre. Freehold for sale, or would be rented at £140 
р.а. Premium £1,800. Ill-health reason for disposal. 
NORTH OF ENGLAND. — LARGE TOWN.—PARTNERSHIP.—A one- 
third share is offered in góod mixed-cluss non-panel Practice nverag- 
ing for past 5 yeara £5,295 p.a. Fees 7/6 to 2 gns, Not much 
midwifery from 5 gns, Suitable house, with 2 reception, 6 bedrooms, 
еіс. Garden. Garage. Price 22,000. Premium years’ purchase. 
In ing partner should have Surgical experience, preferably hold the 
F.R C.S. or M.S., and be over 30 and preferably married. E 
OAST TOWN.—Sound mixed- 
class non-dispensing PRACTICE held by Vendor for past 7 years. 
Average gross cash receipts approximately £1,500 p.n. Panel of 
nbout 1,200. Fees 3/6 to 21/-. Midwifery 3 gns. upwards, very 
few cases. House contains 2 reception, 6 bedrooms, etc. Electria 
light. Garden. Garage. Ргісо £5,000, of which about £2,000 can 
be obtained on mortgage Excellent social and sporting facilities 
Premium £35,000; 
MIDLANDS.—Unopposed County PRACTIGCE.—A three-eighths share 
is offered in an old-established la ie Country Practice. Re- 
ceipts approximately £1,700. Panel of 1,570 ot 11/6 per head, 
including mileage. Appointments worth oboul £80 p.n. Fees 5/- 
to 21/-. Good house nt а rent of £52 р.в., 2 reception rooms, 4 bed- 
rooms, and professional accommodation with separate entrance. Pre- 
mium &1,300. ` 1 
ne 
PRACTICE producing about £475 p.n. Fees 5/- upwards, medicina 
extra. No пий\Ф!!егу. Geod house available if required. Premium 
£600, or near offer. : 
SOUTH MIDLANDS.—LARG€ TOWN.—Old-established PRACTICE in 
od Hospital town offering scope for Increase. Gross cash receipts 
or the immediate past 12 months are stated. іо be £1,005.. Panel 
of 687. Fees 3/6 upwards. Exceptionally good house, with 4 recep- 
tion, 8 bedrooms, fitted h. and c., 2- bathrooms; professional rooms, 
with separate entrance. Large garden and PIER {бт two бага. 
Rent £130 p.n. Good hunting, shooting, and fishing. Premium 2 


years’ purchase. я 1 а 
SALOP.—Unopposed easily worked PRACTICE in benutiful residential 
Gross cash receipts average £950 p.a., 


and agricultural district 
including £310 from panel nnd over £100 from appointments. 
"Little midwifery. House, with 


Fees from 3/6 (medicine га): 

2 reception, 5 bedrooms, etc. Garage for 2 cars. Garden of 5} 
acres. Electric lighting plant. Renb on lease- £80 р.а. Sport of 
all kinds. Premium 14 years’ purchase. 


ASSISTANTS REQUIRED. — (1) LONDON. —Oullying Western Suburh. 


Outdoor £450 p.o., with free unfurnished house, nice- garden, and 
garage. Must be married and able to drive car. (2) ‘LONDON, E.— 
Outdoor £300 p.n, with commission “and free unfurnishgd house. 
Must be married and experienced. (3) GLOS.—Country Practice in 

with view. to Partnership, 


ood town. Indoor £500 p.a., З h (4) 
KORTHANTS. “Indoor £300 р.а: English or Scoltish, aged 
about 50. (5) GLOS.—Conntry Practice. Indoor £300 p.a., plus 
car allowance. English or Scottish. Must be fond of country life. 


(6) WILTS.—Indoor £300 р.а., with allowance for enr. Single апа 
not over 35. Prospects of Partnership later. 


a Fd н N 
The Agency has made arrangements for special facilities, dh very favourable terms, to be afforded to approved 
purchasers for the advance of part of the premium for'any suitable practice or partnership. Full details on application. 


rrr re eee eee 
Printed and published by the British Medical Association, at their Office, Tavistock Square, ın the Parish of St. Pancras, in the County of London. 





Хол 79, 1935] 


M ou 
Fee uu AN. е. ; Linge 
E И d 


THE “BRITISH. MEDICAL. - JOURNAL... NE : 

















D 


dn. Pernicious and Post. operative 


iii. 





-"Ansemias.... a ee Те 
“A palatable. liquid extract of hog" s> 


`$богпасһ containing. Hæmopoietin in 
‘stable solution. E Е 


The stomachs- are treated. immediately after | 

killing to.extract the Antianzmic Factor in active A 
condition producing a bland liquid of pleasant А . р 
flavour —HOGASTRIN. 


. A dose of two. teaspoonfuls ina a little water 


three times а day for a fortnight, then reduced ` ` | dde 
- toone ‘teaspoonful, will invariably give good : : 


“results in the treatment e all Macrocytic 


Anemias. > 
: Packed. ‘in 4oz., 8oz..and l6oz. bottles. А 


HOGASTRIN 


For inspection sample and literature apply 
AY, to the-manufacturers 


GILES, SCHACHT & CO. 
fe ix 2 : Clifton, Bristol, 8 
$ а - Manufacturing chemists for over a century 


` 


\ 


E "Administration of 
EHRLICH' 'S Original ‘SALVARSAN! preparations in 


ISO DOUBLE AMPOULE 


containing the necessary amount of sterile redistilled water fo 
v preparation of:solutions ready for'use.. 


'NEOSALVARSAN 


TRADE MARK BRAND 














Neoarsphenamine. - (Ehrlich! s Original '914'). 
Also Double Ampoules 0.15, 0.3, 0:45, 0.6, 0.75 gm. 


MYOSALVARSAN' 


RADE MARK BRANDe 








Sulpharsphénamine. 
For intramuscular and subcutaneous injection. 
Iso Double Ampoules with glucose solution, 0.15, 
0.3, 0.45, 0.6 gm. 


‘BAYER PRODUCTS Ltd.. 


AFRICA’ HOUSE, KINGSWAY, LONDON, (Жуз 
SOUTH AFRICA W.C.2, LAUSTRALASIA[, 

Т. & C:Pharma(PTY.) LTD, ` PME e eae 

P.O. Box 2963, Cape Town, - s 


and Levy Building, Manners 
[сс Sty Wellington, New Zealand, . 
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DIPHTHERIA PROPHYLAXIS 
The following Products ve oats at Evans’ Biological Institute : 


` : | | APT. {Evans} - 
Diphtheria. Brett Rise -Precipitated Toxoid. 


Produtes immunity after a single ‘injection. 


T.A.F. (Evans) 


_ Diphtheria - Bloshy lone: Toxoid Antitoxin - Floccules. n VOD 
Suitable for all ages and-specially the prophylaciic for use on adults. 3 doses are necessary. 


* ТА.М. (Evans) . MEE 


Diphtheria Prophylactic Toxoid Antitoxin Mixture. 
Less potent than the other prophylactics, this producing immunity slowly., 3 doses are necessary. 


“РТ. (Evans) . 


Diphtheria Pésbhvisefit Formol Toxoid. M. 
Only regarded as suitable for indivisuals under 8 years of à age. 3 doses are necessary. 


_ Special” КР i large buyers > 


EVANS SONS LESCHER & WEBB LTD. 


` SNEREOOE - | ворон, “E.C.1 . DUBLIN 
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; Hg .  . gastric ulceration, 
vomiting of pregnancy, 
and gastric hyperasthenia 


This preparation of pure bismuth and pepsina liquida 

with sedatives possesses a world-wide reputation with - 

the medical profession in the treatment of acute 

dyspepsia, especially when complicated with vomiting. 
_ There is a wealth of medical evidence testifying to е 
the excellent results achieved. 

Packed in 16 oz. 8 oz, and 4 oz. bottles. Dose: 

One drachm in a little water three times a day 

before meals. Samples and literature will gladly be 

sent on request. ` - 


A preparation of 
GILES SCHACHT & CO. 
CLIFTON, BRISTOL, ENGLAND 

à Manufacturing Chemists for’ over a century 


A De ee patei, Ses M. gt ega bou oe 
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Distributors in Irish Free State: May, Roberts & Co. Ltd., Dublin 
, In India: - B. К. Раш! & Co., Bonfield's Lane, Calcutta . 
In Brazil: W. G. Wills, Rua General Camara, 86 Rio de Janeiro 







BRONCHOSPASM AND ASTHMA 


A booklet surveying this subject, which includes 
diagrams and. illustrations, has recently been 
published and has-been sent to all members of - 
the Medical Profession. You are invited to send 
for a copy should this have failed to reach you. 







“THE LANCET” writes (28/4/34, p. 929] TS 


“We have received a pamphlet on ‘Bronchospasm and Asthma,’ written to bring 
before the medical profession the value of Felsol in the. treatment of asthmatic, 
subjects. The powders can be prescribed by the medical man in accordance with the 
definitg regime which he decides to adopt in the treatment of a case, the claim for 
felsol being phat its administration relieves promptly the attack of asthma by its 
influence over bronchial spasm, so that only the most severe cases would require the | 
injection of morphja.” 3 











T INE BRITISH FELSOL COMPANY LTD. азды, 


Museum 2855. 1 5 : Ca roli ne Street, Lo n do n, | Ww к C А 1. Felsol, Westcent, Eondon 
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À E . DEAN & CO. 

LEIGH PLACE, BROOKE STREET, HOLBORN, E.C.1 
and 14, BALDWIN’S GARDENS—adjoining 


is Telephone: HOLborn 4947 


Midland Agents: WATSON &.GLOVER, 2, Easy Row, Birmingham 
Northern Agents: REYNOLDS & BRANSON Ltd., 13, Briggate, Leeds 
Scottish Agent: G. E. L. ROWORTH, 130, George St., Edinburgh 


* : . —. 
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СА Simple and Light 
: Sacro-iliac Support 


A тл band and pad, incorporated in a light E 
` flexible corset which remains in place, is the SPENCER way 
of meeting the doctor's need for efficient sacro-iliac support. 


Only by designing a garment to the individual figure needs 
(as Spencer designers do) is it possible to evolve a simple 
design with each section of the garment planned to give 
maximum figure support without the aid of harness-like 
` arrangements.. | 


No cumbersome: straps and йге at the back of the garment 

are necessary in a Spencer Sacro-iliac Support. - The garment 

“4s easy to: adjust, inconspicuous and is` welcomed instead of 

` - objected. to by the well-groomed 
woman or man. 


Every Spencer Support is planned 
and cut to place the “pull” of 
abdominal support on the pelvic 
-girdle—NOT оп the spine at, or 
above, the lumbar region. The 
supporting and controlling 


Above. Photograph of a Spencer’ 8асго- iliac Corse and Shadowgraph, ^ features are a matter of DESIGN 


- shewing the pad that fits against. the Sacrum'ahd the inner belt which ЕРЫ Я * 
б encircles the pelvic girdle: holding” the ilii in ‘place. — ; not bulk or weight. 
Т ^ + ‘ . Fe 


= Trained Spencer Corsetières are “resident throughout the Kingdom. - -- Name of nearest gladly: supplied on request. 


- A | scientifically trained. Spencer Corsetióre will call at your surgery 'or ai yow: patient's home to take measurements 
onu 7 under your, supervision, - E 


Spencer Supports and Corsets are never sold in stores. 


—SPENC Е R 


‚ FOUNDATION GARMENT 5 S AND "SURGICAL SUPPORTS 


FE 


reisen ences seinen eee nete нө бен nen eancauaesceaueceunanaceueeseneaeascenseaeantsesunsenteveunsaeneenessoeascensensmeseeessansonrrrat 


‘BEWARE OF “FRAUDULENT SÜBSTITUTION.—Spencer Corsets Ltd. regret the necessity of warning the medical: profession that 
in several, instazicés "where doctors have specifically prescribed a Spencer Support, a corset of another make has been substituted, and, 
because its makers do not understand. the Spencer principles of individual designing, has been unsatisfactory. Every genuine - 
CREE Support ‘bears the. SPENCER Label. 


Branch Offices and Salons: 


- SPENCER: CORSETS Lid. GLASGOW, BRISTOL, LIVERPOOL, 


BIRMINGHAM. 
. B8 Regen Street). LONDON, w. 1. Tel. Regent 62 206. ` See Local Telephone Directory. 


p Mantaray SPENCER HOUSE, BANBURY, ‘Oxon. "5 . Expert Fitters (Trained Nurses) at your immediate service. 
e 


` -Booklets Listed below obtainable on request. » 


~ Write for әәә оп e use of Spencer Supports for (check the subjects in which you are interested) Breast 
2 "Conditions, Hernia, Sacro- iliac ' Strain, Enteroptd&is and Intestinal. Stasis, Movable Kidney, Pregnancy and Post- 
E среза Support, Men's Belts.: ` We will: gladiy send you any or all of these booklets. 


Name; Dr. USE | v Losses Address . 
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MODERN SURGERY REQUIRES 


PERFECT. SUTURES . 












Я T з ЛИ; ть е 


Heat sterilised, strong, supple, . 
‘and smooth, Ethicon, Sutures 
comply with the high standards. 
demanded by the Surgeon. i 
^ Ready’ for use at the moment 

of removal from the sterilised 

tube, they require no soaking 

or other preparation . . . Thé, Pi 

i. _exceptional pleability and ` 
tensile strength. attained only 
by the Ethicon process elimin- *. 






















































КОЕ ates ‘kinking’ and allows thé, 
2 suture to be drawn: through - . 
à ; ," tissues smoothly and ~easily, ` 2 
ы causing minimum trauma, 
ns | * PROFESSIONAL SERVICE DEPARTMENT ^ 
К а бй б А " RS ve BRITAIN) сема: ` pe 
у : ! e Let us send you a inal supply—without obligation. Specify size and type desired. Я SLOUGH, BUCKS 7 : 
S ` Sizes 000; 00; 0; 1; 2; Sand 4. Plain ; тейипп hard: chromic; d hard, chromic. s * Associate Gonibanies И 
: ` j Lo ni ume г |, AUSTRALASIA: — Johnson её Johnson d 
x | t. | А . | Ltd., 194/200 York -Street, N. Sydney. | . ^ 
Еі [ А UN А SOUTH AFRICA: Johnson & Johnson’ 
"t0 E ! 4 d ] Z (Pty.) Ltd.,20 Prichard Street, Johannesburg. " ' 
` | i | = "Eh. d cu gc E . Representatives and Agents in 
Р "ae $= : ‘| NEW-. ZEALAND, INDIA, CHINA, | , 
А $e - : ;JAPAN/&the principal European Countries. ©, 
ae ‘anticipates the trend of future `, 
design. à M thse. * = 
„57. `7 Safeguard yourself against being overtaken by ' ^ 
ae progress by investigating Watson's, latest” pro- 
ч... ductions—the embodinient of modern efficiency. + ` ' 
Sa The “Versatil” (illustrated) is an example from the. . NE 
1 ` latest Watson range. With the “Sunic” BRoeütgen |  — 
n ‘Power Unit it constitutes a complete'shockproof - `- 5 
суз 7 * installation capable of producing supremely good ` a 
a results in all classes, of radiography, yet infinitely .. : 
h - more satisfactory and econpmical than the type ` 
CM of equipment it replaces. ~ : SN - 
Mc _ We are always proud (о have the-opportunity to ^' ' = 
‚С. Br substantiate our claims, and will be happy to 7 
; send descriptige literature.or arrange, а démon- . à 
| , stration on request. . | EE MN" i ' д 
Ка WATSON & SONS. | | 
= | И (ELECTRO-MEDICAL). : LTD: ~ - ү. "HE 
К Ч a дот. м OTHE KING, 
- 43-47, PARKER STREET, KINGSWAY, LONDON, W.C.2 
: Telephone ^. . E Holborn 3861: , ewm xe Ё 
S : Branches :CMANCHESTER; , BIRMINGHAM, ` EDINBURGH, "BOMBAY: | - koe ЖЫШ acre ыр “е 
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| SPECIAL DESIGN ‘ENSURES 
UTMOST EFFICIENCY IN 


с SALTS. 
SACRO- ILIAC 
LT 


Made kom Көп? matériel, "m Е 
elastic, SALTS SACROULIAC BELT. 
effectually relieves strain of the sacro- 
iliac joints. It grips the pelvic girdle ; 
:« firmly, approximates the components . 
of the articulation, and restores the 
. normal relationship of the sacral “and 
iliac bones:, Its unusually deep back’ : 
provides good lumbar support. There 
are also two types of Corset available 
as an alternative to this Belt,-if desired. 
.SALT'S CORSET & BELT BOOK gives 
full details of these . . . а copy will: - 
„Бе sent on request." ` | 




















"London ‘Consulting Rooms: 


“ OAKLEY HOUSE,” 
14-18, BloomSbury St., W.C.1. 


P Female Fitters in attendance 
Monday to Friday.- 
` Orthopaedic Mechanician 
Wednesdays only. - 
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CESTÉRSIL kes 
e ox CHEMICAL. : 
A MEDIUM OF T HERAPEUTIC: VALUE JN RHEUMATISM ' [Ns 


AND RHEUMATOID CONDITIONS. FIBROSITIS, | 
és . TRAUMATISM, NEURITIS, MYALGIA, .PERLARTHRITIS 


SUPERSEDES . METHYL SALICYLATE AND ITS ‘PREPARATIONS. 
READILY ABSORBED AND „FREE * FROM | UNPLEASANT ODOUR 














"Sample for clinical trial TH be. sent on application 


JOHNSON & SONS, Manufacturing Chemists owe HENDON, LONDON, N.W.4 


SHOWING the basic reason why 


. The great value of HOVIS, and the к of its éxcsstiondl nourishing 
power, lies in the added wheat-germ which is the richest part of the, 
wheat-berry. HOVIS has been:shown to contain 18/20 times as much. 
germ as ordinary brown bread, and hence is extremely riche in protein, — 
natural phosphates and Vitamin В. Being entirely free from bran ог. 
husk, it is at the same time very easily. digested. 


there's EXTRA 
FOOD VALUE in 




























: Write for informative treatise | 
“EFFECTIVE INHALATION THERAPY" ` 


_/ ol ALLEN & HANBURY'S LTD.. 

j ATÓ? SE 37 B.J. LOMBARD STREET, LONDON, E.C.3 ` 
N op WHOOP! NG COUGH Nàmo. шыдайды койа ead ed КОРУ 
à . = 1 i 
Vapo- Бао (épéstally prepared. ‘Street ......... ЖУО PD ТЕ 

ТНЕ cresols of coal tar), sedative, antiseptic, SU RE gn С 
PAROXYSMAL antispasmodic, penetrating. — {тожа а ОС еЗ 

STAGE: . Vaporized at night to relieve the , - 


‚ paroxysms at that "time ; the strength of 
+ ' the patient will: ре" conserved. 
An. inhalant of known dependability. Used by 
physicians since 1879. . 
Controls cough in bronchopneumonia and bronchitis. 
Pues in spasmodic\ croup and bronchial asthma, 














The fesse wile of Magnesium Therapy 


“Т defciency therapy, maximum absorption : is DINNE FORD'S 
esseñtial, and there must be no contra-indication 

~ even in the caft of massive dosage. These desiderate 
are afforded by DINNEFORD’s FURE FLUID MAGNESIA. 

` which is assuming iecreasing importance in the Ru Pi ure F luid ` 

treatment of conditions fttributable, to magnesium 

deficiency. It remains, of course, the favourite antacid  MAGNE S І А. 

and gentle aperient, as it has been for over a century.  . 


DINNEFÓRD -& со. ,LTD. LONDON, #1 
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‘VARIBAN’ iise BAND AGE 
“ VARIBAN " BANDAGE constitutes a marked advance on the older MR RE 


methods ‘of treating chronic ulceration of the leg.: It is made from а 
specially woven selvedge material possessing highly elastic properties, PROFESSIONAL. 
PRICES · 





and is impregnated with an antiseptic zinc oxide paste. 


'" VARIBAN " is self-adhesive and combines the principles of firm, 
equable pressure and support to the swollen leg with the benefit of an 
octlusive dressing under which the ulcer is protected and is stimulated 
to healthy ‘repair. ; . J à 


2 inch -- 1/6 
23 inch „+ ao. 
3. inch `- 2J- 
4 inch = 2/4... 


, 


t 


In propioting proper, КОС “ VARIBAN ” steadily reduces oedema. 
It provides protection to the granulations of the healing ulcer. In the 
majority. of cases it is found that^pain is’ either eliminated, or greatly 
rélieved from the first application. · "The necessity for ointments, lotions, 
etc., is obviated, while ' VARIBAN " provides an ambulatory treat- 
ment ‘which allows of full activity of the limbs with better results than 
those following rest їй ‘bed alone. - А 


н. 
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"БЫРП Petit) So 


prs оё 15 bein 





ai биш CUXSON, GERRARD г CO 7 


4 А в. М Оа я р CHEMISTS : " " 
- OLDBURY, BIRMINGHAM `> а 

AGENTS: ud d 52 Р 
AUSTRALIA .. _ ... «^ - MUIR & NEIL LTD., '479, Kent Stiéet, SYDNEY. Box 1562E, G.P.O. 

EE è NEW ZEALAND, .. ` e ` NEW ZEALAND DISTRIBUTORS LTD., С:Р.О. Вох 53@ AUCKLAND 

uM SOUTH AFRICA e ` .. FOWLIE & BREGY (Pty.) LTD., P:O. Box 2515, JORIANNESBURG - 
CANADA. ER m s CREIGHTON & FOBERT, Gutta Percha Buildings, 47, Yonge Street, TORONTO 
PALESTINE... P ме HIRSHBERG BROS., 39, Wolfson Street, TEL-AVIV. P.O. Box 246 

% EGYPT Pesce. dle eat .; ` M. L BRANCO & CO., Р.О. Box 1349, CAIRO 


MALTA = rr - 00 J--MELI, 159 Sda, St. Ursola, VALLETTA 
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ALCIOSTAB is a sterile, aqueous, 


10% solution of calcium thiosulphate supplied 
in hermetically sealed ampoules READY FOR А 


USE. 
Extract from the Practitioner, 1935, 135, 493:— 
“Intolerance to Arsphenamine 


“ Calciostab (Boots) has been found to be 
extremely effective in the treatment of early 
arsenical dermatitis in doses of 0.60 gm. daily | 
injected intravenously for one week. d 
i SUPPLIED IN 6 с.с. AMPOULES 
M SINGLEAMPOULES & BOXES of 10AMPOULES 
LITERATURE SENT ON REQUEST 


4 





‘BOOTS PURE DRUG COMPANY LIMITED 
ENGLAND —— 





^ "NOTTINGHAM > - 





IODI 


` The difficulties and restrictions idee by the TOXIC and 
IRRITANT. тениз ot lodine. ARE ELIMINATED by. 


the use of 


(GOVETT РАТ. ЕМТ) 


“ ЕЕ ” 15 а NON-TOXIC NON-IRRITANT PRODUCT of Todine. 
Clinical tests in some ‘of the largest London Hospitals establish the 


| калы СИ . fon-oxicity and. high therapeutic activity of “ALPHIDINE” in Hypo- 
AHIGHLY' sOLUBLE 8 thyroidism, Toxaemias, Rheumatic Conditions, in fact IN ALL THOSE 
CASES WHERE IODINE OR THE IODIDES ARE INDICATED. ' 


NON-IRRITANT 


COLLOIDAL IODINE oF | 
FULL PARTICULARS SAMPLES AND a C 


т, t 


- .DOSE 
* Оле or more shree 


et MI by an Ж 
ал, d E 
‚+ ` From 


"22" J OPPENHEIMER SON & CO. LTD., 


LONDON, S.W.9 








* LABORATORIES , 














nant vs салал mariam 


LONDON, sw, 8) A 
i Handforth Laboratories, CLAPHAM ROAD, 
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A VALUABLE ` 
PROPHYLACTIC AN | 
SEASONAL EPIDEMICS 


` Radiostoleum, by reason of its standardised content of 
Vitamin A, provides a valuable safeguard against attacks of 































Meat-Juice acts, the manner in which it adapts. Ё" Ломе ái 
-itself .to and quiets the irritable stomach, its agree- . ` B ds mar 
ablè taste, ease of administration and entire a 
assimilation recommend it to physician and patient. 


ote reat 
сабабе Deus Bolling wae 2 


Physicians are тоша to send for. Clinical pages 





For aile by ‘European and American аша and Druggists. 











E . invading organisms in epidemics of coughs, colds, influenza, , 

. tonsillitis Сапа, indeed, iù any infection which has as a 

` i contributory root-cause a break-down in the integrity of the 

І Е ‘epithelial linings throughout the body. Its Vitamin D content 

ensures correct calcium and phosphorus metabolism - with. 

consequent normal skeletal development. i 
tal .. T SAMPLE . 
‚ ON _ А А 
REQUEST : F oer 
А : THE BRITISH. DRUG HOUSES LTD. М 
_ LONDON N-1 | | 
Е ^ d W. 
E *; ш t КЕЛШ j i 
*®ыт/269 . 

EM ——M—— ———————————áÀ 
JE ER NAVI EE Up VER EE чы" 
EC E. 
= =. 
= а еп 1 n е” s Mea ju 1 се = 
Е аа CRM Т ш ааа E 
E "М Vomiting: -of- Pregnancy; i inthe-s c = 
= Exhaustion. . following..Haemor--. . . =. 
= rhage or Prolonged Labour, and = 
= before and after Abdominal Opera- = 
= . tions, the Ease of Assimilation and . = 
= Power of Valentine's: Meat-Juice -to = 
= Restore. and Strengthen has . béen. = 
= Demonstrated ine d E 
= Hospitals for Women. | = 
E -The quickness ‘and power with which Valentine's = 


-. Valentine’ s Меа{- Juice. Co., Richmond: Vir., U.S.A.. ч 
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——INFLAMMATORY 


ГА © ж 


























CONDITIONS = ^ 


x. 


The -timely injection of S.U.P. 36 in 
acute inflammatory conditions such as 


pneumonia . 
broncho-pneumonia 
influenza. 

` tonsillitis 
acute_masioiditis па 
measles z 


* ч `o 
is followed by a regular fall in tempera- 
ture, a shortened convalescence ànd'a | 
complete and uneventful recovery. 


р, se i 





Sample on request ОШ 





THE BRITISH DRUG HOUSES LTD. | . LONDON NH:* ts 
€ = : ——— : Lo SUP[36a ——— 











IN PREGNANCY . 
“НЕ. physiological drain of calcium, phosphorus, vitamins "W TEMHE TES: | 
and other important food elements calls for replacement M ^— Physician of 

during pregnancy. Composed of milk, eggs and malt, Ё Memphis 

" Ovaltine" supplies these. essentials in a delightful form 

which does not overtax the unstable maternal digestion. 

A cup of “ Ovaltine " on arising, during the early months, 

is often effective in controlling sickness and has a food 


value greater than three eggs. 


^ ^. IN LACTATION 


To maintain lactation to the eighth month is an ideal not 
often realised under modern conditions of life. Ample. 
evidence is available to show’ that “ Ovaltine" has a definite 
action „їп increasing the flow and enriching the quality of 
the milk. It has, moreover, a beneficial effect on the health 
of mother ànd child. The flavour is so agreeable that it can 
be taken for prolenged periods ‘without any distaste arising. 


A liberal supply for clinical. trial sent freé on request. 


A. WANDER, Ltd. .184, Queen's Gate, S.W.7. 
Laboratories and Works : KING'S LANGLEY, HERTS. - 
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1 Syrup Minadex provides calcium, 
phgsphorus, sodium, potassium, and 


\ Bg standardised vitamin D for restoring GROUPS OF 


Сҹ $ neuro-muscular tone and as stimulants ` 


Й tothe metabolism of debilitated THERAPEUTIC 
X patients. A GENTS: 





Syrup Minadex provides iron, copper 
` апа manganese for combating anemia. 








Syrup Minadex provides standardised 

vitamin A for maintaining the epithelial 

"barrier to infection Eos preventing 
relapse. 

The appetising flavour of Syrup 

: Minadex is specially appealing to 


children. 6-oz. bottles 2/6, 80-02. 22/6. BRIDE ` 
: MINERALS & VITAMINS A & D 


Less usual professional discount. 


GLAXO LABORATORIES LTD., 56 OSNABURGH ST., LONDON, N.W.I 
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V а . К А * 
D ч ` : И * 
D ` А 8 * 
: | . Lyinine x 
* 2 р 9 о * 
к tonising Tubes | 
5, A * 
* AS A RESTORATIVE FOOD. | ер Oni$Sing. ui es ө 
^ $ ; В . * 
B , . . э 
*: PANOPEPTON' presents, in a form |. ed - MA OMS o 
* ^ "i 4 Я ate E * 
p 7 for absorption, the entire nutriti ўе 
% ready for absorption, the entire nutritious |. PREDIGESTED FOOD forthe SICK X 
. . - {7 
* substance of beef and wheat. It is a E | bise reet e 
* M CE Е al hi . Peptonised Milk prepared with ‘Zymine * 
Ө mpiete solution *or all the nutrient, * 
ist СОН Peptonising Tubes is a perfectly digest- x 
ÉA 
* savory, and. stimulant nitrogenous and ible and absorbable food. Its use pre- $ 
e | 
* . inorganic constituents of these -typical cludes all accumulation of unassimilable `# 
x г 
* foods. Е matter in the intestinal tract. . * 
Ж х 7 ° kl 
* ; | - | Supplied in boxes i Ө 
% : ; ; A ' f з (3 
* Supplied in 12-02. bottles, containing 6 and 12 tubes. * 
УФ DOCU. 
i : : Йй 
Zs 2 : y k p е 1 т 
* Originated and: Manufactured by y : Agents : * 
» А 3: | * 
*.. Fairchild Bros. & Foster (ke. NY) | Burroughs Wellcome: & Co. Ө 
A NEW YORK, and 65, Holborn Viaduct, : ? е 
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kj LONDON, MANC EUN LONDON, SYDNEY, and CAPE TOWN. = 
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| XETH ЕВ. SOLUBLE a X Meth А нане 
: TARPASTE ESTP. “BALM. & LINIMENT 


A definite. advance in: (е . ' Clinical evidence. supports the. 
application of Crude Coal Tar . - value of this new compound in. 
in Skin- Affections; OSET XL Dir ` Rheumatic. Joint Affections, etc. 


XAMYL NITRITE i “STERULES’ 


A standard remedy for relief of: Angina. Pectoris, Spasmodic | 
"Asthma, eic, also. employed in threatened faintiríg and col lapse. 


; Sample and literature. on request - 


w MARTINDALE 


Manufacturing. Chemists 


- LONDON, - W:1 








Modern Iron Therapy E 


г “Tron t Jelloids* are an ‘elegant and reliable means of administering the proto- : | 
carbonate of i iron. The preparation has none of the disadvantages of Pil. Blaud. ` ` 
Oxidation does not occur because of the soluble film which covers the tablet. E -. 
The i iron content remains. fresh and unoxidized no anie Ie ge injury to the i | 
P teeth i is avoided. pe M on ES. a, Ш ins > ш 


"The | 6 Jelloids*" are highly effective i in the treatment of achlorhydric a anzmia and 


indeed i in all the = anemias in which massive iron therapy i is indicated. , 


fron J elloids 


‘You: are dordially invited то uenis: for undis dor clinical: test. 


‘The Iron: * Jelloid* Со. Ltd.; King George's Avenue, Watford, Herts. Et А 
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„taken, and “the Spraying , is - begun „The „Атру oH 
solution. ‘thus falls difectly upon ‘the’ vocal cords ` 
"and passes - -down between them into the 


Acute `> ||| trachea, М Ru a a 


» : РИ CR NES ' The results of this treatmént are often most gatis- ` 
LA RYNGITIS rim © factory: The early application of an Argyrol spray 


— ` | may thus prevent serious complications. | | 

Laryngologists find the new Argyrol brand Silver . 
nO - i E: Vitellin tablets a great convenience. ‘They not only 

ACUTE laryngitis, usually the result of exposure to - insure accuracy, but they also save time, because a. 


? wet ‘and cold, -vety often follows a- "simple winter: fresh solution is thus made available in a few - 





coryza. - - The voice. is almost. aphonic and. speech is ~ minutes, in the doctor's office, in the operating - 
difficult and painful. In children the respiration тоот or at the bedside. Four tablets dissolved in: 
nay be seriously enibatisceed: . - ` five drachms of water make a то per cent. solution;- 
- А oted laryngologist states that a то to 20 рег other strengths in proportion. ` ane 
cent. Argyrol brand Silver Vitellin solution sprayed - “To insure better results, be sure you use Алу yro/. 
with an atomizer upon the' affected parts, | often | ` 


affords quick relief. He recommends the following 





Samples and Literature on application to Sole Distributors * 


The patient exhales deeply о that the TM ‘is ` Fassett & Johnson, Ltd., 86, Clerkenwell Road, E:C.1 
* ARGYROL” IS A REGISTERED TRADEMARK, THE : 
. nearly, empty of air. Then a deep inspiration is . PROPERTY OF A. C. BARNES CO. (INC) ``; 


simple technique : ое BY 


*. d - ч > t. 
- - ES ze E AoA А x ` 


Sodium Mandelate—Boots -presents -the, 
sodium salt of Mandelic acid for use in the treatment of 
cases of urinary infection unassociated with urinary obstruction., 


No neutralisation is required as with Mandelic acid and it is 


only necessary to dissolve the >required amount in water 


С suitably. flavoured, n 
SUPPLIED IN BOTTLES, OF 
4oz. and 802. КТ 
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(пзш ‘A.B. was the first British insulin 

offered commercially to the medical. pro- 

-fession. Ks manufacturé-on an industrial 

. scale was the direct result of research 

carried out by the joint: manufacturers , 

. in their physiological and chemical labora- . 

 tories ;its.supremacy has been fully . : 

maintained by the persistent work of the _ 

research staff engaged in its .mroduction. 

Тш ‘А.В’ has à world-wide reputation <- 

for its strictly sáfeguarded sterility, its е 

carefully standardised strength, its freedom 

from toxic reactions and its stability in 

hot climates. - `. . СЕ 

` Suppliéd in three strengths: 

20 игдїз per c.c. Packed in bottles containing: > ~ 

5 c.c. (100 umts) 1/6 each ` ‘ . 

. 10сс.(200 , ) 2/10 , ‘ HA 

. 25 cc (500 „„ ) 6/10 „ zou 

. "40 units per c.c. Packed in bottles containing: . - 

И " . | 5 c.c..(200 units) 2/10 each en A 

B : . » і eec ; 80 units per c.c. Packed in bottles containing: 

Pe E An) 5 c.c. (400 units) 5/6 each 
Full particulars and the ‘atest literature will be 


E У 7 Ж.ж e А QNS , sent free to' members of the Medical Prolession.- 
re VE RANT no ; m |, emt Licencce« and Manufacturers. >` pau ok os 
cu А еш & Hanburys Lid. The British Drug Houses Lid... 
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D . AMENORRHEA - DYSMENORRHEA . . 


MENORRHAGIA -' MENOPAUSE 


Today, as for увагѕ, Ergoapiol (Smith) is the accepted 

. medicament in combating those menstrual anomalies which 
may be traced to, constitutional disturbances; atonicity of г 

the reproductive organs; inflanmatory conditions of the 
D. uterus or its appendages; menta emotion or exposure to 
the elements. А Е 257 





The physician readily.can ascertain whether his prescrip- 


с | 4 tion for Ergoapiol (Smith) has been correctly filled by 

A . dividing the capsule at the seam, thus revealing the . ; 
2 initials M.H.S. embossed on the inner surface, as shown ` 

i in photographic enlargement: oa ! | 
4e л Literature on request. ` | 
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GREAT SCIENTISTS AGREE THAT. 


BREAD 


IS THE FOREMOST FOOD FOR 


energy 


COMPARE THE OPINIONS OF SUCH UNIVERSALLY CELEBRATED 
SCIENTISTS AS . THESE 





" Bread is not on'y one of the most nutritious, but "Two-thirds of human energy is danda from 

it is also amongst the cheapest of foods... for a cerboliydrate, Not- without, warrant is bread 

given sum one obtains a larger number of Calories considered the staff of life." 

from bread than from any other food." 

From “Food and the Principles of Dietetics,” edited by Professor Mottram From “The Science of Nutrition” by Professor Grabars Lusk of Cornell University 
and Dr. Hutcheson, A А 


MAKE BREAD DOMINANT IN THE DIET 


C.F.H.147 
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Е "TABLOID' E HYROID Products 
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There-is still available to prescribers "E 
‘the original ‘TABLOID’ THYROID ^". 
PRODUCT . issued by Burroughs Nr 
Wellcome & Co. when thyroid therapy 

was first employed. ^ For convenience 
- of ordering, itisknownas'TABLOID' ^ - 
THYROID GLAND, ORIGINAL e 

| FORMULA. E 


For those. -desiring to . pm а 
Dry, Thyroid, 1932 B.P., there is `.. 
‘TABLOID’ THYROID (Dry · 
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; Bottles containing. 100 products : і ^ combination as'Thyroxine. . ` 
; Gr. 1/10, gr. 1/4 and gr. 1/2, at 1/-; gr. 01, at 1/2; ` Bottles containing 100 products 
; gr. 1-1/2, at 1/6; gr. ©, at 1/8; gr. 2- 5-4/2; at'2/-; : DE 
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- Supreme Quality 18° 
Burroughs Wellcome Ouality 


Ж. 00s. By writing c T S 
ч Же ` in full you “secure ШЗ quality.: for . Your 


patients; as an additional precaution, add 


Е “the words : (C 
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MARK 
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, T Lj effect. ‘Free ыш and. astringent 
5 банта Варан, NE p^ 18 b: 013 a - S лр properties, ^ WONG eene 


A seasonable antipyretic and diaphoretic араганы products," gr^ 5, bottles, of 100 at 1j- 
E n e" -n %100.',, 1/8 


73 А | . combination. . C I Wo We , 
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In solution presents a pleasant sparkling A well-tried combination. Laxative or 

draught in- which the flavour ‘cf the“. -’ ; purgative according to dose. 
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“+ - Pleasant Means of taking Bromide 
E s IMP | " Sebrex" is a British preparation consisting of meat. . . И © 
ый - апа vegetable extracts together with sodium bromide. . ' MES 
DIE. ? Each tablet contains 17 grains of sodium bromide and. ^ ў 
ў when dissolved in half а cupful of hot water, produces 7 
а most savoury beverage, indistinguishable in appear- . 
ance and taste from ordinary broth. The hot liquid EU 
° , supplements the sedative action of thé bromide. А T 3 
"Sebrex" is recommended for sleep . - K 7 
А lessness, anxiety' neuroses, epilepsy, x 
. а . migraine, seasickness, vomiting of .. Е 
ska 5 d pregnancy, hysteria, alcoholism, and ` 
"est ` " other conditions. к . = 
ия US ‚ In tíns^of 10 'and;50, at “1/9 and в/- РЕ AE е 
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contains in solution the albumen and p 
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‘The juice is extracted under pressure ut 
` and concentrated in vacuo, a low tem^ |^ . 
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What is ‘the nature of these. infiltrations? . Three. possiblo 
explanations may be given. The cells may accumulate 
in certain situations through .being drawn: out: of the 
blood stream as they pass. along the capillaries ; ; some 


physical feature may detain them. in their - passage ; or 
something in the па{иїе of "hemiotaxis may attract them ; PY 


such arrested. cells” may. multiply locally, the original 
arrested cells being few. , Secondly, ; the accumulation of. 
cells may be a response - ‘of local cells to some stimulus. 
Thirdly, | the accumulation „may: represent . the- arrest? ‘of. 
emboli of a: true ‘tumour prócéss.. In the cases "under 
cbnsideration extensive infiltration of ‘the: heart ‘muscle . 
or between the tubules of the kidneys cannot be explained 
by multiplication of local cells. 

Another way in which the infiltrations .differ from 
' ordinary secondary malignant deposits is that the infiltra- 


tion by cells is of a diffuse nature; the muscle bundles | 


or renal tubules remaining for a'lorg time, distinct; _ though 
widely separated by masses of cells. This diffuse’ dis- 
tribution is still maintained in parts where the deposit . 
is of a circumscribed and nodular, type. In: the case of 
malignant deposits, although infiltration does occur slightly 
-around the periphery, the original structure is entirely 
.,destroyéd in the main portion.of the deposit. The view, - 
therefore, seems justifiable that the infiltrating cells reach 
‘their situation ‘by. the. blood stream and then may undergo 
multiplication. "But the méthod of infiltration is more 
diffuse than that of шау malignant cand ; 


Gauges of Death . 


The majority of leukaemic patients die as the result | 


of a secondary anaemia and gradual asthenia, or from 
‚ intercurrent infections. Among the rarer accidents that 
may lead to' death leukaemic infiltration of ће "heart 
‚ muscle must be considered, since this seems clearly to 
have been the cause of death of the male: `дегпеп to 
be-mentioned. - 


The intense leukaemic infiltration seen sometimes in the- 


kidneys may obviously be in some cases so extensive as 
to interfere with renal function and lead to a form of 
uraemia of the anuric type. Їп these cases, however, 
the general disease. is probably so far advanced that 
uraemic manifestations, if present, might be obscured in 
the dying patient. In some cases it seems possible that 
intense infiltration of the kidneys -may occi with 
leukaemic lesions not far advánced elsewhere ; under these 
-circumstances death might result from щрешїа.: MR 
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* Read in е Section of Pathology and Bacteriology- at the. 


Annual Meeting of the British Medical Association, Melbourne, 1935. 
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LEUKAEMIC INFILTRATIONS * Uri 
BY 


E BURTON CLELAND, M.D. 


x MARKS'"PROFESSOR OF PATHOLOGY, UNIVERSITY OF "ADELAIDE ; 
i EA MC RA d , : ADELAIDE HOSPITAL 
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leukaemic infiltration does ӧссиг in this organ. 
effused blood white célls are present in large numbers, 
and this may suggest extensive infiltration. The Virchow- 
Robin space may contain niany leukaemic cells. 

Ла some'leukaemic cases the capillaries in the alveoli of 
the‘ lung may 'be stuffed with white celis, which, in 
Sections, may be seen to have, escaped: im considerable 
hümbers into the alveoli theniselves.’ In such cases they 
БА арреаг eventually. in icd sputum.. 


4 
M we ! 


Differentiation 
It-is hard to draw a sharp line of. distinction between 


y MS 


are cases showing infiltrations, sometimes extensive, which 
may be aleukaemic at-the beginüing and afterwards show 
| à leukaemic change in the blood ; these would seem to 
' be connecting cases. 
' decide whether a case is lymphosarcomatosis ог an aberrant 
member of Hodgkin’: s groüp., As.we have. séen, Turnbull 
| considers both these conditions to be granulomatous. In 

what are considered to be- cases of, lymphosarcomatosis, 
multinucleated -cells : :may be: seen occasionally. , In some 
cases. grouped’ under? Hodgkin's disease we may see a 
‚ general uniformity of: cell type; ‘although ¿the cell is 
Е sarcomatosis: 

Turnbull’. lays ‘stress, on enlaigement of the Spleen being 
éssential for the diagnosis of, leukaemia. In some of our 
exaniples of infiltration in what we have considered to be 
. aleukaémic ` càses^of ‘leukaemia the 'spléen has: not been 
“enlarged, and in ‘some of the-definite cases with leukaemic 
, blood .the enlargement~has- only been trivial. - It does not 
seem: that enlargement of -the spleen is'a necessary con- 
dition. for the post-mortem diagnosis of leukaemia. 


Б In October, 1931, a male dement aged 57, who Һай been 
in ‘the Parkside- “Mental: Hospital for thirty-two ‘years, and 
apparently had beén: a. healthy man througitout 'his stay, 
, collapsed and. died -within `a. few minutes, with' signs of acute 
heart failure. , The Sost-mortem examination .revealed four 
pints” of. clear fluid , їп .the ‘pericardial ‘cavity, and’ replacement 
of the heart muscle to a considerable extent by. a 'glistening 
‘and - slightly “translucent whitish’ tissue, which projected 
slightly? on the froht of” the: right ventricle: and оп the 
posterior aspect of the left-ventricle. The’ heart was hyper- 
` trophied; weighing. 20-02.. The.liver weighed: 914-0z., and 
` the spleen 12 oz, Both fhe kidneys were large,:and had one 
or two indefinite palé patches in the cortex. The media- 
stinal glands, were normal. Microscopical examination showed 
ipüigatin. of the heart muscle Фу rounded or somewhat oval 


~ 139111 


Haemorrhages in the brain may be a cause of death; . 
In the ` 


lymphatic leukaemia and lymphosarcomatosis, since there' 


Similarly, it is hard" sometimes to - 


larger and’ paler - than the large lymphocyte., of lympho- . 





* 
* 
f 
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: of both was pale. 
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cells (Fig. 1 on the Plate), and a similar, infiltration between 
the tubules of the kidneys (Fig. 2), but no’ obvious 
infiltration in the liver. In the brain there was a definite 
slight increase of lymphocytes in places. Death was clearly 


attributable to heart failure from infiltration of the heart 


muscle by these cells. 

Two years later another patient in the mental hospital, 
a man aged 42, suffering from dementia praecox, was 
transferred to the infirmary ward for special care and treat- 
. ment on account of influenza. His temperature continued to 
oscillate, he became very anaemic, and died on December 
Sth. At the necropsy it was.found that the heart muscle" 
was rather pale but firm. ' The liver weighed 59} oz. and the 
spleen 44 oz. The kidneys were not enlarged, but the medulla 
Microscopical examination of a papillary 

muscle and of a portion of the septum of the heart showed 
some irregular diffuse infiltration with rounded cells, among 
which were definite myelocytes. In some foci the cells 
'seemed to be breaking down and the nuclei disintegrating. 
In the liver there was some infiltration with myelocytes and 
polymorphonuclears, but there was no infiltration in the - 
kidneys or testes. The marrow of, the shaft of the femur, 
which appeared greyish white, showed numerous miyeloblasts 
and nucleated red cells. Death was attributable to the 
profound anaemia, with dilatation of the heart and early 
hypostatic pneumonia. * 

'In January, 1929, a schoolboy, aged between 12 and 14, 
was treated at home for an illness of a vague nature with 
a raised temperature.. He was then sent to a private hospital, 
where after a stay of two or three days- -he developed what 
Seemed to be a fit, and died before his medical attendant 
could see him. There was a history of his having been hit 
‘on the head by a cricket bat or ball ; the blow apparently 
had not been a severe one. At the post-mortem examination 


_ scattered softened foci with haemorrhages ‘were found in the 


brain. He bad a large liver and a fairly large spleen, with 
an ‘enlargement , in the neighbourhood of the thymus, but the 
lymph’ glands were not noticed to be enlarged. Sections of 
the brain showed extensive areas packed with cells of a 
myeloblastic or myelocytic type (Figs. 3 and 4). The 
areas looked like haemorrhages in which white cells were 
taking the place of red cells. There was also an infiltration 
of a diffuse nature in the kidneys (Fig. 5) and in ine: 
liver. 

About twelve years ago а child aged 18- months died at 
‘the Children’s Hospital with, among other symptoms, a 
sloughing ulceration of the pharynx. ` Post-mortem examina- 
tion showed that the kidneys were very extensively, infiltrated 
with myelocyte-like cells with indented nuclei—to such an 
extent that tubules were only to be seen at wide intervals, 


` and the glomeruli appeared isolated. in the mass of cells 


(Fig. 6). There was a very. extensive infiltration of the 
pancreas (Fig. 7), and an infiltration, (apparently by myelo- 
cytes) with many. mitoses in the, region of the. thymus. 
Groups of Charcot-Leyden crystals were frequent in the 
infiltrations. The case was evidently an acute form of 
leukaemia, a condition which had been suspected, betore death, 
though a blood count had not been made. 


In the first three of these cases no suspicion of their 
possible leukaemic ‘nature existed before death. Опе 
patient died. in a few minutes ; the others were ill for 
from ten days to two months. No blood count estima- 
tions were made. Nevertheless, *he extensive nature of 
the infiltrations suggests that an overflow into the ‘blood 
stream: håd very likely taken place, and that a leukaemic 
picture would have beén presented therein. · Problems 
that present themselves for investigation are: 


1. Do these and similar types of infütration, sometimes 
diffuse and sometimes nodular, in the heart or kidneys or 
liver or subcutaneous or other tissues, represent one 
process or several different entities, sore. ‘leukaemic and 
some not leukaemic? : 


2. Is there a clear-cut means of distopuishiug between 
7 leukaemic infiltrations, lymphosarcomatous infiltrations, 
_and the infiltrations met with in some cases of acute 
‚ Hodgkin’ s disease? E | ' 


‘like infiltrations. 


„vesicular nuclei ; 


: atypical cases, perhaps leukaemias, three ; 





Definitions 


Diffuse infiltrations by the appropriate cells of the liver, 
kidneys, and other organs and tissues are common features 
of ordinary cases of myeloid and lymphatic leukaemia. 


Ín true pseudoleukaemia (systemic aleukaemic lymphoma- - 


tosis) the picture is that of lymphatic leukaemia, with 
numerous groups of enlarged lymph glands, and, possibly, 
deposits in such organs as the spleen, liver, kidneys, and 
gastro-intestinal lymphatic system, but without the 
leukaemic blood picture. 
a lymphatic leukaemic blood picture is. associated “with 
more atypical characters in the cells which form tumour- 
The appearances suggest a neoplastic 
process, but there seem to be all yarieties of transitions 
to ordinary cases of lymphatic leukaemia. In chloroma, 
lymphomatous masses are found particularly in the skull, 
with groups of enlarged lymph glands and enlargement of 
the spleen, and with, or even without, a leukaemic blood 
picture. 

H. M. Turnbull? depicts ‘‘ lymphosarcoma ' 
a condition in which cells resembling ` large or small 
lymphocytes or lymphoblasts lie~in the meshes of a 
fibrillar reticulum, replacing the normal tissues ‘like’ an 
infiltrating neoplasm ; a single group of lymph glands or 


” 


_several areas of adenoid tissue may be affected ; several 


foci may be affected simultaneously, as in lymphoid tissue 


in the intestine ; the periadenoid tissues become infil- 


trated ; and secoñdary. foci шау, appear in organs where 
adenoid tissue is normally present, as in the spleen, bone 


marrow, and portal system of the liver, or evgn in those ` 


in which it is not normally present, as in the skin, kidney, 
and myocardium. , The spleen, he states, is the key organ 
in differentiating ,‘“‘ lymphosarcoma " feom lymphatic 
leukaemia: If the spleen is unaffected leukaemia is 
excluded. If it is affected the lesion is confined to the 
Malpighian-bodies in lymphosárcoma, while in lymphatic 
leukaemia it affects the pulp primarily. He‘ considers 
lymphosarcoma a lymphegranuloma rather than a neo- 
plasm, and'closely allied to Hodgkin’s disease. 

- Ordinary cases of Hodgkin’s disease present a character- 
istic histological picture, with large and small lympho- 


_cytes, eosinophil cells, often plasma cells, proliferating 


reticulum cells, and;usually reticulum giant cells, followed 
by fibrosis. In Hodgkin's sarcoma as described by, Ewing! 


In Sternberg's leucosarcomatosis ·. 


as follows: ` 


z 


the picture varies from a close resemblance to the ordinary : 


form to a tissue composed of large round cells with faintly 
staining granular cytoplasm and moderately chromatic 
large round giant cells with multiple ог 
multilobed nucléi, may predominate. Pullinger? considers 
these various cells in this disease as probably all derived 
from the reticulum ‘cells, constituting, in fact, a 


reticulosis. ate u 


Clinical Considerations 

In the course of 3,142 post-mortem examinations at 
the Adelaide Hospital, and 358 at the Parkside Mental 
Hospital—a total of 3,500 cases—the incidence of leu- 
kaemia, lymphosarcoma, and Hodgkin’s disease was as, 
follows: ordinary myeloid leukaemia, nine ; myeloblastic 
leukaemia, four; ordinary lymphatic leukaemia, seven ; 


' lymphatic leukaemia with extensive, infiltrations, three ; 


pseudoleukaemia (aleukaemic leukaemia), three ; leukaemic 
infiltrations found but blood counts not made, four; 


mata, six ; multiple myelomata, two; chloroma (?) (no 
increase, of, white cells in the blood), one; ordinary 
Hodgkirfs disease, seven ; acute Hodgkin’s disease with 
multinucleated six; and Hodgkin’s disease with 
sareoma dona ie ndothelioma), three. In the 358 mental 
patients only two cases occurred ; they are grouped as 


. r 
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lymphosarco- ` 
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leukaemic infiltrations found but blood counts not made,” 


being the two examples given of infiltration of the heart j: > : 


muscle.'. The schoolboy with the cérebral haemorrhage | 
and unsuspected léukaemic infiltration, and the infant of 
18 months from. the Children’s Hospital, are not included 
in the above.’ An, epitome ‘of those cases in the above’ 
‚ series showing unusual. degrees of infiltration will indicate 
; the scope of these, and the difficulty often . experienced 
in deciding on the correct diagnosis. | gm 
* 2 B 
Infiltrations in Known Leukaemic Cáses - E 
. Myeloid Leukaemia : -Nodules in' the Peritoneal Cavity, 
Ovaries, and Liver, with Ascites;—No. 99/31: A woman, 


aged, 40 had received deep x-ray treatment for myeloid 4 ` 


leukaemia. The’ white cell count during her last ‘period of 
admission was reduced to 18,600 per c.mm., with 69.per cent. 
myelocytes. The spleen weighed 86 oz. and the liver 102 oz. 
There were nodules over the peritoneal-cavity tending ‘to fuse, | 
fronf®a pin's head. fo a’ walnut in size, with ascites. Myelo- 
cytes infiltrated the liver and kidneys, and composed „the 
nodules ; mitoses were present. a з 


Lymphatic Leukaemia with Infiltration at the Sites of Soamin 

', Injections and a Surgical Incision.—No. 143/20: А man 
aged 66 had a sore'on the back of the right hand, which 

. was followed by a painless lump near the elbow. Six months 
‘later he was admitted with enlargement of the glands at the 
right elbow, in the right ‘axilla, om both sides of the neck, 

. and in the imguinal regions. No increase in his whité cells 
had’ been detected six weeks before admission." When’ ad- 
mitted they numbered 422,000, consisting almost entirely of 

* large lymphocytes. The spleen weighed 36 oz. and the liver 


50 oz. Where sSamin injections had been made,in the left | 


‚ arm the subcutaneous tissues were infiltrated. There, was а 
' -similar infileration over the site where.a supratrochlear gland 
- had been removed., There was infiltration of the skin over 
. the right biceps. Besides the glands mentioned,. those along 
‚ ‘the vertebral column and -common iliac arteriés and the 
femoral glands were enlarged. ." — ' < yi 


Lymphatic Leukaemia with Tumour-like Infiltrations (Leuco- 
sarcoma), Nodules.in the Kidneys, Liver, and Pericardium, 
Plaques on the Ribs and їп the Spinal Canal. Low Leücocyte, 
Count.—No. 10/23: A man aged 88 had a white. blood 
"count of 11,000, of which the lymphocytes contributed 80 per 

' cent. There was ап infiltrated neoplastic-looking mass on the 
posterior aspect of the bladder in the depths of the, recto- 
.-vesical pouch, and. extending to the prostate. The kidneys 
yere studded with nodules: with rather ill-defined outlines ; 
« there was, a diffuse infiltration, with the remains of tubules 
‚ still showing in many places. A few ill-defined nodules were 
7 present in the liver and also in. the pericardium. There were 
diffuse whitish elevations-on some of the ribs and in the | 
spinal canal. A plaque in the pia mater pressed on the 
subjacent cord near the commencement of the cauda equina ; 
„microscopical examination of this mass was not made owing. 
to the accidental loss of the specimen. "e t 


, Lymphatic Leukaemia with Tumour-like "Masses ~ (Leuco: 
` sarcoma) áround the Abdominal Agrta,. in and around both 
, Kidneys, in the Mediastinum, and in the Left Serotal Sac.— 
* No. 82/26: A man aged 81 had-a white cell count of 48,000, 

of ,which the lymphocytes contributed 89 per cent. · Тһе 
“Bpleen, which was said to have been enlarged for eleven 


yéars, weighed 92 ол., and the liver 82} oz. The tissues in | 
front of the abdominal aorta showed à diffuse firm pinkish-, |. 


‘white infiltration Surrounding this ‘vessel and the: inferior’ 
vena cava ; they extendéd laterally to. form Cuirasses around 
each kidney, as well as infiltrating each kidney by way of 
the hilum and: pelvis. The.-suprarenal glands were lost in 
£he.mass of ‘infiltration, and ће pancreas was-surrounded. 
The left scrotal sac was infiltrated: There was an infiltrating | 
mass partly embracing the lower portion of the trachea, and 
.another behind the heart. “The glands in. the axillae and ` 
groins were also enlarged. Microscopically there was infiltra- 
tion in the liver—of Glisson's^tapsule more particglarly— 
.and in,the kidneys & diffuse - infiltration .affecting ‘also the 
„surrounding fat. ^ E. ugue CM DTE as 
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_ *-.* Infiltrations in Pseudoleukaemia | 
` In the/exámples above detailed the leukaemic nature 
‘of the cases is beyond ‘question. In the. two following 


|i Cases, placed under “ pseudoleukaemia,'' the' leucocyte 


.'count was either reduced or not greatly increased, and 
the differential counts were normal. Otherwise the patho- 


logical pictures were those of a leukaemia, and the cell: 


infiltrations were similar in characters to those met with 


„in lbukaemic cases. As it is well known that cases, later ` 


‘showing typical leukaemic blood pictures, may be met 
‘with in an aleukaemic: (presumably early). stage with 
enlarged glands, there is-no reason to consider these cases 
as being aetiologically distinct from leukaemia. 


A girl aged 13} had a profound secondary anaemia and 
a white cell count of 37700; a differential count revealed 
no abnormal cells; but the polymiorphonuclears were reduced. 
The spleen weighed 14 oz. and the liver 81 oz. There was 
slight enlargernent of the external lymph glands and the 
mesenteric glands. The liver''was stuffed with enormous 
numbers of round célls in patches, obscuring Glisson’s 
capsule ; there were also small groups between the liver cells 
suggestive of blood-forming islands. In the spleen the 
medulla- was full of red cells, contrasting with the lymphoid 
areds. In the kidneys, cells with’ indented nuclei accom- 
panied the blood vessels.in the medullary and glomerular 
regions. \ Ё 


Pseudoleukaemia, with Extensive Inflirations in the Liver, 
“Kidneys, and Testis, and Infiltration of the Heart Muscle.— 
No. 123/34: A boy aged 13 had a white cell count varying 
from 6,000 to 14,000, the cells being present in normal pro- 
‘portions. The spleen weighed 27 oz., and the liver was. large. 
There were-very large glands around the pancreas, along the 
abdominal aorta and iliac vessels, and in the groin. The 
mesenteric glands were enlarged, as were the tracheal glands. 
There was an extensive infiltration of the liver with large 
mononuclear ‘cells. In the kidneys the renal tubules in 
places were only seen. at wide intervals'on account of the 
infiltration. There was some diffuse infiltration in the heart 
"muscle, and extensive infiltration of the testis. Lympho- 
cytes were present also in the pial vessels, and accompanying 
the small vessels in the pons, cerebellum, medulla, cortex, and 


rounded nuclei occupying most of the cell. 


* Jrifiltrations Believed to be Leukaemic 


‘count was taken, come- the four: mentioned at the 
beginning of this paper, and the case which follows. 

No. 121/32.—A lad aged 18 died thirty-two hours after 
admission; The spleen weighed 40} oz. and the liver 110 oz. 
The lymph glands were - generally enlarged. There was 
enlarged tissue in the ‘mediastinum, ‘and the kidneys were 
infiltrated. $ а: : 


.This last-mentioned case, with much enlarged liver, 


| spleen, and lymph glands; seems unquestionably one of 


leukaemia. ` Thé: boy who died with softened areas and 


Pseudoleukaemia with Infiltration in the Liver.—No; 205/30: І 


basal ‘nuclei. These cells were like large lymphocytes, with ~ 


Under this heading, comprising cases in which no blood ` 


haemorrhages in the brain had obviously leukaemic blood, : 


as indicated by the white cell accumulations in the effused 
blood. The child of 18*months seems also an undoubted 
case. The first dement had a very large liver, but only 
a slightly. enlarged spleen and no etilarged Тутар glands. 
Nevertheless the cell infiltration of his heart» muscle had 
caused his sudden death, and the accymulation of cells in 


his kidneys was considerable. In the second dement the f 


only important features linking it with a possible leukaemic 
process were the infiltration ®f the cardiac, muscle. by 
myelocytes and the presence, of similar cells between the 
liver 'columns,: the spleen and. lymphatic glands being 


notappreciably enlarged. Blood counts in these dements ' 


might have settled their leukaemic nature beyond dispute. 
Even -had such, an examination shown a-normal blood 
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picture this would not exclude leukaemia,” perhaps in ап 
early stage. Both men died from what might be called 
“ leukaemic accidents ” (if they are leukaemic cases) ; 
-the complete pathological picture might be considered as 
not having yet become developed. 


Possible Chloroma 


No. 99/34.2-А woman aged 52 had a white-count varying 
from 4,100 to 8,000 per c.mm. The differential count was 
mostly normal, though metamyelocytes varying from 2 to 
12 per cent. were noted on two occasions, and several abnormal 
cells were seen on two occasions. А fleshy mass attached to 
one of the costal cartilages was continuous with a similar 
mass in ihe anterior mediastinum. Ап extradural sheet of 
tissue pressed upon the dorsal cord. The abdominal glands 
were slightly enlarged. The spleen weighed about 30 oz. and 
the liver 64 oz. The infiltrating cells resembled large lympho- 
cytes. : 


Lymphosarcoma with Infiltrations 


-Four examples from the six cases which were diagnosed 
as lymphosarcoma in these necropsies are epitomized. The 
differentiation of these from cases considered to represent 
leukaemic infiltrations, but without leukaemic blood 
changes, is difficult if not impossible. The details show 
that the distribution of the infiltrations follows similar 
lines to those in the leukaemias. In typical lympho- 
sarcoma a delicate reticulum passes between the cells, 
but it may not be readily demonstrable. 


No. 36/26.—A man aged 40 had extensive infiltration of 
thé ilio-psoas muscle, of the recto-vesical space, between “the 
stomach’ and liver, in and around both kidneys, in the peri- 
cardium, and in the mediastinum. He had haemorrhage from 
a secondary malignant ulcer“of the stomach. The spleen was 
not weighed. 

No. 173/27.—A woman aged 40 had infiltration of the 
head of the pancreas, the base, of the mesentery, along the 
abdominal aorta, and into both ischia, with resulting caries 
and secóndary gangrene of the labium majus. The spleen 
weighed 12 oz. and the liver 56 oz. f 

No. 119/34.—A young woman aged 21, in whose case no 
blood count had been done, showed infiltration of the 
mediastinum; pericardium, and pleura; there were enlarged 
glands in the abdomen and base of the neck, and deposits in 
the kidneys (Fig. 8 on Plate). The spleen weighed 83 oz. and 
the liver 51 oz. There were mitoses in the coeliac glands. 

No. 46/35.—A young woman aged 22 had a mediastinal 
mass surrounding the great vessels, infiltrating the heart 
muscle, and invading the right pleura over the diaphragm, 
with nodular masses and hydrothorax. The glands in the 
coeliac axis and in the portal fissure were enlarged. The 
spleén weighed 3 oz. and the liver 56 oz. The infiltrating 
cells .resembled lymphocytes, with nuclei 3.5 to 5 и in 
diameter. ` 


Acute Hodgkin's Disease with Multinucleated Cells and 
Infiltrations 


No.-170/29.—A woman'aged 64 had deposits in the peri- 
toneum, enlarged glands along the abdominal aorta, deposits 
in the liver up to one inch in diameter with necrosed centres, 
and deposits in the right kidney. There were enlarged glands 
in the neck, around.the thoracic aortg, and in the roots of the 
lungs, with infiltrations of the lungs.’ The spleen weighed 
64 oz. and the liver .65{ oz. The: cells appeared to be 
reticulum cells, and the multinucleated cells were unusually 
large and nunterous. . ` 

‘No. 162/34.—A lad aged 18 had a white cell count of 
12,500: per c.mm., with 5 per cent. of eosinophils. Masses in 
ihe mediastinum and interior portion of the pericardium ex- 
tended into the right lung, eith right pleural effusion and 
with nodular infiltration of the left lung. There were deposits 
in both kidneys (Fig. 9 on Plate), suprarenals, and the pan- 
creas, with a large mass round the abdominal aorta. The 
spleen weighed 4à oz. and the liver 53} oz. Microscopically 
there was fibrosis, necrosis, eosinophil infiltration, and pro- 
liferating reticulum cells, many with compound nuclei. * 
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No. 77/35.—A man aged 26 had been treated for seven 


years with deep x rays for Hodgkin’s disease. There were 


enlarged glands in the mediastinum, the, neck, around the 
pancreas, along the abdominal aorta into the left groin, and 
in the axillae. The bronchial glands were enlarged on the 
right side, and there was invasion of that lung with miliary 
spread. There were umbilicated deposits in the liver and 
spleen up to the size of З} inches and- 2 inches respectively. 
A sheet of tissue pressed on the cauda equina. 

No. 109/35.—A man aged 21 had a leucocyte count falling 
from 6,000 to 1,600 per c.mm. ; the differential count showed 
a polymorphonuclear leucopenia. There were large soft glands 
around the pancreas, along the abdominal aorta extending 
into the left groin, and one soft gland in the right side of 
the neck. The spleen was much enlarged and weighed 40 oz., 
but did not show white nodules; the liver weighed 62] oz. 
There were ulcers in the stomach and duodenum. 


' Hodgkin's Disease: Sarcom8tous Type 


No. 111/32.—A man, aged 50, on whom no blood сорпї 
had been done, had enlarged soft pinkish glands in the medi- 
astinum and along the abdominal aorta, in the neck, axillae, 
groins, and the mesentery, with infiltration of the pericardium 
and wall of the heart. The infiltrating cells ,suggested 
reticulum cells. 


Summary 


1. Examples are given of: (a) leukaemic infiltration of 
heart muscle, in one case causing sudden death in a 
hitherto seemingly healthy man ; (b) leukaemic infiltra- 
tion of the kidneys or pancreas to a degree calculated 
to embarrass the functions of such organs ; (c) leukaemic 
cerebral accidents in which white cells form conspicuous 
accumulations, mostly from the associated* haemorrbage ; 
and (d) neoplastic-like deposits of seemingly leukaemic 
cells in various organs and tissues in known or* presümed 
leukaemic cases, and in cases which have not shown any 
alteration in the blood picture (pseudoleukaemia). . • 

2. Examples are given of infiltrations in lymphosarco- 
matosis. The author finds it difficult to decide in some 
cases“ whether the condition is a lymphosarcoma or a 
pseudoleukaemia. He is not satisfied that there is a 
sharp line of demarcation between these. 

3. Examples are also given of infiltrations in acute cases 
of Hodgkin's disease and Hodgkin’s sarcoma of Ewing. 
The presence, even in small numbers, of reticulum cells 
with compound or multiple nuclei is a help in diagnosis, 
and enables some cases resembling lymphosarcoma to be 
reasonably transferred to this group. 
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L. v. Szathmáry (Zentralbl. f. Gyndk., October 19th, 
1935, p. 2477) describes an extreme case of uterine hyper- 
trophy induced by hormone production in granulosa-cell 
ovarian tumours. The patient, 63 years old, had had 
procidentia since two years before the menopause (at 43), 
and an ulcerated os externum was noted on a bluish-red 
tumour, larger than a child's head, which protruded from 
the vulva. After rest it proved to be replaceable, and 
was found to be connected with a pelvic swelling reaching 
to three fingerbreadths below the navel. There was a 
copious cervical discharge of pus, and a-diagnosis of 
myoma and pyometra was made. Тһе. піегиѕ on removal 
was twice the size of the fist ; it was free from myoma, or 
other tumour, but there was cervical hypertrophy. The 
myometrium was 6 cm. thick. The remains of the endo- 
metrium showed glandular hyperplasia and penetration of 
thé myometrium, in the stroma of which were numerous 
cells resembling those of the decidua. A yellow granulosa- 
cell cy% was found in one ovary, and the urine after 
operation contained 360 mouse units of folliculin to the 
litre. é 
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Of thé conditions which come пйаег the care of the 
dermatologist, the following have been shown to be due 


to infection by staphylococci: sycosis coccogenia ; sycosis . 


nuchae ; recurrent. furunculosis ; carbuncle ; blepharitis ; 
acne necrotica ; hydradenitis (axillary abscess) ; pyogenic 
granuloma-; acrodermatitis continua ;  porofolliculitis 
(Bockhart's impetigo) ; dermatitis infectiosa eczematoides ; 
onychia'and paronychia ; multiple subcutaneous abscesses 
of.infants ; pemphigus neonatorum, and miliária rubra. 


(prickly heat). The type of lesion is determined by cir- 3 
, cumstances such as the age and state of health of the ` 


patient; the site of the initial infection, the condition of 
the skin at the time of infection, and the subsequent 
_.treatment. For example, porofolliculitis, which is an 
“eruption of multiple follicular pustules, usually follows the 
application of some irritant, such as liniment, plaster, 
blue ointment, ,or foments, particularly to hairy parts. 
These infections tend to remain pure, or textbook in 


type. The. : explanation may be ‘that different strains of- 


thé ,organism are responsible for the differing types of 
- infection. Cases of sycosis rarely develop. boils or .саг- 
buncles. Few .čases of recurrent- furunculosis develop 
sycosis, though there must be daily. contamination of ‘the 
_beard are& with the infecting staphylococcus. · A patient 
_, who’ has a pure staphylococcal infection of the nasal 
'^sinuses may dgvelop blepharitis and sycosis of the upper 
lip, but he will not, suffer from boils. 


‚ Predisposing Conditions 


_ Most dermatologists will agree that the really trouble- 
‘some and persistént- infections occur in seborrhoeic 
patients.! Virulent staphylococci cannot be regarded as 
normal habitants of the human skin, but exposure to 
infection - must: be -very frequent. . "Active lesions: due. to 
. this organism are certainly a potent Source of infection 


to other~people, either by: direct or by indirect: contact.- 
Nurses and doctors contract furunculosis from patients ` 
with this type of infection, and boils, porofolliculitis, апа. 


,Sycosis may originate in the barber's shop. -When once 
.the skin has been. infected irritation of the hair follicles 
in which the organisms lurk predisposes to their active 


growth, and friction may determine the site of a boil or., 


a carbuncle. s Eon = . 
Ап unhygienic indoor life, overwork, anaemia, excessive 
` or inadequate diet, chronic ipfections elsewhere, and 
occasionally hyperglycaemia are factors operative in cer- 


tain cases. The most intractable of these infections,. 


sycosis barbae, is never seen. except in seborrhoeic persons. 
These patients ushüálly have other seborrhoeic manifesta- 
‘tions, such as pityriasis, seborrhoeic dermatitis, or acne, 
Or these conditions „have at one time been present. The 

',most.severe cases occur in those whose resistance to 
infection has been low since childhood—tbe subjects of 
chronic infectious eczematous dermatitis of the scalp, ears, 
апа flexures, chronic blépharitis, rhinitis, and пазо- 
pharyngeal catarrh. Dolman has recently pointed. out 
that many of these patients have a pure staphylococcal 

- infection of the ‘nasal’ sinuses. Sycosis -of the moustache 
area is neatly always associated with nasal m and 
blepharitis. Á 


muy. Read in the Section of Dermatology at шулаш! Meeting, of 
the British Medica] Association, Melbourne, 193 





' Treatment 


The аса of many of these conditions is simple. 
It follows the usual lines of attention to the general health 
by proper exercise and diet, with the local application of 
mild superficial antiseptics, of which every doctor has his 
favourites. Prevention of the spread of virulent staphy- 
lococci is important. This may be secured, as in the 
case ОЁ a boil, by an elastoplast dressing, or by the appli- 
cation of pure ichthyol. -If the infection does not respond 
to simple measures, the administration of concentrated 
vitamins, the injection of heavy metals such as tin or 


manganese, autohaemotherapy, polyvalent bacteriophage’ 


therapy, Besredka antivirus, x-rays and ultra-violet light, 
and injections of various proprietary remedies have been 
tried, and have had their vogue. Vaccines, both auto- 
genous and stock, have been used. The very multiplicity 
of, remedies. suggests that none ‘сап be relied upon to 
promote recovery in the obstinate cases, 


А The Infecting Agent 

The most important factor in many of these conditions 
is the strain of the infecting staphylococcus. Burnet? 
has shown that a highly virulent toxigenic Staphylococcus 
aureus strain may have albus variants. The power of the 
organism to form pigment is no guide to -the virulence. 
‘During the past four years organisms have been cultured 
from various lesions and the strains of staphylococcus cul- 
tured have been investigated.. The variation in toxin 
production of different strains of staphylocoéci-has stimu- 
lated work on skin infections by this organism, 

The observation that the blood serum in man and in 
animals often contains measurable amounts of antitoxin 
.has suggésted a new method of treatment? We know 
that some strains of staphylococci may produce more than 


one toxin, and that each of the toxins (alpha and beta). 


Сап evoke a ‘separate antitoxin. The differentiation be- 
tween these toxins is achieved by their different haemo- 
lytic action -ọn ‘the red cells of the rabbit and sheep. 
The alphà toxin, which probably plays the major part 
in human infection, has several properties.- It is haemo- 
lytic, induces- dermonecrosis, and is -lethal to animals. 
It has the power of destroying white blood cells, and so 
contains a leucocidin. 

Panton: and. Valentine! ‘state. that :toxin- produced by 
staphylococci isolated from sycosis barbae proved to be 
weak in leucocidin ' апа ` stróng in haemolysim; while 
cultures from- patients suffering from pyaemia produced 
a toxin which was weak in haemolysin and strong in 
leucocidin. Research work is proceeding in several centres 
into the exact components of the exotoxin of the staphy- 

-lococcus—work that, wil yield more exact knowledge 
of the antigen which recent investigations have suggested 
аз a means of treatment. 

Dolman and Kitching working in Toronto, and Morgan 
working im Melbourne, have shown that strains of alpha 
toxin vary considerably. To quote Dolman and Kitching*: 
' It should be emphasized that staphylococcal filtrates 


are by no means solely comprised of alpha and beta’ 


components . . . alph@ toxin is not a simple ‘entity. 
Moreover, one of us has demonstrated, by using the erythro- 
cytes of: various: laboratory animals, the existence of a 
multiplicity of haemolysins in staphylocoecus 'filtrates: 
Quite apart from this complexity ,of the haemolysins, 
à leucocidim, a plasma coagulase, and an- enterotoxin 
have each been described as separate entities detectable 


in certain staphylococcal filtrftes. No thoroughly reliable . 


methods of titrating these other potentially pathogenic 
properties -have, yet been described, nor have these 
properties been investigated from the point of view of 
their relative significance in human disease. But' we are 
.satisfied that.no one strain of staphylococcus can be ‘relied 
л: to supply the DLE of ОТ which ms seems 
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TABLE I.—Cases-of Sycosis Barbae and Sy 


cosis Nuchae Treated by Injections of Staphylococcal Т oxoid 


























- Саве Sex EUN Diagnosis paralon 
= Disease 
1 | Male} 55 S.B. |\T years 
2 wo | 25 ” 2 
3 " 34 » 12 - 
4 n 23 Е 1 year 
5 » | 35 Р 3 years. 
6| . | % „| UB years 
a| | 5 S.N. |5 months 
s| „|8 "EC 
9 „|22 » | 14 sears 
ю| [59| вв fT. 
11 » 50 7 1 months 
EU a » — |10 years. 
13 » | 40 » 1% years 
14 " 44 T l year 
| „|1? ao [33 years 
.16 ш 21. „ 2 months 
17 „ | 40 S.N. 1 yeax 
18 а 22 S.B. 4 years 
19 » | 40 T 35 . 
20 » 22 Е 2 ” 
a1 | „ | 24 | Abscess Ик. 
z | .|3 М 1 year 
23 » | 207 е 2 years 


. &.B. sycosis barbae. SN., 


TABL: 




































^ 
Case| Sex Age, Diagnosis 
T 
20 MES EI 
`1 Male 56 Carbuncle and 
subcutaneous 
abscess 
2- on 19 Seborrhoeic 
dermatitis and 
E pustules of face 
- 8 à 35 Boils 
4 |Female| 21 i 
5 | Male | 40 ү 
6 on 35 n 
q " 25 ET 
8 » | 45 z 
9 |.Female| 17 | Pustules on face 
10 | Male | 16 Boils 
1 ” 21 n 
12. $55 24 si 
‘13 18 E 
14 Ре 23 E 
15 ә 4 ^" 
16 T 21 ^ 
17 | Female | 46 PEE 
18 | Male | 31 | Abscess on neck? 
-19 | Female | _52 Boils e 
co | Male |-38 " A 
aj . | ‘40 a 
22 | Female| 32 m 
23 #6 46 Boils апа 
: . carbuncles 
24 Male 27 wo 
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^ Observation of} 











Number 
Injections И деш ое 
10 Gurea 0.5-1.6 
28 > я 0.5-3.6 
- 80 Much improved 194.6 ` 
"30 Cured 0.5-9.2 
15 2 0.3-2.0 
10 А 17-51 
9 e 1.0-10.0 
8 os : 1.14.0 
15- Much improved 1.94.0 
20 опей * 05-50 
1 — Much improved 0.8 
: 5 » » 0.5* 
4 Improved 0.2 
‚20 Muchimproved| ' -0.3-5.0 
10 " 04 
9 Cured 0.5 
‚ 20 " Private case 
36 Improved 
14 ” 
13 6 
40 . i 
14 Cured 
, 20 " 
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€ IIL.—Cases of Staphylococcal Infection other than Sycosi 












Duration | Number | 
Disease Injections кел `h 
lmonth | Cured and 
relapse 
*9 months Marked 
improvement 
12. os Cured 
5 years n 
6 months “a 
2 m »- 
2 $ SES ern 
9 ^ v 
Gy a 4 БР 
2 years ] 4 ” 
_|-} month 4 " 
3 months 4 ” 
se, | 4 DE. 
lmonth 4 сон 
2 months 6 Improved 
2 p 5 : Cured 
15 years 4 Improved 
7months| - 4 (o Cured 
4 years- 30 Improved 80% 
25. : 9 : Curea H 
2 a 8 - Cured and` 
" ' relapse 
S ане 
12 


1 year Curéd è 


sycosis nuchae. , A.H.T., antihaemolytic titre, of patient's serum. 


Observation 
of Blood Anti- 


- Remarks 


Chin and upper. 


lip affected. Apparéntly cured ; 


slight relapse 


after three months, which responded to further injections 


Whole beard area, affected—superficial type 


Old case with x-ray atrophy of both cheeks and blephàritis 


Whole beard area with recurrent pustules on forearms 


Old case with x-ray atrophy of both cheeks (concentrated заа. 


used for treatment) 
Sycosis with subcutaneous abscesses of face 


Marked focal and general reaction to first injection 


toxoid 


Typical sycosis nuchae with much scarring 


Sycosis confined to chin 


Superficial type ; had been epilated twice by c rays 


of crude 


‘Mild case without marked inflammatorwsymptoms - Я 


Infection of skin of eyebrows as well as beard area. 


Limited to smali area on chin 


Beard area and blepharitis 


.| Chin 
















aemolytic | - Comments 


Litre 









Apparently cured; small area оп chin. Joined permazent Army 


History of boils and pustules on neck with scarring 


is Treated by Injections of Crude Toxoid 





MEME RN 


o  ———— 
- T = 
2-5 -1.2 норин single subcutaneous abscess threemonths 
SAM, ater ` 2 
^ 
1.1-10.0 Pustulation improved with treatment, leaving sebor- 
rhoea, of scalp 
2.0-10.0 - 
0.2-0.5 Local antiseptics К 
1.2-4.0 Recurrent infection inside nostrils and boils else- 
. where 
1.0-8.0 
- os _| Local antiseptics 
wa “u ^u 
LLI LEJ „ f 
1 Ы ” >" 
2 e А 
m u » " n 
” u uu d 
IZ EI "c 
n m " 
Mixed infection—staphyloéocci and streptococci : i 
boils on hand and neck B 
Numerous boils on neck 
" Scars of old abscess of neck and cheek 
К LLI LEJ n” LEJ " n” 
К - | Mainly on face and scalp . ' 
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uy desirable to have present. in toxins fr 
"770г use on human beings are to be prepared." .' 


Toxoid a ee ЕУ 


I 


‘.. The exotoxin of the staphylococcus; "which ‘is lethal if í 
injected in the crude state, may bé.robbed of its danger- ` 
ous properties, but allowed to retain its useful immuniz-' 


ing antigenic properties, by incubation for several days 
after the addition of a small percentage of formalin. The 


product thus obtained is known as toxoid,’ and it has . 


been used in the treatment òf- chronic staphylococcal 
infections. | By a series of graded injections it is possible 
‘to increase the amount of ‘circulating antitoxin in the 
blood of human beings and animals even to twenty times 


the original titre, This increase in _antitoxin is accom- - 


' panied by immunity to infection in animals, and by im- 
. provement in the cfinical condition of humans in a-fair 


percentage of cases. 
= 


Treatment by Toxoid: Injections © 


I chose a series of patients suffering from sycosis barbae. 


for treatment, since these patients had resisted all pré- 
_ vious attempts at cure, and. the majority gaye a. history. 
of infection for several years.5 In addition, I have treated 


- Cases of recurrent furunculosis, ‘subcutaneous abscess, апа` 


dermatitis, infectiosa eczematoides in a seborrhoeic. This 
last patient was the source-of,our most potent toxigenic 


staphylococcus. My practice with the earlier patients ' 
treated~in 1932 was to use a polyvalent toxoid, to begin | 


„with small injections of 0,05 c.cm., and to increase the 


dose cautiously at weekly intervals. In estimating .the |. 


.. dosage I was guided by the.clinica] condition of, the 
patient agd by the measure of circulating antitoxin in 


' „his blood. My experience came to agree with that of | 
Dolman! and of Murray,’ that the patient's condition and |. 
'. response affor& sufficient guidance to the. dosage ‘and’ | 


- frequency of injections, for individual patients vary in 
~ their response to-toxoid. The work in London has been 
carriéd out with ‘toxoid prepared by Burroughs’ Wéllcome 
Írom a single strain of staphylococcus ; whereas Dolman 
-in Canada uses polyvalent toxoid. Murray contends.that 
a graded series of six to eight injections.is usually sufficient 
for the treatment, and that further injections do not 


increase the ‘amount of circulating antitoxin.: In’ my. 


experience eight injections have sufficed to cure’ cases -of 
' recurrent furunculosis, but patients yith sycosis barbae 
require a long course of treatment to effect a cure. I 
; have given ойе, раііепі as many as forty injections ; the 
‚ total amount of toxoid injected was 12 c.cm.. Dolman has 
had a similar experience with obstinate infections.5 . 
~ In a small percentage of cases Доса], focal; and general 
reactions occur after.the early injections of, the series. 
—Jt'is wise, therefore, to use very small doses when begin- 
ning the seres ór when resuming injections after an 
‘intermission. Unpublishéd experimental ‘work at the 
Walter and Eliza Hall Institute in Melbourne on our 
` early toxoid demonstrated that when stored the toxoid 


deteriorated, so that it lost 40 per cent. of- its antigenic | 


` power .after six .months' storage at ice-box temperature. 
‘At room temperature the deterioration was more rapid: 
“eee "7 ^ Results: of Treatment 

.* Of twenty-three cases of sycosis barbae treated «with 
injections of toxoid 'twelve may be regarded as curéd 
and the remainder much improved, so much so that they 
have ceased to attend the -out-patient clinic (Table I). 


. Та Table II are given the results of tréatment in chronic: 


staphylococcal conditions other than sycosis . barbae. 


Of twenty-four "patients, eighteen. were' cured апа, the. 


remainder much improved. Cases of severe se Jorrhoea 
with added staphylococcal infections still retain ihe ten- 
dency-to seborrhoeic manifestations. wh&h the staphyto- 
coccus ‘has been dealt with ; "the, same applies to acne. 


5% а . 


om which “toxoids , 


Cases with a focus of staphylococcal infection, such as 


-an infected 'sirus-or pyelitis, are, as Dolman has pointed 


out; in.a different category, and may, need surgical treat- 
ment. The dermatologist rarely encounters patients suffer- 


‘ing from acute staphylococcal bacteriaemia, though this 
‘may complicate a severe carbuncle. For such patients, as 


for those suffering from acute osteomyelitis, antitoxin of 
high titre has been prepared, and has been used, especially 
in Canada, in such cases with success. The administra- 
tion of antitoxin in the acute stage may well be followed 
during convalescence by^injections of toxoid to stimulate 
‘and maintain. the natural antitoxin of the patient át a 
high titre. | Ax - 
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In the diagnosis of chronic incomplete obstruction x-ray 


, examination after the giving of barium by the mouth or 
rectum is to-day a standard procedure, and needs по, 
| emphasis or comment; .In the acute complete obstruc- 


tions, however, ‘the barium meal and enema are as a rule 
either impracticable or of little value, and surgeons have 
in, the past relied almost entirely -on bedside clinical 
evidence for their diagnosis. Recently, in an attempt to 
supplement this eyidence, which in the. early stages of 


intestinal obstruction may be slender, there has been a` 


‘revival of the use of ‘plain x-ray examination of the 


abdomen ; that is to say, an examination without any 


‘previous administration of radiocopaque substances. _ 
.During the past eighteen months we have submitted to 


plain x-ray examination of the abdomen all cases of acute Р 


intestinàl obstruction or suspected obstruction which we 
have had the opportunity of investigating. We have also 


. undertaken experiments in the post-mortem room to study 
| the different x-ray pictures produced by varying degrees ` 


of. distension at different intestinal levels; The present 

paper reports the results of this work, and attempts to 

assess. the value of the-test in the diagnosis of acute 

intestinal obstruction. *, | i s i 
zu -\ ~ Literature " M 

' Plain x-ray examination of the abdomen as a-diagnostic 


measure: in intestinal obstruction was, ‘according to . ~ 


Wangensteen, first described by Sehwarz of Vienna in 
1911. -In 1915 Case in America published a paper on 


similar lines, and this was followed by a German contribu- : 
tion by Kloiber in 1919. Sifce 1920 several papers have ' 


appeared in America, references to which are given by 


Mclvér and by Wangensteen, but in this country the 
' method has not excited much attention. $ D 


D o d ;. Method `> — ml 
^ The basis of the test is that gas and 1-77 


be recognized on plain x-ray exar ` E 
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accumulate in the intestine above an obstruction. Two 
- x-ray pictures arè taken, one in the supine and the other 
_in the erect position. In the erect position the 'associa- 
tion of gas.and fluid gives rise to a series of fluid levels 
(Figs. 1 and 2 on Plate). With a tilting x-ray table 
this position is possible even with an acutely ill patient. 
Should such a table not be available, and the patient be 
too il to stand, a similar picture can be obtained by 
turning the patient on his side and taking an antero- 
posterior radiograph in this position. Pictures taken in 
the supine position are the best for revealing the presence, 
amount, and distribution of gas in the intestine. 

As regards the interpretation, the only fluid level usually 
seen in a radiograph of the normal abdomen is in the 
stomach. In occasional cases, however, fluid levels шау 
be noted in grossly atonic colons. Apart from this, the 
presence of fluid levels in the erect or lateral position 
points to intestinal obstruction, either mechanical or para- 
lytic. In the supine position the colon and stomach are 

‚ the only parts of the normal alimentary canal which 
usually. contain gas detectable by x-ray examination. In 
obstruction of the colon this gas is considerably increased 
in amount (Fig. 3). The normal small intestine usually 
shows no gas on x-ray examination—in occasional:cases 
small amounts may be seen—but gross gas in the 
„small intestine points to some form of intestinal obstruc- 
tion (Fig. 4). - 


А Experimental Findings · 

.First of all was studied the x-ray appearance after. dis- 
tension with air of isolated loops of intestine from different 
levels of the alimentary canal. Loops of intestine from 
six to twelve inches long ftom the upper jejunum to the 
pelvic colon were. obtained from post-mortem subjects 
without abdominal disease. They were washed through, 
distended to varying degrees with air, and radiographed. 
Three different types of distension pattern were obtained 
е jejunal, the ileal, and the colonic (Fig. 5). 

The appearance of the jejunum with its mucosal folds is 
typical ; it is usually described as, '' herring-bone pattern” 
- (Fig. 5, uppermost coil). About ten feet below the 
duodeno-jejunal.junction the lines made by the mucosal 
folds become sparse, and nearly all the ileum shows a plain 
rather than a herring.bone pattern (Fig. 5, second coil). 
This is not due to obliteration by overdistension, for loops 
distended so little that their walls are no more than 
separated:do not reveal a greater number of folds. 

The pattern of the colonic loops is distinctive (Fig. 
5, bottom two coils). -The sacculations produce a ‘wavy 
‘bird’s-wing outline of the walls ; the corresponding mucosal 
folds are seen às lines running round the bowel, each at 
a trough between two waves, but not usually encircling 
the bowel as do the mucosal folds of the small intestine. 
In the pelvic colon, however, more of the mucosal folds 
encircle the bowel. The level of isolated loops of dis- 
tended intestine can thus be readily recognized on x-ray 
examination. E 

Since obstructed intestine is distended not only with 
gas but with fluid, the x-ray picture produced by distend- 
ing isolatéd loops with varying amounts of air and water 
was next studied. In the vertical position this combina- 
tion ‘causes fluid levels to show up, but in the flat 
position the only effétt of the addition of water was an 
obscuring of the mucosal pattern, until eventually with a 
very large proportion of evater ihe. mucosal pattern 
entirely disappeared. This agrees with the observation 
that strangulated loops usually cast no gas shadows, for 
they are chiefly distended with fluid, and that only, the 
-coils above the strangulated loops are visible “in 
intestine И - . = 
i re was to distend the 
a f А eo means of 








.the pictures 
cases, indicated the site of the obstruction. In obstruc- , 





tubes introduced at different levels. When the jejunum 


or colon was distended the characteristic pattern at once: 


indicated the site of distension. It is interesting to note 
that the distension of the large bowel was always greatest in 
the caecum, no matter how far-below it the gas was intro- 
duced. This agrees with clinical experience in obstruction. 

When several feet of lower ileum were distended there 
was some difficulty in identifying the nature of the coils, 
and in distinguishing them from large bowel. When both 
the colon and the ileum were distended the dilated colon 
was easily recognized, but again it was more difficult to 
identify the ileum. The crossing of convoluted ileal coils 
produced an арреагапсе which resembled superficially 
colonic sacculations.. Careful examination usually per- 
mitted a differentiation between the colon and the ileum, 
but there is no doubt—partly because of the absence of a 
typical mucosal pattein in the jleum, and partly because 
of the simulation of sacculation by overlapping ilggl 
coils—that distended ileum in situ is sometimes difficult 
to recognize with certainty, and to distinguish from colon. 


Clinical Features 
The clinical cases may be classified. in 
First, the cases in which 
tinal obstruction was made" after the usual methods of 


three groups. 


examination, but in which a plain x-ray examination was. 


performed as well to explore the possibilities of the test. ' 
Secondly, the cases in which there was some doubt 
whether actual intestinal obstruction was present, and in 
which the x-ray examination was used as the deciding 
criterion—for or against operation. Ы 
Thirdly, certain other 
examined as a control to the first two groups. 


In the definite cases of obstruction the findings confirmed . 
those of earlier workers, and also of the post-mortem ex-* 


periments. In obstruction of the colon and of the jejunum 
were not only diagnostic but also, in most 


tions of the ileum different types of distension pictures 
were met with. In the earliest cases a solitary coil of 
jleum was seen, smooth in outline like the isolated post- 
mortem loops. This type of picture required careful 
examination to avoid confusing the distended ileal loop 
with normal colon. The pictures in later cases of ileal 
obstruction depended on how low in the ileum the obstruc- 
tion was situated. If it was fairly high the characteristic 
jejunal pattern showed up above the ileum. If the 
obstruction was Jow in the ileum, or involved large gut 
and terminal ileum, the overlapping distended coils of 
smooth ileuni gave rise to what may be described as а 
bubbly appearance (Fig. 2). 
ileal coils could be seen arranged in the typical '' ladder 
pattern ’’ (Fig. 4). 
therefore, distended ileum proved to be the most difficult 
to recognize in situ. : 

The x-ray test was very valuable in the group of cases 
in which tbe diagnosis after the usual 'methods of exam- 
ination remained doubtful. Thus in two cases a diag- 
nosis of intestinal obstruction was made from the x-ray 
picture, and immediate operations were performed which 
might otherwise have been postponed. Again, in several 
cases negative x-ray findings were accepted as the decisive 
factor against the diagnosis of intestinal obstruction—for 
example, in a case of abdominal carcinomatosis with 
vomiting, in a suspected jntussusception, and in a case 
of salpingitis with-reflex vomiting. In one case, however,. 
the x-ray findings were misinterpreted, and as a result 
a diagnosis of intestinal obstruction was not made until 
after cofsiderable delay. This was a case of ileal obstruc- 
tion after appendicectomy, and it was this case that led 
to he post-mortén experiments described previously being 
undertaken. Reviewing the x-ray pictures of this case 


a diagnosis of acute intes-. 


As.in the post-mortem “experiments, . 


abdominal disorders were, ' 
. 


In Some cases the distended _ 


а. 


'gives may be decisive. 
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in the light of subsequent experiénce, a distended coil of 
ileum could clearly be seen, but it was not recognized at 
the time owing to a lack of appreciation of the character-.- 
istics of the distended ileum.’ In this case also ^no. 
examination in the vertica] positión was made. . 


Most of the control cases:showéd nothing resembling |, 


the obstructed cases. Reflex or paralytic distension of the 
€olon, however, gave a similar gaseoüs distension pattern, 
to that of organic obstruction.’ It is stated that the same 
applies to paralytic distension of the small gut, but in the 
‘present investigation there was: no opportunity of .con- 
firming this. A ‘case. of chronic obstruction of the colon 


` gave a similar- picture to that of the acute obstructions, 


so that. the test by itself does 
obstruction is complete. : 


.not indicate that the 


Discussion and Conclusions 

Tt seems clear.that plain x-ray examinations of the 
abdomen provide/a test for intestinal obstruction which,. 
provided .that the facilities ate available, can be per- 
formed quickly and without undue disturbance of the 
patient, and which may give diagnóstic information of 
the greatest value. In certain баѕеѕ the information it 
On the other hand, it must be 
recognized that the test i8 occasionally associated wit 
difficulties in interpretation. "These diminish with experi- 
ence and as the quality of the x-ray picture improves, but 
they may still be present even with a perfect picture and 
after a fair experience of the test. .They are most marked 


‚ in obstructions of the ileum. In addition, the test is no 


indication of thf acuteness of the obstruction, nor does it 
distinguish between mechanical and paralytic obstructions. 

The position at present would appear to be that in many 
cases a plain x-ray picture of the abdomen gives positive 
irfformation whigh may not only enable a definite diag- 
nosis of intestinal obstruction to be made, but may also 
indicate the level of the obstruction. In some cases it 
enables the diagnosis of intestinal obstruction to be made 
without indicating clearly the level; and: in “a small 


, minority of cases the information is so ‘equivocal that it 


must be ignored. On the-negative side the test may indi- 
cate that intestinal obstruction is not the cause of the 
abdominal symptoms. One is naturally more hesitant to 
rely on negative information in any test, but taken in соп; 
junction with other clinical evidence such negative informa- 
tion may provide the deciding factor against operation. 
One important point has not been mentioned—namely, 


how soon cases of intestinal obstruction give positive | 


4-ray findings. In the present Series the earliest case was 
examined eighteen hours after the onset of the obstrüc- 
tion, when the typical picture was present. Wangensteen 
found in experiments in dogs that positive findings, were 
present às early as four to five hoürs after the onset, but 
from the clinical point of view this question will have to 
be worked out more fully before*the test can be properly 
evaluated. . We are attempting to obtain further informa- 
tion on this point, but from our experience so far we are 
of the opinion that, in spite of the limitations indicated, 
a plain x-ray examination of the abdomen is a most 
valuable test, and.worthy of being employed as a routine - 
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kindly allowing us to investigate several of his cases. We. 
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Hodgson, honorary physician in charge of the department of 
radiological diagnosis at the Middlesex Hospital, and to Dr. 
Courtney Gage, honorary radiologist to the Hampstead General 
Hospital, for the help they and their departments have given 
us in the investigation. i | à 
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Leucorrhoea may be defined às that degree of vaginal 
discharge (other than blood) sufficient to soil the clothes 
or necessitate the use of a sanitary napkin, and considered 
by the patient as an. appreciable departure from her 
normal state...A small quantity of vaginal discharge is 
normal, and its features are best studied in the healthy 
virgin. It consists of a thick, white, highly acid fluid 
(pH 4.2 to 4.8) derived via the vaginal epithelium. The 
latter contains no glands, and therefore the word '' secre-. 
tion '' is, strictly speaking, a/misnomer. The acidity is , 
due to lactic acid, which results from the-utilization of 
glycogen, present in abundance in the epithelial cells, 
either by the action of Dóderlein's bacilli or by non- 
bacterial enzymes. Microscopical examination of the dis- 
charge shows a homogeneous bacterial flora of Dóderlein's 
and. .desquamated vaginal epithelium. The 
cervical secretion is thick, mucoid, and clear, normally 
scanty in amount, and is constantly and definitely alkaline, 
ranging in pH from 8 to 9. The secretion elaborated 
by. the uterine endometrium is somewhat like water їп. 


, colour and consistence, is alkaline in reaction, and of 


very little importance clinically. - 
Leucorrhoea is a very common complaint, and is most 
frequent in married, parous women. It-is also encoun- 
tered in married nulliparae, in. virgins, and in children. 
The very mild degrees of excessive discharge, pre- 
menstrually, or temporarily during conditions of depressed 


| general health, are of little clinical moment. Leucorrhoea 


is a symptom frequently producing much discomfort and 
distress, and ‘by reason of its profuseness or persistence 
may make life miserable. Many women, however, are 


. not anxious to discuss the symptom with their medical 


practitioner until matters reach such a stage that, despite 
theif own efforts at treatment, the persistence of discharge 
This delay, coupled with 
the fact that many women regard quite -a considerable 
‘amount ‘of vaginal discharge as normal, has.often the 
effect of making the complaint one of long duration 
when'advice is first sought. It is therefore of importance 
that the practitioner should have a clear.understanding 
of the pathogenesis and treatment of the condition. 


А : Sources of Discharge 
Ап excessive discharge per vaginam may. reasonably 
arise from any one of three sources—vagina, cervix, or 
uterus—and it is essential to consider the possible lesions 


' and factors that- may ‘be. productive, of discharge from 


seach of these sites, | = 
" Least cemmonly is.the corpus "uteri responsible, and 


| in these Cases polypi, sibmucous fibroids, or endometrial : 
‚ carcinoma may be found. Infection of the uterine cavity 
in all suspected cases of intestinal obstruction. zu 


as & source of leucorrhoea is extremely rare. This has 
been proved conclusively- by histological dnd bacterio- 
logical examination.of the endometrigm in a large number 


‚ of cases. The general view that endometritis is a common 


condition and is often the cause of leucorrhoea is quite 
erroneous. Very rarely indeed is the Fallopian tube the 
source,' but a watery discharge per vaginam may be 
encoüntered in tubal carcinoma. : 

Cervical infection folowing childbirth, abortion, or 
gonorrhoeà is much the most frequent causé. The 
pathology responsible _for.these discharges consists of ` 
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redundant hypersecreting glandular, tissue, sometimes 
associated with insufficient drainage of the secretion. · The 
organisms most often found (excluding gonococci) are 
diphtheroid bacilli, coliform bacilli, staphylococci, various 
anaerobes, and Gram-positive diplococci. On inspection, 


the cervix may be seen to be eroded or lacerated, ог. 


hypertrophied or ulcerated, and there is frequently chronic 


endocervicitis. The lacerated and infected cervix may, 


be the precursor of carcinomatous change, and where 
there is suspicion that the latter may be present biopsy 
is essential. Syphilitic or tuberculous ulceration of the 
cervix is uncommon, but this possibility should be borne 
in mind. A tuberculous cervical lesion is rarely primary, 
but may be associated with tubal or uterine tuberculosis. 


, 
The Vagina as the Source 

The vagina is a frequent source of leucorrhoea, the 
discharge being generally of infective origin and secondary 
to endocervicitis, although it is sometimes non-infective. 

'Pathological conditions in this site which may produce 
the symptom are carcinoma, benign tumours, tuberculosis, 
and adenomatosis vaginae. Probably the most common 
form of discharge in the infective group is that due to 
the Trichomonas vaginalis. Although this parasite was 
first described by Donné in 1836, very little attention 
was paid to it as a pathogenic agent and as a cause of 
leucorrhoea until recent years. A considerable literature 
on Trichomonas vaginalis vaginitis, has appeared since 
1928, particularly in America, 

The trichomonas is a flagellated protozoon which varies 
considerably in size, being usually larger than a poly- 
morphonuclear leucocyte but smaller than an epithelial 
cell, and is best studied by means of hanging-drop pre- 
parations or by diluting а drop of vaginal discharge with 
a drop of normal saline on an ordinary glass slide. The 
organisms may readily be seen, on account of their 
characteristic movements, with the ordinary high-power 
lens. The discharge in this condition is almost invariably 
copious, watery, yellowish, finely frothy or foamy, and 
irritating. The vulva is frequently inflamed, and portions 
of the vaginal wall are covered with small, punctate, 
hyperaemic, or granular areas, 

With the exception of the trichomonas, vaginal para- 
sites as a cause of leucorrhoea are not of much importance. 
Oxyuris vermicularis may be found, especially in the 
vagina of neglected infants. Fungus infection 'of the 
vagina is rarely encoüntered. А simple catarrhal vaginitis 
may be productive of' excessive discharge. In women 
who have passed the menopause this may be very per- 
sistent, and its causation-is closely associated with the 
great diminution or complete loss of the vaginal defensive 
power, which is intimately related to atrophy of the 
epithelium, loss of glycogen, and scantiness or disappear- 
ance.of Dóderlein's bacillus. 


Virginal Leucorrhoea 

Leucorrhoea in young virginal women is often a difficult» 
problem in practice. Mild degrees are not uncommon, 
and the condition readily clears up on general medical or 
tonic tregtment, and, indeed, with no treatment what- 
soever. When excessive and persistent it becomes very 
disturbing, apt to produce neurosis, and requires careful 
investigation. Withea few rare exceptions virginal leucor- 
` rhoea may be divided into two groups: (1) infective, and 
(2) non-infective. In the gnfective group the majority 
of the cases are Trichomonas vaginalis infections, although 


such' conditions as yeast or monilia vaginitis may be | 


encountered. 

Among the non-infective cases there is a group in which 
hormonal disturbance is strongly suggested, either by 
the individual’s make-up or by gross menstrual dys- 
function, such as prolonged or almost complete amenor- 
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rhoea. In other cases there is no obvious evidence of 
endocrine imbalance and no distinctive clinical features 
are noted. Sometimes the complaint dates from puberty, 


.and excessive discharge may be noted before menstruation 


first begins. The laboratory findings in the two categories 
of leucorrhoea are summarized in the following table. 





Non-Infective Infectlve 





Becretion... White, viscid, cheesy Grey-yellowish, fluid, frothy 
Smear .. Grade I flora (epithelial | Grade II or III flora (pus 
cells and  Dóderlein's cells, tricbomonas, and 
vaginal bacillus) mixed bacterial flora) * 
Culture ... Déderlein'’s bacillus Profuse, mixed 
Reaction... ... 44 (4.24.7) 5.6 (4.9—6.0) 
(average pH) 


LT 


e 
Vaginal Discharge in Children 

Vaginal discharge may be encountered in children, 
when it is frequently due to gonococcal vulvo-vaginitis. 
The susceptibility of the vagina in these cases is probably 
dependent on the ahsence at this stage of any protective 
vaginal mechanism ; for it has been shown by Cruickshank , 
and Sharman! that after the first month of life, through- 
out childhood until puberty, the bacterial flora of the 
vagina is sparse and varied, glycogen is absent from the 
cells of the vaginal epithelium, and the normal discharge 
is scanty or absent, and, when measurable? alkaline in 
reaction. Contrasted with this, it is to be noted that 
gonorrhoeal vaginitis does not occur in the first two to 
three weeks of life, when a simple homageneous flora of 
Déderlein’s bacilli associated with a highly acid non- 
purulent '' secretion ’’ is present in the infant , 

Leucorrhoea in pregnant women is not uncommon. 
Cruickshank and Baird (unpublished) have shown tbat 
in а series of pregnant women complafning of vaginal 
discharge, while Trichomonas vaginalis infection was not 
uncommon, in 89 per cent. the evidence was that the ' 
symptom was due entirely to an ‘increased amount of 
the normal physiological: ““ secretion." The causative 
factor in this process is hormonal, and is probably due 
to the progressively increasing elaboration of oestrin 
during pregnancy. EN 

Investigation , 

Investigation of a case of leucorrhoea should consist 
first of inspection of the vulva, when the presence of 
redness or excoriation of the labia, or injection of the 
orifices of Bartholin's duct or of the urethra, should be 
noted.- The naked-eye characteristics of the discharge ' 
as to colour and consistence should be observed. In 
simple vaginitis it is usually thin or semi-purulent ; in 
venereal disease it is thick and irritating ; and in malig- 
nancy it is frequently watery, malodorous, and blood- 
stained. When thin, yellowish, and finely frothy, it 
suggests Trichomonas vaginalis infection. Fresh-drop exam- 
ination in saline will reveal these flagellates when present. 

In all cases of doubt as to the nature and source of 
Jeucorrhoea, the reaction (H-ion concentration) should be 
estimated. This is very simply done by the use of a 
colorimetric apparatus such as the capillator (British 
Drug Houses), which gives information of much value. 
‘If the pH of the discharge is less than 5 it can be 
assumed with certainty that the discharge is of purely 
vaginal origin. A highly acid reaction such as this 
excludes gonorrhoea. On the other hand, if the pH of 
а vaginal discharge is greater than 6, it points strongly 
to the probability that the discharge is of cervical origin. 
A direct smear should be made and stained for bacterio- 
logical examination. _ 

The Kecognition of particular types of organisms present , 
in the vagina is seldom of much value, especially in the 
non-virgin ; buf it is more convenient and helpful, in 
iudging the nature of a discharge, to follow the plan 
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of recognizing three types “of ‘bacterial flora, or three | 
“grades (I, П, and, III) of “‘ cleanliness " (Reinheitsgrad). |- 
. Ín Grade I there is a homogeneous bacterial flora, of 
` -Déderlein’s bacillus, occasionally accompanied by. yeasts, 
and a highly acid (pH 4 to 4.4), whitish, cheesy secretion - 





consisting of desquamated vaginal epithelium .(Fig. 1 on 
Plate). Grade III, corresponding to Déderlein’s patho- 
logical Яога, contains several types of bacteria, such as 
‚ diphtheroids, enterococci, ‘staphylococci, vibriós, and 
coliform bacilli, and is accompanied by' a less acid and 
_ even alkaline discharge (pH 5.6'to 7.6) (Fig. 2 on Plate). 
Grade II is intermediate between these two, Dóderlein's 
bacilus being present in association with one or more 


other bacterial types, while the pH of the secretión usually : 


varies from 4.6 to 5.6. 


The vaginal wall may show evidence of inflammation. ` 


The cervix should then be inspected for the presence of 
-erosjon, ulceration, laceration, or ectrópion of the, lips. 
When the cervix is infected & smear should be made 
and examined for tlie presence of .gonococci. A careful 
bimanual pelvic examination will give information as to 
.the condition of the uterus, tubes, and ovaries.. Only 
when other causes can be excluded and an, intrauterine 
-cause suspected should the cervix be dilated aüd the 
uterus curétted, . 
‚ 25 Treatment 

Treatmentedepends largely on the diagnosis of the source 
of the discharge. When thè discharge is due to neoplasm 
involving uterine body or cervix or the vagiria the growth 
must be removed. Where cervical infection is present 
it should be treated by cauterization or éxcision of the 
infected area or by amputation of the cervix. In cases 
of vaginal infection treatment consists in the local appli- 
cation of. antiseptics to the Vaginal wall, generally in the 
form of douches or instillations. Trichomonas vaginalis 
vaginitis is very resistant to treatment, which must be 


, thorough and persistent, and should be carried out daily 


for seven to ten days at least. Devegan vaginal tablets, 
iodine, acriflavine, biniodide of mercury, and ' tincture 
of green soap are the most satisfactory agents. Particular 
care. should be paid to treatment immediately after 
menstruation on account of the tendency to recurrence 
at this time. : Á : 
Where the -discharge is of non-infective origin local 
.treatment is not likely to influence the condition. 
Theoretically, hormone therapy might prove of value, 
but we have tried many preparations and are not satisfied 
with their efficacy in this direction. Numerous varieties 
of tonic and vitamin preparations have been given, but 
the results have been inconstant and on the whole un- 
satisfactory. General medical treatment, however, may 
be: employed. The tendency in non-infective: cases to 
spontaneous remission and cure must be taken into 
account in assessing the value of any treatment. The 
important point is that it should not follow along the 
therapeutic lines necessary in cases of infective discharge. 
It must always be borne in mind that leucorrhoea is not 
a disease, but an expression of disease—that is, a symptom 
—Aand that the precise exciting cause must be determined. 
It is useless to perform.a dilatation and curettage of the 
uterus:in the majority .of casés, for it is based оп an 
erroneous conception of the source of the discharge, and 
may even be followed by infection. It must therefore 
be emphasized that in deciding the method of treatment 
in every. individual case a careful clinical examination 


is.essential, and a full laboratory examination of the i 


discharge is very frequently of great value. А 


І ат much indebted to Dr. John Hewitt for clinical facilities 
in his wards and for his permission to publish thi$ post- 
graduate lecture. _, - K i Ё 
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Although the occurrence of massive collapse of the lung 


as a.complication of-haemoptysis is a well-recognized 


Syndrome, there appears to be' no review of this subject. 


in the English literature. The first recorded description 
of this condition is that of Long?' in 1875. No further 
reference іо. Ње syndrome*could be found until 1925, 
when a case was published. by -Ғаггіѕ." Gammons’ 
described a case in 1926, but it was not until 1927 that 
a more detailed description of.this condition was given 
by Benedetti. In the following year further cases were 


reported by Jacobaeus!®” and Samson, and іп 1934' 


.Benedetti? was able to collect twenty-seven cases from 


the literature. A short summary of the cases recorded up 
to May, 1935, will be found at the end of this paper. 
2 р Case Report | | | 

A lad aged 18' was admitted to. Westminster Hospital 
under Dr. Hildred Сагі on October Ist, 1934, with 
haemoptysis. His father suffers.from phthisis. In March, 
1930, he had been an- in-patient at Westminster Hospital 


thought to have early mitral disease. Following his discharge 
he remained in good health until August, 1934, when for 
the first time he had a haemoptysis. This recurred at 
intervals, and necessitated his remaining'in bed for varying 


periods up to a week. On September 29th he coughed up | 


about a cupful of bright red blood, and ‚оп the next day 
complained- of left thoracic: pain апа dyspnoea. In the 
twenty-four hours preceding admission morphine (3/4 grain) 
had' been 'given. Py E А 

On admission he was found to be moderately cyanosed. 
His breathing was rapid, shallow, and painful. His tem- 
perature was 1029 F., and his pulse rate 110 per minute. 
There was. no oedema or other evidence of congestive cardiac 
failure, and no clubbing ; his general. condition was good. 


| The left side of his chest showed diminished movement, an 


impaired percussion nofe, particularly at the base, and 
reduction in the vocal fremitus. On auscultation the breath 


‘sounds on the left side were reduced anteriorly, and distant 


tubular breathing was audible over a small area posteriorly. 
A few rales and a friction rub were heard in the left axilla. 


. The cardiac impulse was in the fourth left interspace just 


outside the mid-clavicular line. A systolic murmur was heard 
over the mitral area. A radiograph (Fig. 1 on Plate), taken 


'by portable apparatus on the day of admission, showed a 


patchy density at the left base suggesting pneumonia ; the 
heart, however, was displaced to the left. 

Two injections of morphine (1/4 grain) were given on the 
first day, and an almost equivalent amount was administered 
with atropine during the next twenty-four hours. The 
haemoptysis continued, and the sputum. contained many 
clots. On October 3rd. the signs in the left lung had altered 


| considerably. There was definite, flattening over the whole 


left side ‘of the thorax, with marked hollowing below the left 
clavicle. The trachea and: cardiac impulse (five and a half 
inches from ће mid-line) were’ displaced to the léft. The 
percussion note was dull, particularly at the bases the impair- 
ment extending as- high as the clavicle. Respiratory move- 


, ments were abolished on that side, an&-‘the breath sounds 


and vocal fremitus were almost absent, except for the small 
basal patch of tubular breathigg. ^A few rales and faint 
pleural friction were still audible im the left axilla. 


. for six weeks suffering from rheumatic fever, and was then ` 


The clinical diagnosis of massive collapse of the-left lung. 


was made. On October 4th an x-ray examination (Fig. 2 
on Plate) showed that the left side of the chest was com- 


pletely opaque, withthe heart and trachea still further dis- . 


placed to the left. The left side of the diaphragm was raised, 


| and the left bronchus appeared to be occluded about one and 


a` half inches. beyond the: bifurcation. The right lung was” 


. to the fact that pstients with haemoptysis are teo ill 







more translucent than, normal, and could be seen extending 
as a relatively clear area to the left of the vertebral column. 
The radiological diagnosis was that of complete collapse of 
the left lung. ` 

The haemoptysis gradually diminished 
the 8th, and towards the end of this period mainly dark blood 
clot was coughed up. After about one week the left lung 
showed definite signs of re-expansion. The flattening dis- 
appeared, except at the apex, the impairment became less 
marked, particularly at the.base, and there was improvement 
in the air entry and in the’ vocal fremitus and resonance. 
Many rales were audible over the left lung. The cardiac 
impulse and trachea slowly returned to their normal positions. 
Ай x-ray examination on October 9th showed the left lung to 
be aerating and the shadow of the left bronchus to be more 
distinct. 

The patient continued to improve, but pyrexia '(up to 
1029 F.) persisted for about one month: The pulse rate 
remained raised (90 to 110), and the respirations rarely fell 
below 80 per minute. The sputum was free from blood 
about the third week in October, and had practically ceased 
early in November. Despite the gradual disappearance of 
abnormal signs from the left base, the persistent flattening 
at the left apex continued with diminished movement, dull- 
ness, increased vocal fremitus, bronchial breathing, crepi- 
tations, bronchophony, and whispering pectoriloquy. Further 
x-ray examinations on October 18th and November 8rd 
showed progressive improvement of the left lower lobe, with 
decreases in the displacement of the heart and trachea. The 
left upper lobe appeared, however, to be more collapsed. 

The following additional investigations were performed. 
The sputum, examined on three occasions, showed no tubercle 
bacilli. The results of a blood count on October 16th were: 
haemoglobin, 80 per cent. ; red blood cells, 4,600,000 ; and 
white blood cells, 8,000. A blood culture (to exclude 
malignant endocarditis with pulmonary infarction) proved 
negative. In view of the negative sputum tests and absence 
of clear evidence of mitral stenosis, the possibility of a 
bronchial neoplasm was considered, but bronchoscopy (per- 
formed by Mr. C. P. Thomas) on November 2nd showed no 
abnormality. . 

The patient when discharged on November 11th was 

afebrile. He had gained 7 Ib. in weight, and, apart from a 
slight cough, had no symptoms. The signs at his left apex 
persisted, and his pulse rate never fell below 90. During: 
the next few weeks his cough and expectoration again became 
troublesome, although there was no further haemoptysis. He 
lost weight, his appetite deteriorated, and he complained of 
night sweats. An x-ray examination on November 26th 
showed infiltration of the left upper lobe, and in January, 
1935, tubercle bacilli were found in the sputum for the first 
time. - 
Не was admitted again in February, 1935, and'was found 
to have an evening iemperature of 999 to 1009 ; the physical 
signs at the left apex .were unaltered. Artificial pneumo- 
thorax was initiated, and z-ray examinations at the time of 
his discharge to a sanatorium showed good collapse of the 
lower lobe, but the upper lobe was adherent and incompletely 
collapsed. There was marked improvement in the patient's 
condition; his cough had diminished, his weight had 
increased, and his temperature had become normal. 

A report received from the sanatorium in August, 1935, 
states that he continues to improve, although the upper lobe 
remains adherent, and a few tubercle bacilli are still present 
in the sputum. А 

Discussion 

Collapse after haemoptysis is infrequently diagnosed, 
although most writers consider it a not very rare occur- 
rence. The faulty diagnosis of many cases may be due 


to be subjected, to careful clinical examination, that’ 
radiological examination is pot usually possible, and that 
the unilateral thoracic flattening and cardiac displacement 
characteristic of collapse can easily be mistaken for old 
tuberculous fibroid changes. 


| Causation of Collapse 
Most authors have regarded this form of massive 
collapse as being due to the mechanical occlusion of a 


А 
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large bronchus by blood clot, followed by the absorption 
of the air in the lung beyond the block. This view is 
supported by the fact that reinflatiod of the collapsed 
lung does not usually occur until the offending clots have 
been expelled ; the expulsion of a bronchial cast com- 
posed of blood coagulum, (cf. Wilson and Stoichitza'* 
is followed by the clearing up of the condition within a 
few days. : 

Benedetti, however, believes that all varieties of massive 
collapse are due essentially to the active contraction of 
the lung tissues, resulting from the reflex neryous stimu- 
lation of the smooth muscle, especially that around the 
respiratory bronchioles. According to his theory, in the _ 
cases following haemoptysis, this reflex is set up by the 
presence of free blood in the bronchi. He even maintains 
that the clot found in such cases, so far from being the 
cause of the collapse, is a secondarf effect resulting from 
stagnation of bload in the bronchi of the collapsed area. 
Following the bronchial spasm, he believes that théfe is 
a progressive absorption of the alveolar air with active 
retraction of the alveolar walls. Reinhardt" has demon- 
strated that such reflex contraction of the lung is accom- 
panied by marked hyperaemia, which accelerates the 
absorption of the alveolar air. 

Benedetti claims in support of his views that, were 
post-haemoptoic collapse due merely to bronchial ob- 
struction, it should occur with much greater frequency. 
He points out that most cases are found® in patients 
with early pulmonary lesions, the contractility of whose 
lungs is probably unimpaired. 

The following observations of Jacobaesis and Wester- 
mark? are confirmatory. These authors examined the 
x-ray and clinical histories of twenty-one patients who 
had been treated for haemoptysis at their clinic over a 
period of three years, and found massive collapse in fous. 
In these the history of previous pulmorfary disease was 
relatively short, and in three of them the haemorrhage 
had been a large one (over 300 c.cm.). А study of the 
reported cases shows that haemoptysis was the first 
symptom of tuberculosis in many, though in a few there 
were already well-established lesions. Jacobaeus believes 
that it is a spasm of the bronchi which determines the 
resulting collapse, and that this spasm occurs more readily 
in patients with healthy bronchi. He has shown that 
the injection of lipiodol into diseased lungs rarely causes 
collapse; whilst its introduction into the bronchi of eight 
healthy individuals was followed by massive collapse in 
three cases. 

In further support of the theory of reflex bronchial 
spasm as a cause of massive collapse may be mentioned 
the extreme rapidity with which atelectasis sometimes 
manifests itself after a lipiodol injection—according to 
Jacobaeus, in ten to fifteen minutes. When, however, а 
bronchus is completely obstructed experimentally (for 
example, by a rubber hall), collapse- does not follow for 
four to six hours ; it is again suggested that it is the active 
expulsion of air. from the lung which accelerates the 
process in some of the cases following haemoptysis. 
Furthermore, rapid re-expansion of a collapsed lung can 
occur even when the lipiodol or blood has not ‘been 
coughed up, as in the case described by Muller,™ suggest- 
ing that the obstruction has been relieved by the ter- 
mination of the spasm. 


„ General Features ‹ 

Most of the cases have occurred in young adults, more 
commonly in men; in the large majority, including the 
author’s case, pulmonary tuberculosis was the cause of 
the haemoptysis. Stivelman™ in a study of 5,000 cases 
of pulgionary tuberculosis, found acute massive collapse 
in four, and all of these were due to haemoptysis. Long?" 
is, the only aughority to record a case following mitral 
stenosis. In the example quoted by Wolaj*? the bleeding 
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'was due to bronchiectasis. “Moersch, and Berkman”! - 


reported a- case resulting from severe hypertension, гапа | 


Gutierrez and Huelves!? one of obscure aetiology in which 
the haemoptysis manifested itself in a girl aged 13 during 
menstruation. .Ürgoiti and, Caruncho?* recorded a very 
Similar case to the latter, in which, "however, it was 
difficult to exclude phthisis. Cordier’s‘ patients suffered 
from congenital syphilis, while Morlock and Scott Pinchin™ 
described three cases associated with bronchial tumour, 
in which the haemorrhage followed the use of diathermy. 

Both lungs have been equally involved ; the collapse 
has extended throughout the whole of onè lung, or the 
lower lobe has been mainly affected. ^ Although the 
occurrence of small areas of lobular collapse in 
haemoptysis: should be frequent, it has recently been 
shown by Richter, van Allen, and Lindskog?* that the 
presence of canaliculi in the alveolar septa between. the 
lobules makes it difficult or impossible to produce atelec- 
tasimby obstructing the bronchioles to individual lobules, 
and that it is only by the blocking of:the larger bronchi 
that collapse can result. Sante," Stivelman, and others, 
however, draw attention to fleeting x-ray shádows follow-. 
ing haemoptysis, which Mey regard as aréas of lobular 
collapse. 

-Massive collapse in the malas of cases has been- on . 
the same side as the lesion responsible for the haemop- : 

' tysis, although Morlock and Stivelman both record its 

occurrence im the contralateral lung. . The retention of 
blood in the bronchi, with resulting collapse, is favoured 
by the shallow breathing and restricted movement of 
these patients, gnd particularly by. the ‘abolition of the 
cough reflex by large doses of spring: 


*, 
Clinical Picture $ 


"The symptoms of massive -collapse ' complicating 
haemoptysis are not- infrequently masked by those of 
haemorrhage. There is usually modeérate, occasionally- 
‚' marked, dyspnoea, and slight cyanosis. The ` patient 
“may complain of thoracic pain on the affécted side. A 
varying degree of pyrexia is common, and the pulse rate 
vis raised. This toxic reaction may be evidence. of the 
absorption of "blood, or may be due to the spread of | 
, infection to previously healthy .areas of lung. The | 
' physical signs of. massive collapse usually manifest them: | 
selves within twenty-four hours of the' Preceding 
haemoptysis, and resemble very closely those ‘found in 
post-operative collapse. 

The affected side is considerably fattened, айай 
below the clavicle, and movement is diminished or absent. 
There is reduction in the vocal fremitus and resonance, 
and the percussion note is markedly impaired over the 
collapsed area. ' The breath sounds ате ‘ commonly 
- diminished or absent, but Gccásionally may be bronchial. 
"Rales, while present in the pre-atelectatic stage, usually 
disappear with complete collapst. Of: considerable im- 
portance in the diagnosis is the; displacement of the heart 
and trachea -tọ the affected side: The trachea alone may ' 
be displaced if the collapse affects-only the upper lobe. 
Stoichitza found in his case systolic retraction of the 
intercostal spaces over the cardiac impulse, and fixity of 
"fhe-latter with change of posture. “He’ attributes the 
first of these, signs to the fact that, whereas the potential 
space which occurs when the heart contracts. is normally 
filled in by lung, this can no longer occur when the latter 
is collapsed, so that the chest wall is sucked in during 
systole, The fixity of the cardiac impulse is due to the 
considerable reduction in the thoracic space produced by 
the displaced mediastinum-and high diaphragm; as well 
as-to the abnormal force acting on the heart. s of 
compensatory emphysema are’ found over the opposite _ 


lung. n 


> 
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Radiological Picture ' 
The z-ray pieture, which is usually: characteristic, con- . 
firms the diagnosis. "There is narrowing of the thorax А 
‚ and intercostal spaces on the, affected side, the ribs are 
more oblique, and the mediastinum, with the heart and 
trachea, is displaced “towards the collapsed lung. The 
latter is revealed as a dense.homogeneous shadow. The 
opacity of the .collapsed lung, is greater in obstructive 
atelectasis than in pneumothorax ; this is believed by 
Fleischner* to be due to the outpouring of fluid into the 
alveoli. -If only one lobe is affécted the lower margin 
is usually sharply defined, while the upper edge is indis- 
tinct and mottled. The diaphragm is raised on ‘the 
affected side, and may be unidentifiable if the collapse 
- involves the right lower lobe. The opposite lung, more 
translucent than normal. as a result of compensatory 
emphysema, may extend across, and be visible oh a 
relatively clear area on the affected side (Fig. 2). 
| scréening, the collapsed chest wall and raised Naples 
are seen to be relatively immobile, and on inspiration the 
mediastinum moves further towards the affected side. 
This important sign of pulmonary collapse was first 
described by. Westermark. 

Jacobaeus and other observers have noted that, when 
attempting an artificial pneumothorax for therapeutic 
` purposes ; in these patients, the initial negative pressure 
in the pleural cavity is unduly ‘high; it шау reach 
—30 c:cm. H,O on expiration and —40 c.cm. on inspira- 
tion. This high negative pressure is an important con- 
firmatory sign of collapse. It is. due to the markéd 
. diminution in the volume of the lung, which increases the 
disproportion between it and the thoracic cage. The 
pressure in the opposite pleural. cavity is now relatively 
higher; and displaces ‘the mediastinum towards the 
affected side. The pushing up of the diaphragm by the 
‘intra-abdominal ‘pressure and the ‘forcing in, of the chest. 
„wall. by the atmospheric ‘pressure from outside are 
"similarly explained. This negative pressure becomes still | 
higher during inspiration as а result of the increased 
capacity of the thorax, so that the mediastinum is still 
further displaced, causing the pendulum movement 

described by Westermark. MES 7 


Course- and Prognosis - ( , 


With thé removal of the blood clots causing the obstruc- 
tion the collapsed lung expands again, and the clinical 
-and radiological signs gradually disappear. This has 
occasionally occurred with remarkable rapidity. In most 
cases the cause.-of the haemoptysis has been revealed 
with the disappearance of the x-ray shadow of collapse. 
Re-expansioni ` is .usually complete, and the immediate | 
Prognosis is good., Stivelman believes that the collapse 
-exercises a beneficial effect on the haemorrhage by com- 
pressing the-bleeding vessel, provided that the source of 
haemorrhage is on the same side as the.collapse. When 
the contralatérai lung"is collapsed urgent dyspnoea 
‘may arise. ` In the non-tubérculous cases the ultimate 
"prognosis does not n to: be affected by the 
haemoptysis. 

An the. tuberculous group the subsequent history varies. 
"In one case, described by Jacobaeus, the patient died 
within two weeks of the onset with acuté pneumonic . 
- tuberculosis, while Rosenblatt's'? patent died ultimately 
from an acute miliary spreàd, although recovering from 
the massive collapse. The tendency for tuberculous 
lesions to spread.soon after thé collapse has been observed 
in several other cases, as for instance in that described 
by the author. This is partly due to the dissemination - 
of tubercle bacilli by the haemoptysis. Muller, contrast- 
ing the spread of infection іп post-haemoptoic collapse 
-with the beneficial effect, produced by artificial pneumo- 
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‘thorax, ascribes this difference: fo the more rapid inter- 
ference with.bronchial drainage іп the former group. ' 


^jacobaeus has observed а progressive increase in the 
size of apical cavities following .massive collapse. He 


attributes this phenomenon to the high ‘negative: intra- 


pleural pressure exercising a traction effect on’ the, walls 
of the cavities and bronchi. He .recomimends artificial 
pneumothorax on the affected side as a means of néutral- 
this high negative pressure. Artificial 
pneumothorax has also been 
Wilson, Glenn,” and others, and has been justified by the 
fact that lesions have become quiescent, 'and acute symp- 


. toms due to mediastinal displacement have been relieved. 


+ А - 


practised in such cases by' 


` Occasionally cavities in the collapsed lobe itself have: 
been observed to become ‘smaller .as the. result of the 
atelectasis. - (See Case 14 in, Table.) The effect of, col- , 
lapse on the size of a cavity thus.probably depends on 
its position in relation to the collapsed lobe. Corrylos® 
has shown that the healing of tuberculous foci is greatly 


favoured by the occlusion of the bronchi draining the: . 


‘diseased areas. This results in the absorption of the air , 

in the cavities, with collapse of their walls, and also . 

creates an afiaerobic medium unfavourable to the growth 
| -of-tubercle bacilli. He regards the beneficial effects pro- 


duced by artificial pneumothorax -as being largely due . 


to this bronchial, occlusion. Ts 
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Case Publicar ~ | of Patient Involved i Haemoptysis Remarks : ] А 
7 7 1 Д 7 = т 
1.| 1875 M. Long 20 F.20 . Left (complete) | Mitral Stenosis’ | Haemoptysis about 300 c.cm. ` Rapid ré-expansion  , æ 
2: | 1925 н. A. Farris? M.,22° | Right.(complete) Phthisis ` Chronic col'ápsecot upper lobe followed by haemoptysis with. 
RES 5 - &cute collapse - t 
. 3 1926: |Н. Е. Gammoris? M.,30 . |. Right (upper Phthisis A.P. induced with relief of symptoms Y К t 
74 1927 P. Benedetti ! F.16  ' Right (complete) Phthisis Haemoptysis about 300 с om. Rapidre-expansion. A.P.for ^": 
- P rete КЫ ` phthisis followed by healing of lesion 2 - 
5 1928 N. Samson? |. M. Right (complete) | ! Phthisis Rapid re-expansion revealed apical lesion A A ac ct 
c | "1908 |H.O.Jacobaéus!| М.,27 ' | Left (complete) ^; piithisis Haemoptyiis 650 c.em. Rapid re-expansion. Death two 
: EE: К : ~ 4 SM m weeks later from tuberculous bronchopneumonia 
. q$.|- 1928. H. A. Bray ? Right ` А No further details tr ` А 
ы j А М ' See LE CS жог g + 
8 | 1928 ` Sampson 28 tor EP М No further details . x 
I y Y : a " . . а 
9 1929 Е. Kylin !8 - , M.,29 ‘| Right (complete) | ~ Phthisis ' Ato гоно], haémorrhage: Initial pressure —30 c.cm, 
2 , . З qu s ifs —40c.cm. H20 ° ar z Vio ort Eus 
..10 199 | J.L.Wilson?90 |, ,F.235 Right (complete) |" Phtbisis ` Haemoptysis 480c.cm: Expactoration of bronchial blood 
- , | - - casts with rapid re-expansion. Smalleffusion. Air replace- - 
а 2 "E Ar ment. Pleurelpressure —10¢.cm. —12 egm. но. . А 
11 1929 Н. Hennell M F., 29 Left (complete) - Phthisis . Rapid re-expansion. Bilateral phthisis 
12 1929 | G. Gherardini 10 p;r ^ ‘| ‘Bight (complete) ' Phthisis ", | A.P. to control bleeding. “Initial pressure ~25 c.gm..Ha0 i 
E 1929 Jacobaeus, M., 30 Right (complete) Phithisis* Haemoptysis about 400 c.cm. А.Р. (1,000 c.cm.) relieved, 
Selander, \ i +, dyspnoea. Initial pressure —30c.cm.H20 `` " , - 
. "| Westermark !7 "S м : E ee : ИКИ з. ө 
14 -| 1929 ‚ Јасорвецв, M., 28 Right (uppex) : ' Phthisis Right apical cavity present before collapse. Size diminished -. 
\ Selander, ` a DAMES | with collapse, but increased again with A.P., owing to 
i| Weste: mark 17 . i e persistent.adhesions els ES PE ates FE 
15 1930 C. Muller 28 M., 19 - 7 Left (complete) , Phthisis Collapse cleared up rapidly without expectoration ;recurred; 
VN d Ў i К чо Ө cleared up slowly, revealing apical lesion. , A.P. performed 
16 1930 Jacobseus, M., 26 Right (inferior) , Phthisis Haemoptysis 500 c.om. Варій re-expansion with complete 
~ | Westermark 16 : R (probably) recovery ' г : ES : 
17’ 1931 Е. E. Glenn !! ‚ Е.,33 Left (inferior) Phthisis 2 90081 progress-with А.Р. Initial pressure —12 c.cm. —15 с.с. 
M e ; | нә i с би BELA » 
18 1931 . | Е. Е. Glenn п F.18 . Left (inferior) : "Phthisis Improvement with A.P. Initial pressure —15 c.om. —18 ccm, 
o i = ксы К $ IN Adhesions prevented complete apical collapse 
- 19 1931- J. Douglas d Right (inferior) No further details МА : 
-20 1931 A. Hartung 18 «tM Lett (complete) 'Phthisis " Ré-expansion followed coughing up of two pieces of calcified 
P - E = = АЛАНЫ ' " | tuberculous tissue plus blood . И d 
21 1932 L. Bayé n 3: M., 18 || Left (complete) | ?Phthisis Rapid re-expansion. Apical lesion я * 
22 1932 L. Bayé 80° : M., 20 Right (inferior) | Undetermined | Haemoptysis 300 c.om. Rapid re-expansion s { 
25 | 1932 Е. Kylin 19 M., 19 Lett (complete) Phthisis | A.P. induced. Initial pressure —24 c.em, —30 c.m. НгО 
24 | 1932 E. Kylin 9. - M., 51 Right (upper Phthisis. ~ | Haemoptysis,200 с.ош. А.Р. induced. Initial pressure 
- en ` y айа mid.)- р - —14 c.cm. .—19 c.cm. НгО as wm bd 
25 1932 '| . 1. Sokol 82 F., 21 Right icomplete) Phthisis Massive collapse during course of A.P. for haemoptysis, 
р - 1 n а? - - . only 500 c.cm. air having been introduced ONCE: 
.96 1932 . | B. P. Stivelman983] `M., 27 Right (complete) : Phthisis . Apical lesion left side.. Slow re-expansion of right lung 
21. 1932 - ES J. Моетао, 'W.,4 ^ * | Bight Ginférior) | ` -Hyperpiesis | Rapid re-expansion followed broneho&copy: ` 
^"... | Jd. M. Berkman SRL EL у EU i s E eth 2 . 
7-98 ‹| '1933 J: Rosenblatt 26 M.,19 Left (complete) Phthisis Haemoptysis 150 c.cm. Rapid re-expansion. Death six: 
$ ` 3 я t i months Jater from miliary tuberculosis К £ 
29 | 1933 N. Stoichitza 85 M., 20 Left (complete) Phthisis -Re-expansion.ra&pid, revealing -lesion at hilum. . Pleural 
Е R i Ё “Ж i pressure —10 c.exf; —15 c.em.-H20 ober. - >- К x 
30 1933 J. Wolaj 89 - M., 19 Right (inferior) | Bronehieotasis | Lipiodol prior to haemoptysis revealed bronchiectasis. Pieural 
* Е : А З ica 2^ ‘pressure —2 c.cm. —8 c.cm. Е ы . E 
3I 1955 Р. Coryllos 5 M., 26 ' Right (upper) , ' Phthisis Collapse more marked after one month. А.Р. three months - 
` É "s Sire mae re ш ater i ` i i 
32 1933 ^! А, О. Ruiz, ° 34 Left (upper) |. Phthisis , Insidious onset of collapse. A.P. after some months. Initial 
$ U. G. Gil 27 ° : EN va pressure >36 c.cm. —40 c.om. H20 ў ; 
33 1934 2: d M,17, Right (complete) |: Undetermined |, A case of congenital syphilis. Complete re-expansion м 
B . Bouquin 4 - Lc + 2 $ ] \ . RT ' : ,- 
“и 194 ^| ?.Benedetti? M., 20 Left (complete) Phthisis Haemoptysis followed trauma tochest. Re-expansion revealed 
, * I i DOES 2 left apical lesion. А.Р. induced five weeks later Ы 
35 1334 A: Urgoiti, F.,13 ''| Left (complete) _Undetermined | Haemoptysis started during menstruation. Re-expansion, 
~. | P. Caruncho 8& ` ; i 7 2 Tuberculous’ |; following expectoration of bronchial cast, ‘revealed left 
Е T i N n WS usw [T hilar shadow, Hn DE Е 
35 1934 Re m Gutierrez, T. 13 Left (compete) | Undetermined Rapid re-expansion. Haemoptysis started during menstruation 
AN. . О. Huelves 12' ` fee А E É : t4 
37 1934 |H.V. Morlock, A.J. M., 45 Right (upper) |Bronohialtumour| ~ 2 Я : 
. | Scott Pinchin ?? | ' t ` К А "E а ом 
38 19:4' |H.V. Morlock, A, J. F., 40 Left (complete) | Benign bronchial | Haemorrhage induced’ by diathermy to growth. Dung 
А eres Scott Pinchin 22 - 2 A - р, tumour ` re-expanded ' E M. - d Е 
39 1934 |Н:У.МогІоск. A. J. F.,23 * | Benign bronchial | Haemorrhage induced by diathermy j 
| Scott Pinchin 22 | ° ` s tümour . "er. M UR pe: . 
40 1934 |Н V. Morlock, А. 7. M., 16 Left (coniplete). .Phthisis Rapid re-expansion revealed mid-zore lesion 
- = Scott Pinchin 2 | ~ . : ` e $ ; ^n MOM У 
41 194 |H.V. оос; А, J i F., 20) . Left (complete) , . Phthisis , Right apical lesion.” Collapse in contralateral lung Я 
Не: .l Scott Pinchin Й М Ы £5 е > a - к) 
4 * 1935 J. Mindline " M.18 . Lieft-(complete) Ththig's | Rapid re-expansion revealed apical lesion. A.P. performed 
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mne Diagnosis P . 
- The possibility of a massive pulmonary: collapse should 
always be borne in mind in patients with a moderate, 
or cópious haemoptysis and a history suggestive of recent 


phthisis. The marked pyrexia and dyspnoea in some of: 


the’ cases may result іп ап erroneous diagnosis of tuber- 
culous bronchopneumonia and, in a bad Prognosis being 
given. The cardiac and tracheal displacement, the 
-, characteristic #-тау appearances, and the subsequent 
- favourable course, with the disappearance of the dense 
"radiological shadow, should avoid this confusion. 


It is now recognized that, in addition to the acute 


collapse associated with haemoptysis, .pulmonary tuber- 
culosis may cause a chronic collapse of a: lobe or lung 
as tbe result of ‘stenosis of the bronchi produced by, 
-tuberculous changes fn the walls or lumen, or of pressure 
on the bronchus by tuberculous tracheo-bronchial glands. 
While the healing of tuberculous glands.usually determines 
the clearing up of thé atelectasis, the other'causes men- 
tioned frequently result in the conditioü becoming estab- 


lished, with the supervention óf secondary fibrosis giving | 


the appearance of extensive unilateral fibroid phthisis. 
The retracted chest wall and displaced mediastinum 
might lead to acute massive collapse being diagnosed as 
' pulmonary fibrosis. The latter, however, is commonly 
bilateral. Vibert and Sergent,?' discussing thé x-ray differ- 
ences between .these two conditions, state that in atelec- 
tasis the deviation of the trachea is linear and not sinuous, | 
and that the raised diaphragm is.regular in outline and 
not scalloped ley adhesions, it being free and capable of 
small swaying movements. The best méthod, however; 
: of distinguishing the two-is by attempting to.induce an 
artificial pneumothorax ; the characteristic high negative 
pressure will then be registered in collapse; whereas the 
presence of a pleural adhesions in pulmonary fibrosis will 
. probably prevent any reading from being óbtained. Since 
. artificial pneumothorax has been shown to benefit the 
various forms of massive collapse occurring in pulmonary 


tuberculosis, it is important not to diagnose such a сазе” 


wrongly as pulmonary fibrosis, and ‘thus be-deterred from 
attempting artificial pneumothorax owing to the expecta-" 
tion of finding pleural adhesions. ‘The characteristic signs’ 
and x-ray picture should also distinguish the condition 
from, lobar pneumonia. with, haemoptysis, pulmonary in- 
farction, pleural effusiorijand pulmonary. neoplasm. · . 
. The diagnosis of tuberculosis.as a cause of the haemop: 
tysis may be delayed if the shadows of tuberculous in- 
filtration are mistaken for residual atelectasis, and tubercle 
bacilli remain absent from the sputum ог а considerable 
period as occurred in the case recorded above.. The possi- 
' bility of a bronchial: carcinoma producing the collapse 
may have to be excluded by. bronchoscopy.: .. 


. Treatment: 

| ` Since massive collapse is undoubtedly, favoured by the. 
abolition of the cough reflex by. morphine, Morlock and 
.Pinchin advise that opiates should ‘not be- administered 


in .haemoptysis, except where it is due to incurable dis. 


eases such as extensive ‘tuberculosis, carcinoma of the 
lung, or aneurysm. They point out’that the haemoptysis 
in early tuberculosis is ‘rarely severe “enough to endanger 
life, and that much more harm may resuült from the 
spread of the tuberculous infection and from the pul- 
` monary collapse; - ` Р ` 
The ‘use of artificial pneumothorax’ as ‚а ‘therapeutic 
‚ Measure has been already discussed. In the tuberculous 
“cases the frequent. unilateral distribution of the pulmonary 
lesion, the beneficial influence of. pneumothoraxgon the 
haemoptysis, and its ultimate effect in arresting the dis- 
‘ease justify ‘such treatment’* Where the gcoridition is got 
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tuberculous, or if the cause of the haemoptysis is obscure. 
and the haemorrhage not serious or.repeated, a conserva- 
tive policy should be adopted, since the patient will usüally 
remain well following the re-expansion of the collapsed 
lung. The expulsion of the blood clot and: reinflation of 
the lung may be assisted by the administration of 
expectorants.and carbon dioxide. І 


x е PES 


Summary 


1. A case of: massive collapse of the left lung following 
haemoptysis in the-course of early pulmonary tuberculosis 
is reported. NE s » 

`2. Forty-one similar cases have been collected from the 
literature, and the characteristic signs and symptoms of 


. the condition are described. | 


3. Two, possible aetiological factors are mentioned: 
bronchial occlusion by clot, and reflex bronchial spasm. 


My thanks are due to Dr. Hildréd Carlill and Dr. Ernest 
Lloyd, under whose care the: patient was, for permission to^ 
publish this account. | - 

.This case was shown at the meeting of the Section of 
Medicine of the Royal Society of Medicine on April 2nd, 1935. 


Note:—Since this article was written, my attention has 
been drawn to a further case (not included in the table). . 
Case 43: Gatterdam, E. A. (Radiology, 1933, xxi; 251). 
Complete left collapse. - Male, aged 36, with phthisis. 
‚ Haemoptysis with collapse followed phrenic avulsion. , 
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The Out-patient Departmert of St. John’s Hospital for 
Diseases of *the Skin has been transferred from 49, 
Leicester Square, where it has been housed since the year 
1863, to much larger premises at 5, Lisle Street, Leicester 
Square, W.C.2. The date of the transfer is Friday, 
December 20th, and the new department will be open to 
patients оп Wednesday, January Ist, 1936. - 
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c В and D having their backs to it, and the upper parts of 
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/^ During. the last ten ‘or twelve years the radiological 
diagnosis of twins or triplets; at any time after the sixth 
month of pregnancy, bas.come to be loóked'on as part 
of the ordinary routine work sent up from the maternity 


departments. It is thought,: however, that the diagnosis. |- 


`- of quadruplets two months before birth is still urícommon 

enough to merit a brief article, ox : 

р A fairly . extensive search of the literature оп the 
: subject has revealed only'one other.instance of the x-ray. 
. diagnosis of quadruplets before’ birth up to the present 

time. This was in Manchester іп 1934, and in this case 
the. skiagraphic picture, though establishing the fact of 
four foetuses being present, was not, 80 far аѕ.І can. 
. ascertain, reproduced in апу medical journal. $5 
z i 


Radiological Aspects — . ; 


aspects of.my case. 


On August' 21st, 1935, Mrs. Hi; а multipara aged 34, was: 
sent to the x-ray department of the Royal Free Hospital 
The ,skiagram. 
- showed. at once that quádruplets were present. One, here- 

after called ‘Foetus A, was a vertex with the héad very low} 
"^. in the pelvis., Foetus B was a breech’ with flexed legs, lying- 

well over to the left of the maternal abdomen. Foetuses: 
C and D were lying head-to tail transversely on the right. 

_ side ‘of the abdomen, both well above the level of the right 
`7 iliac crest. The shadow of the head of the upper one, - 
^' Foetus C, reached to the level of the eleventh rib. : 

` All four foetuses were apparently well-formed, `А and D, 

being equal in sizé, and smaller-than B and C, which were 

: again'of equal size. i ! 
'* ~ Clinical data. as to the duration of pregnancy, were con- ' 
flicting, but from a skiagtaphie standpoint it appeared that: 
the general ossification was that of foetuses of about thirty 

- weeks, but their size, as was to be expected, was only, that ' 
' of twenty-six weeks. . a 

The suboccipito-bregmatic measurements at this time were: 

А, 2.8 inches; B, 2.7 inches ; C, 2.75 inches; and D, 2.85 
~ inches. ` E ну 3 ; g І 

` There did not,seem to be any excess: of liquor amnii: 

. Оп September: 18th the patient was x-rayed again, dnd 

the quadruplets were seen to have'grown considerably and 
` -to have altered their position. Pec te uen" es 

Foetus А was still a vertex, with head well down in tlie 

.pelvis, but B, C, and р were. now -all breeches, lying side 

by “side in the upper part. of the uterus, with their heads 

.more or less on the same level. С was in the middle, with 


` 


э, Ыр 


the body curved symmetrically away. The general appear- 
ance, as can, Бе seen from the illustration on the Plate, is 
strangely like three tulips in a vase. P ч = 
The general ossification of the $keleton had progressed 
considerably, all the foetuses had grown well, and the heads 
now measitred: A, 3.5 inches ; B, 3.3 inches ; C, 3.4 inches ; 
and D, 8.6 inches. SEU . B ИШ 
4 It will be seen at once that the ratio of head diameters 
¿has been kept, but the actual increase of the size of the 
. Read shadows is 0.75 inch in each case. The ‘ustial increase 
~“ in size of the foetal head in the last months ‘of pregnancy 
is 2/5 inch per month. Thé discrepancy of 8/10 inch is 
. accounted for by the fact of the great increase in diameter 
' òf tlie maternal abdomen. · This causes the'heads to be un- 
ayoidably further from the photographic film and therefore . 
` projected larger. ' Sr RED. ‘ 


* 


.' In conclusion, it was „estimated on general 'skiagraphic 
, appearances that the duration of pregnancy at the date 























of the photograph reproduced (September 18th) was 
thirty-four weeks. The further rather hazardous opinion 
was made, and committed to ‚paper, -that-thé -foetuses : 
were all Ъоуз. On October 
delivered, all boys, as recorded by Dr. Constantine in her 
clinical account of this case. mm A 


y 








QUADRU 


BY 


PLETS 


672 


E M. C. E. CONSTANTINE, M.D. С. 
(From the Gynaecological and Obstetrical Unit of the Royal 
Е - Free Hospital) А 


X CASE ОЁ 





As а quadruplet pregnancy is а comparatively rare event. 
it was felt that'a short account of the recent case at the : 
“Royal Free Hospital might~be~ of .some interest: Diddle, - 


recently gave, the incidence of quadruplet labour ' as 
1 in 654,455, from a total of 219,899,446 recorded births“ 


5 Case Record 
History.—The patient, aged 
. normal pregnancies and labours. The ‘children are girls, 6, 4,. 
and 2 years old respectively. There was no history of multiple ^ 
pregnancy in the father's family for three generations. The : 
wife, оде of eleven children, was herself, a twin, her twin 
brother having died in infancy. Her mother, one of three_ 
children; had had.twin sisters, who died аз infants. One’ of 
the patient's brothers had twin sons, living,- in addition to 
five other children. family 
“the general opinion ‘that the mother has. more influence in ' 
producing multiple pregnancies, though cases such as those 
` recorded. by Tarnier,? Gartier,? Strassman,? ang. Peifer? suggest К 
a -paternal influence, also. There is some doubt when this 
pregnancy began. The last normal menstrual period lasted 
from about-December 27th, 1934, to January Ist, 1985, but 
for ‘seven days at the end of February there was an excessive’ ` 
loss, which the patient thought to be ‘a miscarriage, as clots 
were passed. After this no further haemorrhage occurred. . 
The small size of the infants, their general appearance, 
measurements, and muscular inertia suggest several- weeks’ 


| prematurity, but radioscopic examination of the first two 


infants after death showed a cegree of ossification approaching - 
maturity. Mr. Ulysses Williams reports .on these findings * 
in the preceding article. ' j i Es 

` Examinatior.—Ihe patient first attended the district .ante- 


| natal clinic оп Aügust.20th, when the abnormal size of ће ·' 


| uterus suggested a multiple pregnancy. X-ray examination 
to confirm this showed four foetuses. | The only other abnor-. 
mality noted at this time was moderate oedema of feet and 
legs, the urine and' blood pressure being normal: ‘The oedema . 
and general discomfort increased, and on September 5th the, 
patient was admitted for rest-and observation. "There was’ 
no evidence of toxaemia, and, apart from pressure symptoms, 
the pregnancy continued *normally until labour began, оп · 
October 10th. Her girth on this-date wads 45} inches, and ' 
a head was palpable,just above the pelvic brim. , od. E 
*  Labour.—At 2.30 p.m. on October 10th thefe was a sudden 

' discharge of blood-stained liquor, but’ pains did not begin- 
' until four hours later. Thé contractions were very irregular 

i and slight for the next twenty-four.hours, and at the end, of 

| this time the ós was found to be two, fingers.dilated, with the 
first head in the pelvic cavity.’ Soon after this there was a . 
‘further discharge of clear liquor, probably, from rupture of ° 
1а second bag of- membranes. It was only about midday . 
‘on October 12th that the contractions' became regular. and ~’ 
'forceful., At 6 p.m. a second vaginal examination ;was, made, 
‚апа the cervix now found to be dilated except for a small 

- postérior rim and an anterior lip, the head still in the oblique 
‘diameter. In spite of strong and frequent pains no further ` 
tadvancelwas made, and four hours later it was decided to 
deliver the first child while the uterus was still acting well. 

4, Melivery,—Aíteg rotating the head an extremely easy forceps' 
delivery was effected at 10.25 p:m. Contractions recommenced 
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This family history is in kegping with n 
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18th' quadruplets ,were `. 


and Burford,, collecting figures from the literature, > ' 


34, bad had three previous .. 
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almost immediately, and at 10.50 p.m. the second foetus 
was found'to be presenting as a vertex with the membranes 
already ruptured. The infant was delivered by lifting the 
very small head, over the perineum. Strong contractions 
continued, and at 11.5 p.m. a further examination wàs.made. 
“The presenting bag of membranes was ruptured artificially, 
and with some slight difficulty the third child was’ delivered 
аз а breech. The difficulty was due Xo the fact that the arm 
and shoulder of the fourth foetus were also engaging in.the 
pelvic brim, and had to be displaced upwards. At 11.15 p.m., 
as pains were recurring, the fourth bag of membranes was 
ruptured artificially, the transverse lie-of the foetus corrected 
by internal version, and extraction as a breech performed. 
At 11.40 p.m. a placental mass with three cords attached 
was expelled and five minutes later the remaining placenta. 
Haemorrhage was not excessive. ; . 

The  After-birth.—The first placental mass weighed 
21b. 9 oz. and was found to consist of two placentae 
joined by their eontiguous' margins. One of these two 
placentae was that of the first two infants, and had one 
«horionic and two amniotic sacs. The attached placenta was 
that of the fourth child with a distinct chorion and amnion. 
The placenta expelled separately was that of the third child, 
and chorion and amnion were complete. А 





\ 


The Infants.—These were all males, without external abnor- : 


mality, and weighed 3 1Ь. 73 o0z., 2 lb. 15 02., 31b. 84 oz., 
and 31b. 100z. twelve hours after birth. The first-born 
died when three days old ;~post-mortem examination showed 
atelectasis of the bases of both lungs and a widely patent 
foramen ovale. The very small second child died on the 
sixth day and atelectasis alone was found. The mother's 
puerperium has been uneventful: | 


r 


. * . 
s. ei . Discussion 

, It would appear, from a consideration of'the placental 
masses, that three ova were fertilized, and the first two 
infants were bi-amniotic twins from one ovum. These 
placental findings resemble those in a case of quadruplets 
reported by Frankel. Lantuéjoul and Reglade* described 
quadruplets with mono-amniotic twins and two other 
separate.placentae. Whitridge Williams® reported a case 
with four distinct chorionic sacs. In Llóyd's* case there 
was one placenta to three of the infants, with the fourth 
distinct, and a similar condition is reported by Loudon.’ 
Diddle and Burford! have described quadruplets consisting 
of two sets of identical twins, and a case of mono- 
chorionic quadruplets is described -by Panizza.| Thus it 
seems that one, two, three, or four ova may be involved 
in the production of a quadruple pregnancy. 


I am ‘indebted to Professor Fleming, director of the 


‘obstetrical and gynaecological unit of the Royal Free Hospital, 


for permission to publish this case. 


REFERENCES 


1 Diddle and Burford: “ Study of a Set of Quadruplets," Anat. 
Record, January, 1935, - Ў 

нашаа and Seitz:- Biologie und Pathologie des Weibes, Bd. vii, 

eil 1. 

` Peifer: Deut. med. Woch., 1993, p. 771. 

“Lantuéjoul and Reglade: Bull. Soc. d'Obsíét. et de Gynécol. de 
Paris, March 10th, 1994. 

^ Williams, J. Whitridge: Bull. Johns Hopkins Hosp., 1924, xxxix, 
71. 


271. = 
* Lloyd, Bertram: British. Medical Journal, 1934, i, 1089. 
7 Loudon, S. L.: Ibid., 1919, ii, 802. ° - 


ГА 


THE'EYNESBURY QUADRUPLETS ' 
^ E BY = 


Е. Н. HARRISSON, M.D. | 





A brief account of the delivery of the Eynesbury quad- 
Tuplets may interest readers, although there was no diffi- 
culty to be overcome and no extraordinary procedure 
had to be used. i 
“ The Delivery а ye 

7 At 1.30 a.m. on Thursday, November 28th, I was called 
to Mrs. Walter Miles, the messenger saying that she was losing 
alot of water. І went at once, and on examination found the 
membranes had ruptured, the os was very soft and dilated to 
' two inches, a vertex L:O.A. presented. The patient had felt 
‚по pains before my visit. Тһе uterine contractions became 
painful and stronger about 2.45 a.m., and a female child was 
born easily at 3.18 a.m. The pulsations in the cord con- 


js tinued for about twenty minutes, and I ligatured and severed 


[the cord. Uterine contractions ceased until 3.25 a.m., when 
they began again strongly. A second bag of membranes pre- 
-sented, which I ruptured, and a second child—a male—was 
born easily at 3.47 a.m., also L.O.A. The cord pulsated for 
about ten minutes, and I ligatured and severed it. The 
uterine contractions ceased until about 4.55 a.m. The third 


' bag of membranes could be felt high up in right horn of 


uterus, and was ruptured with difficulty at 5 a.m. - A foot 
appeared immediately, and. I delivered the third child—a 
male—breech presentation, at 6.6 a.m. The cord pulsated for 


ten:minutes, and was ligatured and severed. The placental: 


end immediately disappeared into the vagina. . 


The Fourth Child 


The uterine contractions were. strong all the time after- the 
birth of the third child, and occurred at intervals of about 
four minutes. I could not reach the fourth bag of membranes 
with my finger, and therefore inserted my hand into the uterus 
after administering chloroform, which had been withheld until 
after the birth of the third child. І ruptured the membranes 


. and delivered the fourth child—a male—breech presentation, 


at 5.44 a.m. This delivery was yery rapid, but the child 
must have “‘ pre-breathed,’’ because it made no gpontaneous 
effort and the pulsation in the cord could only just be felt 
(about 20 per minute). I immediately ligatured and severed 
the cord and began artificial respiration Бу Schifer’s method. 


“In a short time some amniotic fluid began to escape from the 


nose and mouth, and it was not till twenty minutes had 
elapsed that it made its first gasp. This, however, ceased, 
and artificial respiration was continued for half an hour, at 
the .end of which time the child began to breathe freely and 
cry feebly. I then handed the child to the nurse and took 
charge of the mother. i 

There was по haemorrhage at all until the fourth child had 
been born, when the mother began to lose slightly more than 


‘normal. I scrubbed up again, and as the placenta did not 


express easily I removed it by Hand. I injected pituitrin at 
once, and when the patient was sufficiently conscious I gave 
her cotarnine by mouth. The uterus contracted well and 
remained retracted ; haemorrhage became normal, and she 
is making an uneventful recovery. The placenta is interesting, 
and has been carefully examined. It is now preserved, and ^ 
can be seen in the museum at Bedford County Hospital. 


Welfare of the Infants | 
The children were kept in a warmed room at 709 F. and 
fed on sterilized water'only for forty-eight hours, when bottle- 
feeding with human milk began. Their weights at birth were, ` 
approximatély, in order of birth: 


At Birth Dec. 3rd 


Sex | (Nov. 28th) | Nov. 30th | Dec. 8th | Deo. 16th 
E. | 31b. 12boz. | 31b. 802. | 31b.4ioz. | 31b. Tk 02 31b. 13 oz. 
М. | 31b.150z. | 31b.100z. | 31b.T7hoz. | 31Ь. 9402. | 41b. 120z. 
м. | 31b.7o0z. | 31b.30z. | 510.28 ол, | 31b.3h0z. | 31b. 10% oz. 
М. | 21b. 13502. | 21b. Tkoz. | 21Ь. 702. | 21b. 10% oz. | 21b. 154 oz. 

e 


ee 
They are now gaining steadily in weight each gay—between 
half an ounce and one ounce each. On December 8th Ann 
took 8 oz., Ernest 8i oz., Paul 9 oz., and Michael 7} oz. of 
undiluted human milk. 2 

Conditions were impossible in the cottage where they were’ 
born, and so I removed them to my house on Saturday, 
November 30th, where they could be better cared for and 
better protected from the public. I am grateful tó Dr. 
Donald Paterson for the valuable help he has given me, and 
to the Management Committee of Great Ormond Street Hos. 
pital for Children for supplying four nurses gratis during the 
time of emergency. This act of generosity is all the more 
appreciated when I know they can ill afford it, having to make 
a great effort on their own behalf for funds for rebuilding. 
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-„ The Ante-natal Notes 


The first'day of the last menstrual period was April 15th,’ 


1935. .X-ray examination in September showed three 

: babies—two vertex and one breech.. There was no 
albuminuria and thé bowels opened regularly. ' ` 

Mrs. Miles is 33' years of age. This is her second preg- 


` nancy. The’ first child is a?boy—1 year and 10 months 
old. Before pregnancy she measured twenty-four’ inches 
“round the.waist ; just before her confinement the maximum 

"measurement was fifty-four inches. - Her height is five feet 
.-five inches. Ў ` 





Diagram of placentae, 


` 


Note by Mr. Gifford Nash 


- ` The quadruplets originated.from three ova, as is evident 
from the above. diagram, which shows a large.central twin 
, placenta with smaller placentae attached to it. ` There 
+ were no..vessels whatsoever connecting placentae A and B 

or placentae В and :С. The central large placenta was 


symmetrical and “showed no division ; there were two- 


` distinct amniotic sacs, but the partition was absent in 
nearly half the diameter of thé"placenta. -` 
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`` Intravenous Pituitrin in. Post-operative Ileus 
-There is no more important post-operative event than the 


first action of (the bowels.’ The surgeon, can face other 
'. complications with justifiable confidence, but should ёоп- , 


-_-stipation persist and bring in its train the unhappy 
sequence of progressive abdominal distension, exhaustion, 
and vomiting with all its evil consequences, then too 
often, in spite. of every effort, the patient succumbs. 
г“ the, bowels are open then: she will get better," was 

_ the pithy dictum of one of my old teachers while doing 

- a.certain .colectomy. - . MD 5 екы 

.'. There are all grades in this post-operative sluggishness 

‹ of ‘intestinal ` activity, and, correspondingly wide:is the 
array of highly vaunted’ therapeutic measures, each no 
doubt effective in its place. It is not my wish to discuss 
the.relative merits. of the multitude of available purga- 

` tives, of enemata, of a well-timed hypodermic injection of 
pituitrin, eserine, or acetylcholine, sor of spinal anaes- 

‚ thesia- All these haye ‘proved efficacious in different 
cases, but i the severe type known as paralytic ileus 
~ purgatives seem, only to initiate’ or increase vomiting, 

у while the most varied enemata of treacle, turpentiné, 

-vomited bile, or hypert8nic saline give no relief. | ; 


ar 


u TECHNIQUE AND DosAGE' 
In the following case repo I should like to draw. 
- attention to the extreme value of pituitrin given intra- 


' venously. In each one it will be seen that post-operative ` 


constipation and 'distension' were severe and defied all 


ordinary measures, but that a timely dose of this drug | 
by the intravenous route produced immediate and ѕаћіѕ-' 


factory results and the grave.crisis was averted.' The 


“|. milder measures subsequently. ` ‚ е 


dosage used was 0.5 to 1 c.cm. of standardized posterior 
lobe extract, and this was given into the median ante-"" 
cubital vein very slowly—0.1 c.cm. every five -seconds— 
due watch being kept for untoward effects on the general 
condition. In évery case the result was dramatically ~ 
.sudden, the free ‘evacuation of ‘flatus’ and fluid faeces . 
occurring before:the plunger of the syringe. was fully j 
| driven -home. There was usually a little pallor- and 
sweating at the time, but later the injection was regularly ^ 
_ followed by a tranquil sleep from which the patient ~ ' 
: awoke much refreshed. In no instance was a repetition ' 
of the injection necessary, good response being given to 


















z 

As the injection is made very slowly one can be 
.guided by the patient's own sensations. Untoward re 
‘actions would be heraldéd by excessive distress, pallor,. 
'sweating, and collapse. Brandy and corfmine were always 
„at hand during the injections, but it was never necessary ` 
to use them. EN ALCUN & ues eI A 
А - CasE REPORTS 

We have now collected six cases of severe post-operative _ 
‘paralytic ileus ‘successfully treated in this way. The results 
in the following three cases are typical of those obtained. 

Case 1.—On March 22nd, 1935, the ‘paticnt, aged 53, under- 
‘went Japarotomy and drainage for rupture of ће uterus due 
о carcinoma ; there was also general peritonitis. On April 3rd ` 
‘complete hysterectomy ‘was’ performed ; the field was an, in- 
‘fected опе, and many plastic peritoneal adhesions had formed. , 
Thirty-six hours after Operation two ounces of ol. Yicini were 
given without effect. Twelve hours later the patient 'com- 
plained of much discomfort and the abdomen.was moderately 
distended. Hypodermic eserine and pituitrin (1 59 grain and 
1 c.cm. respectively) were then given, and were iollowed after 
half an hour by a turpentine enema, which was later returned 
clear, unaccompanied by flatus, although a rectal fübe was 
left in. Sixty-four-hours after operation the abdomen was . 
very distended and the patient showed the early. signs of. 
exhatistion. The pulse rite had risen from 108 after opera- 
tion to 120. Pituitrin was given. intravenously ; after. 0.7-c.cm. 
the bowels were very freely open, the patient slept, and the. - ~~ 
pulse fell to 96 at the end of twelve hours. She was dis- - 
charged well on April 18th. un e ‚С 
' ' Case 2.—In-this case routine total hysterectomy by the 
*| abdominal route for fibroid uterus was performed on February 
20th, 1935. On the sixth day a condition of '' burst abdo- 
men’’ was discovered,: and at operation several adherent 
cóils of small intestine, partly covered with flakes of lymph, 
Had to be replaced inside “the abdomen. On March 2nd, 
four days after the second operation, there. was abdominal: 
distension and persistent constipation despite ol. ricini, two 
ounces, forty-eight hours after operation, and a turpentine 
| enema preceded-by pituitrin 0.5 -c.cm. hypodermically, sixty - 

hours -after operation. Two further hypodermic injections of 
|j c.cm. pituitrin being unsuccessful 1/2 c.cm. was given. 
intravenously, again with ‘instantaneous relief. The patient 
| was discharged cured on March 19th... se 

Case 3.—The patient, aged 64, underwent laparotomy -and 
drainage for acute appendicitis with peritonitis on-April 15th, 
' 1935. Two days later the aledomen was very distended: and 
i ‘paralytic ‘ileus was diagnosed. ‘There was failure to react to 
| two ‘turpentine enemata, and ol. ricini, given by the mouth, .' 

was'vomited. Hypodermic injection of acetylcholine 0.1 gram” 

| was given four-hourly for six doses without effect, so that 
„seventy-two hours after opefation:it маз decided to try 

| pituitrin , intravenously. „Again a good immediate result was ' 
‚ obtained. | . . ; А T 

| Thèse three examples typify our experience in such 
‚ cases. Indeed, it would appéar that pituitrin, given intra- 

| venously, reaches the. smooth intestinal muscle in such 
concentration-as to cause the latter's vigorous contraction 

‚ whatever insults have- been. offered it in the way of septic 
| mischief or operative intervention. 


B DES 


| _ My thanks are due to Mr. Green'Armytage and Mr. Grant 
| Batchelor fbr permission to publish these case reports. 


s ` -. F. Е: Ruxprz, M.B., В.$., 
! ° "EE House-Surgeon,, West London 
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.. Reviews : 


- FRACTURES -AND DISLOCATIONS . - 
The new edition of Dr. KELLOGG SPEED’ S well-known 
Text-book of Fractures and Dislocations* is especially 
‘welcome at the present moment, when the enormous im- 


portance of fractures; in their surgical, .social, and indus- 


‘trial aspects is at last gaining the recognition it. -deserves. 
` The volume covers the whole subject with .the greatest 


` thoroughness; and may be consulted with. equal advantage- 
` by the young resident who knows everything or, the. 


experienced surgeon who .is “more. conscious ot his. 
limitations. 

The ‘first «chapter is devoted to- a discusión of the 
.general methods of treating fractures, the. methods of 
' reduction, 
position, and contains many valuable practical “hints. 
"The operative treatment of.-4ractures is then discussed, 
‘and a fuil description is given of the methods of skeletal 
. traction, "which now holds such an. important place in 
the treatment of difficult fractures. The téchnical details 

‚ ОЁ operative manipulations and plating are. well described 
and illustrated. An excellent chapter on the treatment 
of dislocations. completes the general section of the book, 
and special fractures and dislocations are.then taken up 


by Dr. Kellogg Speed in detail. We would call particular , 
attentior to the very valuable chapter on fractures of-the ' 


' spine, the treatment of which. has been, revolutionized in 
^ thelast few years. ^ | 
The’ whole of the volume forms an admirable. presenta- 
tion ‘of -its subject, every.detail of which has been most 
:carefully considered. ‘he half-tone illustrations аге ‘excel- 


„lent, but of far greater interest are the outline drawings | 


e profusely. ‘distributed throughout the book. ‘In the case 
of fractures*of the. humerus in -the region of the elbow 


there are over thirty of these outline Sketches, and they | 
< present to the reader the difficulties, of these very impor- | 


tant fractures. with. an. elucidation < which no written 
` description could approach. г .'-* -> 

In textbooks from the United States we are Ee 
to a high standard of presentation, but the subject-matter 
is. not always of the same practical ‘value. No such: 


criticism: could. bé- made. of. this . volume;; :and. we are | 


certain that all those who are, interested in this SNA 
Subject ‘will read it with advaritage ne enjoyment: ' 


+ 
7 
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"MINOR MEDICAL MYSTERIES 


Few ‘medical men wield so deft and-charming a pen as- 


Dr. Leonard WILLIAMS.- His Minor Maladies has become 
: а minor medical classic, and his Minor Medical Mystéries? 


` is very much in the same key, though the touch is. 


lighter. He. discourses amiably on as ‘great a diversity 
of things as the Walrus invited the Oysters to do; but 
hé would heartily condemn the subsequent greedy be- 
haviour of both Walrus and Carpénter, for to Dr. Leonard 
Williams the greatest of all sins is gluttony. Tolerant 


towards шапу foibles, he is merciless to the '' bald fat. 


man 0f.50," only allowing him the advantage of good 
‚ digestion "and the .virtue of good temper. In a world 
which he finds improving in many respects, ` particularly 
' as to drinking, he: regretfully ' * does. not anticipate any 
' diminution. of -gluttony.’’. We wonder if-he has retained 
: that -undergraduate habit 'of keepiùg- menus as.a record 
of pleasant occasions. If so, we think he will find almost 
а radical change in our habits of feeding since the war. 





Covering Their 
peed, -S.B., 
ondon: Н. 


1 A Text-Book of Fractures apa Dislocations : 
"Pathology, Diagnosis and Treatment.. By Kellégg 
D., F.A.C.S. oe edition, thoroughly revised. 
Kimpton. 1935. 1,000 ; 1,042 figures. 50s. ne i) 
. * Minor Medica! Й 'ysteries. By Leonard Williams, M. D London: 
Cassell and Co., Ltd.. ; 1995. (Pp. 211. i. t) . 
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No longer.do City Companies or the High Tables. of the 


Universities indulge in the gargantuan feasts of old. We ' 


must be forgiven for ‘dealing, with this aspect of his book 


‚ at-such length, fot it occurs and recurs throughout ; no. 


-matter what thé topic on which he embarks, out it pops 


‘like King.Charles's head.” But his standard is an exacting . 


‚опе, for he quotes. with approval the octogenarian physi- 
cian who said, ‘‘ I take but one meal a day, and I always 
rise from that, meal feeling that I could sit down and 
eat it all over again." Such asceticism is not for all! 


;" Thinkest thou ‘because thou art virtuous there shall 


be no more cakes and ale," Dr. Leonard Williams? . 
Among the many things in, the intellectual fedst of 
which he invites us to partake- he treats of genius,' of 


fear, of nudism, of noise, of radium, and .of tobacco. 


Each essay is brief enough to suggest the wicked com- 
parison of hors-d’oeuvre, a sinful device to provoke men 
to ask for more. This is an entertaining book by a 
“physician of much individuality, who has always taken 
his own way through life and stuck to it. The profession 
owes more to the challenging originality of ‘his thought 
than it is willing” to admit. 
Growing Old Gracefully,’’ might well bear the subtitle 
a By One Who i is Doing It.” 





SURGERY OF THE SYMPATHETIC SYSTEM 


The Autonomic Nervous System? will be welcomed by all 
who are interested in the surgery of the sympathetic 


system and are therefore familiar with the writings of. 


„Юг. James C. Мніте on this subject. His comprehensive 
account of the many conditions in which an attempt may 
be made to correct disordered function in certain organs 
by destroying their sympathetic nerve supply bas, how- 


ever, à wider appeal, and should help general practitioners . 


. to.recognize the cases which.are likely to respond favour- 
ably to surgery. It is written in a clear and pleasing 
style, and, since it starts with the fundaniental principles 
of anatomy and physiology and a description of the special 
methods, of clinical investigation required in cases of 
visceral disease, the, redder is -led -step by step to an 


- understanding of the Sppheston of these principles to 


surgical practice; 

The. importance of. duel selection of cases fof opera- 
tion is emphasized, and Dr. White gives’ many examples 
of the use- which-can. be made of novocaim for producing 
temporary paralysis'of autonomic nerves to forecast the 
more permanent effects of operation. 
the standard operations upon the sympathetic system is 
well described. and’ is illustrated by drawings which, 
.with the exception of those showing the posterior approach 
to the cervico-thoracic trunk, are very cléar and, helpful. 


It is interesting to note, however, that there is as yet з 


And the last essay, '' Of 


` 


The technique of Е 


по agreement about the ideal method of blocking sym- : 


, pathetic impulses to the oesophagus and to the colon, and 
that Dr. White has reason to suppose that in the limbs 
recurrence of. ‘symptoms occurs more frequently after post- 
ganglionic than after pre-ganglionic sections. 
longed post-operative studies will be required, however, 
to establish the-truth of this assumption. It is also 


Моге pro- `` 


remarkable, that in a volume which includes so many . 
references to the experience of ‘other surgeons the work ` 


of Harris and Harris on renal sympathectomy, should be 
passed over. 
Dr. White gives full аранда to the methods m 


alcohol injection as.an alt@rnative to ganglionectomy, but - 


is careful*to point out that a troüblesome neuritis may 
result from damage to tlie adjacent spinal nerves. It is 
evident that his experiénce of sympathectomy i in the treat- 





` Anatomy, Physiology, and 
White, M.D. .London: 
96 figures. 30s. net.) 


3 The Autonomic Nervous System.. 
Surgical Treatment. ‘By ‘James 
H. Kimpion. , 1985. (Pp. 386; 
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ment of asthma, epilepsy, апа disorders of the bladder 


has been unfavourable, and that in thrombo-angiitis 


'obliterans he has not met with the success claimed by 
other surgeons. With his colleague Dr. R. H. Smithwick, 
however, he-has devised a method of achieving “a 
‘peripheral sympathectomy by crushing mixed nerves in 
the leg which is likely to prove of considerable value in 
.the treatment -of this distressing malady. . . `` 


` ` 


5 LIFE IN THE COUNTRY . 


"Go to'tlie Country* is Dr. Prip GossE's advice to those. 


about to: retire., No book could. be more cheering for the 
-middle-aged or elderly, for the author stoutly maintains 
that the -period of retirement, or, as he prefers to call it, 
.of ‘emancipation, is the happiest and most important in 


-life.. Deprecating the case of the man of 60 who mourn- < 


fully awaits his end, solaced only by golf and bridge, 
he cites examples of the achieyerhents of advanced age. 
Anthony Trollope’s mother wrote her first book at 50; 
completing her hundred and fourteenth at 76, while Titian 
„is said to have painted the ‘‘ Battle of -Lepanto’’ at 98. 
The main theme of Dr. Gosse’s book is his own life in 
the country, but he does not hesitate to wander along 
апу bypath whither association of thought may lead him. 
` In this way he touches upon old herbals, the bibliography 
‘of piracy (on which he is an authority), the preservation 


-of ancient buildings, and.a Host of other topics. The, 


. reader is gradually more and more attracted, not merely 


by the book, but Љу.+ће character’ of the author as this. 


is unfolded before him. © `> = 
` Та Dr. Gosse’s charmingly’ unorthodox personality two 
traits stand out—love of the beautiful and love of animals. 
‘No creature is too humble to’ become his pet. Не ‘has 


imported crickets to chirp on his hearth and edible frogs” 


to croak by his pond: he is an almost passionate friend 
"and admirer.of tbe toad.. Naturally, he is-a bird lover. 
"During his éarly days of country. practice the drumming 
“of a, greater spottéd woodpecker-near the open window 
^ lured him instantly from the bedside of a wealthy’ hypo- 

chondriac. He was indignantly dismissed, but, as he 
| philosophically remarks, güineas vanish; while the memory 
` ОЁ beauty.remains. In style. and construction this book 
‘recalls to the reviewer’s mind the.work of Axel Munthe. 
_It is a book to read and a book to keep. . à 


TWO OXFORD PHYSIOLOGISTS 


. Professor Frantis Gotch drew attentioriin 1908 to Richard 
Lower ‘апа John Mayow, two distinguished members of 

- the Royal Society whose work was receding into obscurity. 
' Much has since been written about them, and their names 
-are now inseparably connected. Lower made important 

' experiments upon the heart and carried ‘out blood trans- 
fusion crudely... but successfully. Mayow -stated .that 

- '' there is something in the Air absolutely necessary to 
“life which, whatever it be, being exhausted the rest of 
the Air is made useless and по more fit for Respiration.'' 
He- wrote, too, on rickets. Professor JoHN FULTON of 
Yale has recéhtly issued a paper read before the Oxford 
Bibliographical Society which he dedicates to Sir Charles 

- Sherrington, Gotch's.successor іп the Waynflete Chair 
."at Oxford and a former President of the Royal Society. 
' The. pamphlet of 62 quarto pages is entitled A, Biblio- 
graphy of Two Oxford Physidlogists." .It.is/ however, 
‘much more than a mere bibliography of the wfitings of 
Lower and of Mayow. Dr. К:'Ј. Franklin, who has 

* Go to the Country. By Philip Gosse. London: Cassell and Co., 
Ltd. 1935. (Pp. 282. 8s. 6d- net.) ч 
5 A Bibliography of Two Oxford: Physiologists. Richard Lower, 


1631—1691 ; John Mdyow, 1643-1679. By John F. Fulton, M.A- 
Oxford: John Johnson, - University. Press. 1935. . 














translated. very admirably. Lower's treatise De Motu 


‘Cordis, supplies an introduction, to Lower’s experimental 
:Studies on the heart ; Professor Fulton himself writes on 


‘Mayow. with a füll knowledge of what he did and.where ` 


he stood in relation to his great contemporaries, Boyle, 
Hooke, and Swammerdam. The result is interesting, and 
in the case of Mayow somewhat depressing. ' Lower 
becomes .a greater, fipure than before; John Mayow 
degrades a.little,; but he was only 25 when the Tractatus -` 


| Duo appeared in 1668, and he was full of youthful 


enthusiasm. Professor Fulton regards, the book as-one 


.would the ‘graduation thesis of a rather brilliant student: ' 


It is sad to think'of him as, а fallen idol, but there -18 


perhaps,still some hope for him. “Professor Fulton warns 


his.readers that ` - А A 1 


the errors into which nearly every commentator on Mayow_ 


has-fallen have been as grievous and seemfngly as inevitable - 


as .those into which students of Servetus have strayed. 


“Touch Servetus and be burned ” are appropriate words сіе 
for anyone who ‘would -approach the author of , 


| А 
caution 


Christianismi Restitutio- without knowledge of bibliography ; 
and he who would touch Mayow without first protecting 
himself with well-constructed bibliographical'armour of seven- 
teenth century science (and textual gas-mask) will be sufio- - 
cated by ''spiritus- nitro-aereus " long before he is made 
aware of impending danger. A . 


Of the Bibliography as a bibliography it is sufficient to 


‘say that it.is as attractive and, as exhaustive as those of 


-Boyle and Fracastoro which Professor Fulton has «ecently ` 





published. ^ . = 
lk? . « . SILICOSIS LITERATURE 

The importance of silicosis from the legal as well as from , 
the. medical point of view ‘will -be admitted by all,,and is ' 
emphasized in the foreword by E.` R, LeCount to The 
Pnewmonokonioses [Silicosis]" Literature and. Laws of 
1934, by Grorce G. Davis, ELLA M. SALMONSEN, and 
Јоѕерн L. Eartywine, (Chicago Medical Press). '*It із 


there are suits in tbe United States for injury and death 
which it is claimed resulted from inhaled silica amounting 
altogether to-at least three hundred million dollars." - This 
work is arranged in two, parts. Part I consists. of inter- 
national abstracts and reviews dealing with the subject.and 
published in 1934. Part II deals with laws. There is a, 
good index of authors, and there: is also а. subject. jndex. 
Thé latter suffers from a defect common to, all subject 
indexes:..that it is very hard to arrange papers under 
completely satisfactory headings from tte point of view. 
of their contents. Some authors are so fortunate as to 
have their names both іп the authors’ index -and 
in the subject index. For instance, Dr. W. R. Jones 


‘appéars not only as an author but also as а.“ subject’? 


2 


under the heading of '' Jones Sericite Theory,” and.is 
referred to-in eighteen summaries for the year. Qo! 
The summaries themselveseare in many cases excellent, . 
but'a reviewer must be pardoned for not attempting to 
read; them. all. Good as some are, they cannot all be 


'good substitutes for ‘the . papers themselves, which are 


well known iu the original to all specialists interested in 


conveniently be avoided by persons desiring to inform 


_ themselves on the subject of silicosis. The more valuable 


papers ‘receive considerable attention, and every .effort is 
madé to do them justice. , When it comes to Part II the 
defects of summary. are. still more apparent. One opens 
at random and finds silicosis rather swainped by notices 


estimated," he says, ''that at this time,. March, 1934, . - 


this Subject. It шау .help, however, to separate the - 
wheat ‘from the chaff, as it is easy to see in the summaries , ` 
that'many of the papers are quite unimportant, and might 


of a ‘number of other industrial diseases. For instance, . 


Minnesot : | Decisions. Chronic benzol poisoning suf- 

fered; by employee spreading rubber cement on tape ” ; 

!* Colfrado:  Decisfbns. Osteomyelitis of dishwasher's 
1 


` 
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wrist-bone préceded by. soreness. in’ palm. “of hand" with. 
which metal scraper- was used,' and ѕо :ор.` The -best 


summary of legal enactnients will be found under.‘‘ О ut 


in the subject index, as '' occupational disease cómpensa- 
tion ” is treated of under the various countries concerned.: 


Turning to compensation for occupational disease in 
Great Britain, however, there are only three references: 


One a brief notice of a paper in the Lancet ; another tóuch- 


ing on the Workmen’s Compensation Acts, 1925-34 ; and a- 


third dealing with a report of a committee on pneumono- 
coniosis of the American Public Health Association, which 
apparently touches.on arrangements in Great Britain,' but 
is really about American claims for compensation. `` 
"The book should be of servicé to ‘those in “need of 
handy - references to the literature ; but serious workers 
would do well to consult the original papers also. 





:  . "Notes on Books 


-The seventeenth. edition. of Dorland’s Medical Diction- 


avy’ has been brought up to date.by the addition óf 
several thousand new terms. This voluminous work now 
extends to nearly sixteen hundred pages—more than 
double the number in the original edition. For every 
term the correct pronunciation is given: -phonetically, 
followed by. the derivation and a concise definition. 
the case of Greek derivations, which form a Jarge pro- 
portion, the Greek lettering is used: a key to the Gréek 
'alphabet is provided for the assistance of the increasing 
number of practitioners unfamiliar with that language. 


г Classical pyrists will deplore the number of hybrid words 


‚ in the text, and the range of small portraits 
„enough to require a special index. 


‘invading the nomenclature of ‘modern medicine. . The 


‘dictionary contains a.-profusion of practical illustrations 


: . + . 
] is wide 
In addition, there are 


`* “a number of full-page plates, several of' which arc excel- 


~ 


м. 


lently reproduced in colour., - 


In an interesting monograph on the relation 
to nutrition (Madrid, Ediciones del Arbol, 12 pesetas) 
Dr. J. S. RODRIGUEZ has correlated the, anti-anaemic 
factor in the liver with substances taken іп with the 
food—vitamins, amino-acids, iron, and copper. After a 
discussion of the metabolism of the-constituents of haemo- 
‘globin, the, author proceeds to a classification of the 
various forms of anaemia.‘ Hé is impressed -by the rela- 
tionship of anaemia to vitamin lack, arid believes ‘that 


pernicious anaemia is due to an altération of the forma- . 


tion of red blood cells owing to a lack or abnormal state 
of the anti-anaemic factor. Active liver extract 'appar- 
ently does not contain iron. or copper or the -haemo- 
poietic -amino-acids. Water-soluble vitamin B, is also 
-absent. The author of Anemias y Alimentación believes 
-that the anti-anaemic factor is, a special vitamin which 
is.built up in the gastric mucous membrane. A great 
deal of experimental work, is quoted, and the literature 
on the subject has -been exhaustively searched. * 


A long review of the original French edition of Dr. 
RENE Sawp's Health and Human ‘Progress? appeared in 
these columns’ on October 20th, 1934, ’ We then ex-: 
‘pressed the opinion that L’Economie Humaine par la 
Médecine Sociale was аг book of great originality and 
“importance, which called urgently for an English transla- 
tion. This has now been excellently done-by Dr. C: Е. 
Marshall from the latest revision of the French edition, 


'.and appears under the title we adopted for our review.’ 


"part to be played in the future by the medical profession, ' 


` 


- (30s. net 


. and Co., Ltd. 1935. (Pp. 278.. 10s. 6d. net) >i 


It is therefore now available for the wide English-speaking 
circle which should be attracted by its trenchant analysis 
“of present médico-social conditions, its enthusiasm for the 
and its wealth of information -derived ^ from many 
A ? Philadelphia and London: W. В. -Saunders Company. ` 1935. 





* Health and Human Progress: An Essay in Sociological Medi- 
cine. By René Sand. Translated from the author's revj ed French 
text by C. F. Marshall; M.D:, F.R.C.S. «London: ева, Paul 






















In. 


of anaemias ` 


plain ; 32s, 6d. net with thumb index, flexible or stiff | 
~ binding.) . . ~ 


.countlies and not léast from this. The thesis of the 
book may ‘-be’summed up in the quotation from Bergson, 
“ Man hardly realizes that he can shape his own destiny,” 
and from-Dr. Sand’s statement, aniply supported by facts 
and statistics; ` that human life; health, and happiness. 
< can be bought." We have no"hesitation in again 
recommending the book as a source of inspiration and 
‘information to everyone interested in social work and 
human progress, ànd not leást to the mémbers of a 
profession whose responsibilities for the future of the 
race have as deeply impressed the author as, they, must 
do his readers. There is a very full bibliography and a 
good index. - 07 2*4 

In Reminiscences Dame Acnes Нойт tells the story. -` 
of a life devoted to cripples. It is an epic of tenacity 
and pluck, for Dame Agnes was herself crippled at an 
early age, and her life was heavily handicapped by con-. 
stant ill-health. She describes with .racy humour her 
childhood in Shropshire, followed by ‘wanderings in 
Queensland and Tasmania. Оп Нег return she deter- 
minéd to train as a nürse, becoming a pupil at the Royal 
Alexandra Hospital, Rhyl, where she learned the primary 
| foundations of the treatment of chronic cases—fresh air 
and happiness. . Her nursing experiences included a sinall- 
pox epidemic in Middlesbrough and a severe outbreak of 
typhoid in a small town in the Midlands. In 1900 she 
returned to -her native county to sfart.a convalescent 
home for the Salop Infirmary., There was no money : 
practically everything had to be improvised. Yet from 
the first the home exerted à magnetic attraction for 
cripples. Three years later the author' was forced to 
consult Sir Robert Jones about her own disability. Не 
operated successfully ; friendship and mutual admiration 
sprang up ; the great orthopaedist „became interested in. 
| the home. Аз a result of their happy collaboration the 
humble ‘convalescent home .blossomed into an orthopaedic 
- hospital of 300 beds; with a staff of after-care nurses; 
clinics covering eight counties, and a training college for 
cripples. ЕЕ . ИЕ 


Mr. MacrEop YEaRSLEY, under the title Le Roy est 
Mort- (Unicorn Press, 3s. 6d.), gives ап account of the 
deaths of the -rulers of England from William the 
Conqueror to King Edward VII. Не includes in his list 
‘Lady Jane Grey and Oliver and Richard Cromwell. The 
‚ task has -been attempted on several occasions, but never 
with very satisfactory results. The early records do not 
. give sufficiept details, the medical terms in'use at the 
time are difficult to interprete, and the ‘historian is ‘often 
prejudiced. .Mr. Macleod Yearsley has made the best of 
а bad job, but he has too often relied on printed accounts 
instead of going to original sources. He is particularly 
hard upon:Henry VIII and his children, for, with the 
exception of Elizabeth, he believes them all to have been 
syphilitic. - He -should have consulted Mr. Frederick 
Chamberlin’s book, published in 1932, whith might have 
led -him to modify his opinion, Mr. Yearsley suggests 
‘that William the Conqueror died of a ruptured bladder, 
Henry ‘I of ptomaine poisoning, Stephen. of appendicitis, 
and Richard II of voluntary starvation associated with 
anorexia nervosa. We may not agree with his diagnosis 
in ‘every case, but the book gives evidence of research 
and thought, and is to'be recommended as a starting- 
point for still further research 2 


e F. ` = 

The Control of the Breath : An Elementary Manual for 
"Singers and ‘Speakers, of which a second glition is now 
published (H. Milford, Oxford University Press, 6s, net), 
is an attempt to place’ voice production “upon a scientific 
basis. То this end Mr. Сковоұ Dopps, a graduate in 
music, cdllaborates. with Dr. J.D. Ілскткү, an anatomist. 
The authors contend that students of ‘singing and elocu- 
tion, in order to achieve the best results, should have, , 
some kn8wledge of the anatomy and physiology of the 
respiratory and vocal organs. The book is divided. into 
two parts: the first devoted to a description of structure : 
and mechanism, the second to practical exercises. 

3 Reminiscences. By Agnes Hunt, D.B.E., R.R.C. Shrewsbury: , 
Wilding and Son, Ltd. 1935. (Pp. 137; illustrated. 5s. net, 
postage 6d.) Uus = . = : 
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EXAMINATIONS 


“The examination system has grown to be an 
important element not only in our education but in the 
whole social system of our country. . . . The. part 
played by chance in the verdicts given at different 
‘examinations on which careers depend must often at 
the present moment be a great опе.” These two 
_ sentences taken together indicate а position which must 
be regarded as disquieting, if not distressing or even 
disastrous. They are quoted from the preface to a 
pamphlet entitled ‘‘ An Examination of Examinations,”’ 
summarizing investigations, conducted under the 
auspices of an international conference on examina- 
tions, by an English committee of which Sir Michael 
Sadler was the chairman, Sir Philip Hartog the director, 
and Dr. E. C. Rhodes the statistician.! These investi- 
gations were made most carefully under conditions 
approximating as closely as possible to those of actual 
examinations for special places in secondary or central 
schools, for the general school certificate, for a college 
scholarship in English essay at one of the older 
universities, and for university honours in mathematics 
and in history. The. actual -scripts in large enough 
number from these examinations were secured. The 
examiners were eminent and experienced, .were paid 
fees not less than those customarily given, and were 
allowed ample time for their work. The marks given 
or classification arrived.at by boards of examiners as 
well as by individual examiners were noted, and the 
placing of candidates after a viva voce examination of 
a general character to test alertness and intelligence 
was also considered. There can be little doubt, therefore, 
that the results may be taken as reliable and representa- 
tive, and that some general conclusions can properly 
‚ be drawn. ‘These results and conclusions are set out 
in the pamphlet. 3 

Broadly, and in all cases, the investigations show a 
relatively wide deviation- in marking by different 
examiners and a formidable irregularity of judgement. 
‚ * It- was found that when fourteen experienced 
examiners re-marked independently fifteen scripts which 
had all received the same moderate mark from the 
examining body by which they were furnished, these 
examiners between them allotted over forty different 
‘marks to the several seripts. It was found, further, 


that when these examiners re-marked once more the | 


same scripts after intervals ofefrom twelve to nineteen 
months, they changed their minds as to the Verdict of 
. Pass, Fail, and Credit in ninety-two cases out of the 
total of 210. The employment of boards of examiners 

1 An Examination of Examinations. 


E. C. Rhodes, D.Sc. London: 
post 15. 2d.) 





By Sir Philip Hartog and 
Macmillan and Co. Ltd. (1s, by 





does not remove the element of chance. Boards, as 
well as individuals, may disagree in their verdicts."' 
Particular results appear to indicate, further, that 
variations in the marking of English papers are some- 
what greater than those of arithmetic papers ; that, in 
assessing essays, judgement from impressions is less high 
and more varied than that arrived at by marking 
different elements in detail, and that where choice of 


subject is given ''the fate of a candidate is partly 


dependent upon the particular examiner’s reaction to . 
the subject of the essay." When two Boards conducted 
a Viva voce test there were no cases of complete agree- 
ment ; the candidate placed first by, Board I being 
placed thirteenth by Board II, and the candidate 
placed first by Board Il-being placed eleventh bye 
Board I. With regard.to this oral examination it is 
said ' we might almost suppose different candidates . 
to have been examined," though the interviews were 
conducted by equally efficient examiners under the 
same detailed rules. Sir Philip Hartog adds. in à note: 
«Т came to the conclusion that while the two Boards 
were equally. skilful in cross-examining in such a way 


' as to reveal the weaknesses of candidates, it was 7 largely 


a matter of chance whether they struck on a topic in 
which a candidate felt so strongly that he was able to 
display his individuality.” These various discrepancies 
are attributed to two causes: constant differencesein the 
standard of marking, and the presence of an element 
of random marking on the part of examiner. 

The seriousness of all this needs no emphasis. The 
element of chance in examinations is not slight but 
exists in a dangerous degree. There can be no'confid- 
ence in tests of this kind. The career of individual _ 
candidates may be marred by an accident. Their fate 
may be determined not by their merit but by the 
particular examiner who happens to assess it. On the 
other hand, the modern tendency for commercial or 
industrial employers to demand examination certificates 
as evidence of ability or efficiency may result in the 
acceptance of candidates for employment who would 


- otherwise be rejected, apart from its unfairness to those 
| otherwise good pupils who do not shine as examinees. 


Nevertheless, the members of the committee ‘do not 


| propose that examinations should be abolished, and are 


of opinion that even the traditional essay examination 


. should be preserved. They suggest that the system 


should be submitted to careful and systematic experi- 
ment. It would appear that in order to minimize the 
disadvantages now fully realized it might be well to 
duplicate the tests with different examiners and pool 
the results, to allow sufficient time for the examiner 
to be deliberate in his judgement yet not so long as to 
permit of a complete change of standards, to insist upon. 
the strict observance of carefully considered rules or 
conditions, to strengthen the authority, of the chief 
examiner of a team, and, in addition, to attach a 
greater proportionate importance to a review of the 
student's Whole scholastic career than is at present 
common. It may be remembered that among the 
recommendations of the General Medical Council in 
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regard to -professional examinations there is опе which. 
` runs: ‘‘ In thé regulations for the several examinations 
:-{ should be provided . that examiners, in assessing 
-inarks, be empowered to take into account the duly 
, attested records of the work done by the candidate 
throughout. his, course of study in the subject of the 
examination." No one seems to know whether this 
power is often conferred or exercised, but the report of, 


| the Medical Education Committee of the British "Medical | 


Association drew particular attention to it, and asked 
thát practical effect should be given to, it. 








MUCOUS. GLAND AND SALIVARY- 
GLAND TUMOURS - 


Of the many: eminent services rendered by Stockholm 
Radiumhemmet to. scientific radiotherapy, probably. 
none is more widely appreciated than the issue of that 
: series of scholarly monographs. which appears from time 
to time as ‘‘ Supplementa " to the Acta Radiologica. 
The twenty-third of these, on Mucous- and Salivary- 
Gland Tumours,! is by Dr. Hugo Ahlbom, and, fully 
maintains. the standard of its predecessors. This 
clinical study, based upon. pathology and anatomy, 


' of which the content varies between 0.5 and 3 grams 
of radium element. ‚ According to Radiumhemmet. 
statistics, definitely malignant mucous- and salivary- 
gland tumours occur about equally in men and women ; 
the benign and semi-malignant types, however, occur 
more frequently in women (65 per cent.) than in men 
(35 per cent.). Taking the same series of statistics, the 
average age on. admission was 43 for the benign and 
semi-malignant growths, ds contrasted with 52 for the 
definitely malignant types. . 

. The.urgent need of early treatment is emphasized 
for this as for all other types of malignant disease. 
Dr. Ahlbom considers that .all mucous- and salivary- 
gland tumours should be treated, except when there is 


impairment.of the general health to such an extent as 


to.render any hope of success impossible, and also 
where there are widespread visceral metastases. Very | 
-old patients with completely benign tumours may also 
legitimately be left alone. As regards prognosis, this 


| is remarkably good.for benign tumours, and nearly as 


&ood for semi-malignant growths. This is a very impor- 
tant fact, because-Dr. Ahlbom- considers the semi- 
rhalignant tumours in many cases represent merely the 
early stages: of malignant types.. For the malignant 


contains ап analysis of the material accumulated ; at-| growths, 25 per cent. were reported as completely 


Radiumhemmet over twenty-five years, and six years 
of continuoüs work were needed for its ‘preparation. 
It deals * "not only "with the familiar tumours of such 
.glands as the parotid, but includes also those much 
_ farer similar "tumours which occur in connexion with 
- mucous membranes supplied with serous, sero-mucous, 
and mucous glands. In his preface’ Dr, Aklbom: "once 


more -stresses: the imperative need for collaboration |: 
between the clinical and the more purely scientific sides |. 


of radiotherapeutic centres, which alone has enabled 
the Stockholm Institute to carry out ‘its-excellent work. 
In Sweden centralization of treatment has been possible 
owing to the comparatively small population, but also 
in no less degree to the, whole-hearted co-óperation 
given by mémbers of the medical profession generally. 
In this country, ‘with its differing conditions and 


-enormous population, such a centralized unit i$ both. 


"impossible and undesirable ; ; but it is both desirable 
and possible to concentrate radiation therapy at certain 
well-equipped and well-staffed centres, an ideal at which 
‘the Medical. Research Councit.and the Radium Com- 
mission:have been aiming for-many years. М. 

-Dr. Ahlbom opens with a historical review -of the. 
subject, then proceeds to.an account of.the special 
characteristics of thé, tumours under consideration, 
„which is followed by a classification under their various 
histological types. Under the title of ‘‘ The Material 
at ‘Radiumhemmet ” are included details of 254 cases 

` which have been treated from the opening of the clinic. 
in 1909 until the end of 1932 ; the author has had the. 
opportunity of examining and taking part in the treat- 
ment of about 190 of. these.cases. The methods of 
treatment included the use of massive radium gadiation 
by Sievert’s 3-gram unit and by ушы; appara: 


А Stockholm: Р. A. Norstedt und Soner. 
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healed and free from- growth after five years. 


pulmonary tuberculosis. 
played by Gordon Harker) does his best to ignore the ` 


(20 . Swedish 


With | 
earlier diagnosis the author hopes that these results may 


-be improved. There is a full discussion of the various: 


methods of^ treatment, including ordinary surgery, 
electro-surgery, and. radiotherapy. А combination of 
_the last two methods appears to be- that most generally 
“approved. i 

—————w ———— «€ 


PAPWORTH AND PROPAGANDA 


The - preiniére of a film entited ‘‘ The Story of 
Papworth” was shown at Grosvenor House on 
‚ December 10th, when the Duke of Kent presided at a 
luncheon given to a number of distinguished guests by 
| the governors of. Papworth Village Settlement. The 
film, directed by Anthony Asquith, tells the story ‘of 
Henry Hawkins, a married-working man who developed 
Hawkins (whose part is 


diagnosis, and persists with his wotk. When he hears 
that a mate of his has also contracted tuberculosis the 
gravity of his personal, social, and economic dilemma is 
brought home to him, Hawkins goes to -Papworth, 


and progresses from ward to open-air chalet, and from 


chalet to cottage, where. his wife and children join him, 
his health ‘stabilized and his self-respect restored as a 
worker in one. of the Settlement’s worksheps. (Тһе. 
Marchioness of ‘Linlithgow reminded those present that 
in Papworth’s twenty years of existence not a single 
child of tuberculous parents has contracted tubérculosis. ) 
‘The epilogue to the film, spoken -by Aubrey Smith, 
conveyed ‘the welcome nefvs that. Lord Nuffield had 
offered £25,000 to Papworth on condition that the - 
balance needed of £75,000 was subscribed from other 
sources. It is much to be hoped that this offer from 
such a generous benefactor to medicine and medical 
charities will evoke a similar gesture in others. It was 


"announced. during the lunch that Lady Houston had 
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sent a contribution of £5,000. Papworth needs’ money 


for its surgical hospital, for new factories, cottages, and 
hostels ; and a letter to the Times of December 13th 
announces the proposal to build a home there for tuber- 
culous nurses. There can be no doubt that Papworth is 
carrying on a great work in lessening the spread of 
tuberculosis and in enabling the tuberculous patient to 
live, within his limitations, a full and productive life. 
Segregation of the infectious person is à problem which, 


in the campaign against tuberculosis, has been inade- ' 


quately tackled so far except in settlements such as 
the one at Papworth, where segregation is achieved in 
an atmosphere in which the patient does not look upón 
himself as a patient so much as a member of а 


‘community working for its own existence and support. 


That such schemes as this have to depend upon 
voluntary donations and the fitful generosity of moneyed 
people may be something to be deplored. The constant 


. appeals for funds for cancer research and hospitals that 


" 


are falling down and the ''financial dependence of 
voluntary hospitals upon the antics of their students ”’ 
are a feature of English life that makes American and 
Continental visitors inclined to disbelieve the rumour 
that we are a wealthy country. The, attitude of the 
public to medical institutions is rather like the mock- 
humorous attitude of Touchstone to Audrey—'' A poor 
virgin, sir, an illfavoured thing, sir, but mine own.” 
But granted that this is our English way, and that we 
like it, Papworth can give points in publicity to most 


other organizations and institutions, The film referred | 
to above—it was seen by the Queen at Leicester Square | 


Theatre on December 17th—shows how an appeal 
should be made to the public if it is to, be effective. 
If the medical profession wanted, for example, to 
introduce widespread prophylaxis against diphtheria it 
could take a leaf out of Papworth's book and tell a 


- story on the films that would help to wipe out diphtheria 


- health.” 


in a few, years' time.. It is no good trying to persuade 
people of the rightness of this or that measure of health 
with the sweet voice of reason. It is the emotional 
appeal that wins the day ; reason follows humbly after. 
The film, with its forcible assault upon both eye and 
ear, is a powerful weapon-of.propaganda. And it could 
be used with effect for ‘‘ putting across ’’ to the public 
the idea of preventive medicine. Perhaps the Minister 


of Health, Sir Kingsley Wood, a master of propaganda, 


might enlist the help of the moving picture in his 
campaign for the improved health of the people. 


MILK FOR SCHOOL CHILDREN 
The problem of nutrition has long been placed in the 
forefront of the annual reports of the Chief -Medical 
Officer to the Board of Education. ‚А$ long ago .аѕ 
1908 appeawed the text, -‘‘ A satisfactory state of nutri- 
tion in the child is the first essential to sound physical 
Since then the same principle has been 
repeated in many diffetent words and has been amplified 
on many occasions by the observation that the feeding 
of school children is not, ан was never meant to be, 
a form of poor relief, but is essential to education, for 
the under-nourished child cannot benefit by the educa- 
tion provided. Considerable anxiety was expressed a 
little time ago lest the children should be suffering 
from the industrial depression., The Board of Education 
issued a reassuring report, which was not everywhere 





accepted. This year, reports continue to be satisfactory 
in-most areas, and the total figure for malnutrition 
has only increased by approximately 1 per” 1,000. In 
London the percentage of subnormal nutrition was 


.lower this year than ever before, and it is rare to 


find severe cases of malnutrition. School care: com- 
mittees and head teachers select children for free meals 
and medical officers* nominate those who are to have free 
milk. The allowance is usually two-thirds of a pint given 
in sealed bottles twice daily. The Milk Scheme intro- 
duced on October 1st, 1934, is described in the report 
as а red-letter day in the history of school hygiene. It 


caused an increase of no less than 256 per cent. of those 


receiving milk for payment and an increase of 110 per 
cent: of those receiving it free. 
that poverty was the cause of failure to buy milk in 


25 per cent. only, and that 33 per cent. disliked mille. ' 


while another 24 per cent. considered that there was 
sufficient nourishment at home. The teachers, however, 
felt that in many cases the real cause was often apathy 
or indifference when poverty was alleged. Other reports 


come from many of the large towns in the centre of. 


England, including those in which unemployment is 
widespread. Ап increase of malnutrition is reported 
from Lancashire, where the percentage reached . 2.19, 
the highest since 1924. Increases are also reported 


"from. the Isle of Ely and Lincolnshire, yet in Cumber- 


land, where there has been long-continued.distress and 
unemployment, there is no visible evidence of deteriora- 
tion in the children's health. The Board points out 
that in some areas the children only seem to get one- 
third of a pint of milk free, whereas it appears that 
two-thirds is needed for satisfactory progress. А confer- 
ence meeting in 1934 issued a sliding scale of require- 
ments of school children to assist the education 


„tion from area to area and even from class to class, 
and special surveys have been made of some of these 
areas, notably in Tyneside, Durham, and South Wales, 
where the malnutrition figure is high. Attention has 


in these areas, and for them also the provision of extra 
milk is urgently recommended. Adolescents in these 
same areas are watched if they are attending junior 
instruction centres. 


CYSTICERCOSIS AND EPILEPSY 
Interest in cysticercosis has recently been revived 
because of its possible relation to epilepsy, and it is 
necessary to turn back atd reconsider a disease which 
appeared to have lost its importance in medicine. 
There was a time when measled pork' was a familiar 
sight at slaughterhouses, but now it is almost unknown. 


solium, which results from’ the eating of measled pork, 
is now a distinct rarity. 
almost completely, eradicated by meat inspection, for 
apart from the consumption of infected food.there is no 


| way of acquiring infection with this tapeworm. In the 


East, however, tapeworm is still a familiar disease, and 
infection not uncommonly occurs in soldiers stationed 
in India. Taenia solium may be regarded as a perfect 
parasite it gets its food without the slightest exertion. 
The tapeworm attaches itself by muscular suckers and 





*Ste Circular 145, issued- by the Board of Education on 


December 16th. 
. П 


authority. There is а striking dissimilarity. of nutri- 


also been given.to the nutrition of the pre-school child _ 


In this country it has been: 


It is 4nteresting to note · 


Similarly, human infection from the tapeworm Taenia" 


- a minute bladdérevorm stage in the dog flea 
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“hooks to the mucous membrane of the intestine and lies: 
' bathed in the food it absorbs. 


It requires no special- 
Sense organs because itis living i in darkness.and warmth 
and is secure from its enemies. Its chief occupation” 
is prolific reproduction. -The segments or proglottides 
grow down from: the head till the worm may have as 
many as 800 or 900 segments and be 2 or 3 metres ir 


E length. The proglottides are passed-during defaecation, ` 


usually-in groups of five or six, and each proglottis may 
contain 30,000 to 50,000 eggs.. The cystic-or bladder- 
worm stage of tapeworms always takes place in some 
animal which the host eats! Thus the tapeworm of the 
cat passes through its bladder-worm stage in the mouse, : 
апа one of the tapeworms of,the-dog passes ош 

ог 
Taenia solium man is the exclusive host, and the bladder-- 
Werm stage is passed in the pig, giving rise to cysticer- 
cosis. 


worm. If, on the other hand, the ova of the tapeworm 


^ should be ingested there is a danger of man becoming 


the intermediate host and -himself suffering: from 
cysticercosis. This may happen through the-consump- 
tion of water or uncooked vegetables containing the 
eggs of T, aeniia solium." Or aman harbouring the adult 
worm may ''auto-infect " himself and acquire Cysti- 
cercus ‘cellulosae as a: result of unclean personal habits. 


` Such an infection is not necessarily accompanied by any 


N 


- symptoms; 


` them graphically to / 


‘in crops at a later daté. 
-поЁ be convincing for some years,. as calcification does . 
. not usually take place until some four or five years 
These authors point out that the 


In a letter. published in. this week's issue 
(p. 1229» Major-General MacArthur remarks that the 
biological object of cysticerci while in the tissues of the 
"intermediate post is to remain quiescent. He likens 
‘thieves who have entered some 
premises where they stay hidden so long as concealment 
is helpful to their purpose.” After their death, how- 
ever; as the result of, the liberation of the toxic products 


` of degeneration, serious symptoms may develop, of which 


the chief is epilepsy. Major-General MacArthur has 
repeatedly called attention in the annual report өт the 


Health of the Army to the..importance .of excluding’ 
> cysticercus infestation as a -cause of epilepsy. 


work was the stimulus to- the inquiry into cysticercosis 
carried out by Major Н. B. F. Dixon and Dr. D. W. 
Smithers, which was published: in the Journal’ of the- 
Royal Army Medical Corps (1935, lxiv, Nos. 4, 5, and 
6; and Ixv, 1 and 2). 
‘disease cysticercosis is far from uncommon in those who 
have lived in countries where sanitation is defective. 
Unless evidence of cysticercosis is systematically sought 
for the diagnosis may be missed, as. the, subcutaneous 
nodules which are suggestive of the disease may be 
‘absent at the time of the examination, only to come out 
Radiological evidence may 


after infestation. 
ordinary descriptions of the-disease are misleading in 
that any case máy present v various symptoms at different 
stages. . If the, case is followed ùp to tle end either 
mental or nervous.symptoms àlmost invariably appear. 
One very important conclusion to be drawn from the 
work, of Dixon and Smithers is that “апу patient 


' previously healthy -who develops fits ог angmalous 


nervous. or mental symptoms, and who has -lived 


ábroad, should be suspected of suffering from UE 
` ‚cosis until proved otherwise.” кыы ж . Ы 


Human tapeworm infection ‘results from the con-- 
sumption of meat infected with cysticerci:or bladder-. 


medicine. 


His. 


This inquiry showed that the- 


TREPORT” “OF EXPERT COMMITTEE ON NUTRITION 


In the Journal of November-80th (p. 1053) attention ` 
was drawn to the meeting in London of ‘the expert 
committee on nutrition _appointed by the Health Com- 
mittee of the League of Nations. The report’ of this 
committee has just Бееп published. It is recalled that 
the Health Organization of the League has now been 
engaged for ten years in the study of nutrition in 
relation to public health. Two аа of experts, 
were held (Quarterly Bulletin, vol. i No. 3 ; vol. ii, 
No. 1)-in 1932 to consider certain maher of nutrition. 

The ‘conference in Rome went into the question of 
dietary standards, and’ drew. up a scale of family co- 
efficients for international’ use. The conference in. 
Berlin discussed physical standards and the methods of 
detecting states of malnutrition. In 1984 the Health 
Committee decided that a general report on nutrition 
shoüld be niade, and entrusted the preparation of it to 
Dr. E. Burnet and Dr. W. R. Aykroyd. In this report? 
it' was stressed that in relation to health nutrition 
is one of the most important aspects of preventive 
The expert committee thát met in London 
la&t month to discuss the physiological basis of nutrition 
expresses its agreement with the conclusion of Burnet 
and Aykroyd that deficiencies in important nutrients 
are a common feature of modern: diets, and that these 
deficiencies usually occur in the protective foods (rich 
in minerals and vitamins) rather than in the energy- 
giving foods (proteins, fats, and carbohydrates). The 
first part of. the report deals with the latter group, and 
states that 2,400 calories ne? а day are adequate for an 
adult man or woman living an ordinary everyday life 
in a temperate climate and not engaged in manual work. 

; This allowance is to be supplemented for various grades 
of muscular activity. For light work it is estimated 
that an additional 50 calories per hour of work is 
needed ; for moderate work, 50-100 calories ; for hard 
work, 100-200 calories ; for very hard work, 200 
calories or more. For pregnant women '2,400 calories 
are considered sufficient, and for nursing mothers 3,000. 

For infants energy requirements are assessed on the 


“basis of 100 calories per kilogram of body weight for 


| the first three months of life ; 90 calories from three 
to six months ; 80-90-calories for six to twelve months. 
Further, it is suggested that the activities of girls from 
the age of 7-upwards and of boys from 7 to 11 years 
should be looked on as equivalent to light work ; and 
those of boys from 11 to 18 years as equivalent to 
moderate work. Аз a generál recommendation it is 
suggested that the protein intake of adults should not: 
fall below 1 gram of protein per kilogram of body 
weight, and.that a part of this should be from animal _ 
sources. Some'animal protein is considered essential 
during growth, pregnancy; and lactation. In the 


. second part of the report, on mineral and vitamin 


requirements, the committee states thåt the most 
important ‘‘ protective " foods sre: milk and milk 
products, eggs, and glandular tissues ; then come green- 
leaf vegetables, fruit, fat fish, and meat. It is -also 
pointed outethat ‘‘ the increasing habit of large sugar 
consumption tends to lessen the amount of protective 
foods in the diet and is to be regarded with concern." . 
In'an attempt to define the e-quantitative needs of. pro- ' 





" 1 Report on the Physiological Basis of: Nutrition by the Technical ` 


Commission appointed by the Health Committee, Geneva, 
* Quarterly Bulletin, 1935, iv; No. 3. 
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+ tective foods for the pregnant and nursing woman, the 
\ committee stresses the difficulty of arranging such a 
diet as will provide adequate calcium, phosphorus, iron, 
and vitamins B,, B,, C, and D. In this respect milk 
and eggs are of great service: the former rich ‘in 
calcium, phosphates, and vitamin B, ; the latter con- 
taining vitamins A, B,, B,, and D, and being rich in 
iron. The proteins of both are of high nutritive value. 
It is recommended that additional vitamin D, in the 
form of cod-liver oil, should be given to the growing 
child and to the mother. It is also suggested that 
potatoes should replace part of the sugar and milled 
cereals in the diet, for they are a source of vitamin C, 
and yield more iron, calcium, phosphorus, and the B vita- 
mins. On geheral lines the committee is of opinion that 
(i) variety in diet tends to safety, so long as there 
is a sufficiency of '' protective " foods ; (ii) that lightly 
milled cereals and potatoes should partly replace white 
flour (excessive consumption of sugar is condemned) : 
(11) that more milk should be taken at all ages, and 
that the nutritive value of skimmed and separated milk ` 
should be more widely appreciated ; (iv) that fresh fruit 
‘and vegetables should always be included in a normal 
mixed diet ; (v) that extra vitamin D should be pro- 
vided ‘ wherever sunshine is not abundant,’’ and that 
the other vitamins are adequately provided in a diet 
which contains optimum amounts of protective foods. 
The report concludes with diet schedules for the 
pregnant and nursing woman, and for the infant. 





medical curriculum preventive medicine now holds an 
important: place, and the young graduate is able and 
. willing to play his part in its practical application. Dr. 
Southwood approaches these problems with sympathy 


and understanding. i 
1 
A HOSPITAL COMPENDIUM 

A useful book of reference concerning hospitals and 
auxiliary services in the London area is the revised 
edition of The Hospital Guide for 1936.*~ Great pains 
have been taken to include all those small details with 
regard to hospitals which it is so exasperating not to. 
know, but which more ambitious publications neglect, 
as, for example, the hours of attendance at the general 
and special hospitals of London, the,charges or terms, 
and the means of access. Full details are also given 
of the sixty-seven hospitals in the metropolitan ares 
-which have pay-beds. А list of convalescent homes is 
given, .again with charges and the procedure for 
admission, and other useful lists include the district 
nursing associations, with their addresses and telephone 
numbers, the centres of the National Eye Service, the 
addresses of the district committees in London boroughs, 
and the various ambulance stations. Many facts and 
figures are given with regard to thé work of the King's 
Fund, and a section is devoted to the contributory 
scheme of the Hospital Saving Association. At the end 
of the little volume-are a number- of short articles, 
including one by Sir Henry Brackenbury on medical 
psychology, and another by the Medical Secretary of 
the British Medical Association on the need for pro- 
tection against the worse forms of patent medicine . 
advertising. From the same pen appears^an article on . 
the family doctor and his relation to the hospital, and 
the useful form designed by the British Medical Asso- 
ciation for the convenience of practitioners.in sending 
patients to hospital is reproduced. ' 5 




































HEALTH SERVICE OF SOUTH AUSTRALIA. 
Dr. А. R. Southwood, head ʻof the Department of 
Hea]th of South Australia, who visited Europe and < 
North America recently in order to view the methods 
of health administration pursued there, now presents 
his results and opinions /іп an instructive report 
which summarizes the essential points with exemplary 
correctness. He proceeds in the light of his impressions 
to tracé the lines for further development of the health 
service of his own State, which, being less populous, 
less mature, and less completely organized than. the 
older countries which he visited, has problems of its 
own. He notes, in the first place, that further progress 
. inevitably means further expenditure, and he thinks it 
right that the added cost should be shared between the 
. central Government and the local boards. Ап out- 
standing difficulty in South Australia is that thé local 
boards are far too numerous, and the local areas far 
too small, for effective and economic working. This 
bar to progress, long recognized in this country, was | 
removéd at last in 1929 by the sweeping Local 
Government Act of that year, which in England 
abolished the -multitudinous Poor Law authorities, 
transferring their functions to the councils of counties 
' and county boroughs. Administrators in England: will 
share Dr. Sonthwood's views. on the importance of 
adequate training and qualifications for.all health 
officials. He looks fórward.to the day when the part- 
time employment of health officers will be replaced by 
a whole-time system, and r&commends for the present 
that adjacent loca] boards should combine to maintain 
a whole-time officer. Above all, he says, official 
medicine should foster the co-operation of the practising 
medical profession im public health work.. In the 


1 Reprinted from the Medical Journal of Australia, April 27th, 
May 4th, and May 11th, 1935. 2 





INTERNATIONAL LEAGUE AGAINST EPILEPSY 
At the time of the International Neurological Congress 
in London last summer, a meeting of those particularly 
interested in epilepsy was held on July 31st at the 
Lingfield colony. ` Thirty-two doctors representing four- 
teen countries were present. After discussion, it was 
unanimously decided that the International League" . 
against Epilepsy should be revived. The immediate 
efforts should be directed towards the improvement 
of the social condition and the institutional care of 
persons with epilepsy. · To-this end it was agreed that 
there.should be a publication, issued annually or 
oftener, acquainting -readers with, facilities and with 
remedial efforts carried on in -various countries. Plans 
were also laid for a meeting of the league at the time cf. 
the next Neurological Congress in Copenhagen. At an 
adjourned meeting held on August 2nd (with Professor - :- 
A. Ley of Brussels in the chair), the following officers 
were elected: President, Dr. William G. Lennox, 
Boston, U.S.A. ; Secretaries, H. I. Schou, Dianalund, 
Denmark, and Dr. L. J. J. Muskens, Amsterdam, 
Holland ; Treasurer, Dr. Tylor Fox, Lingfield, Surrey; 
England. All interested in improving the condition of 
epileptics are invited to join the league. Membership, 
which ingludes subscription to the periodical, is the 
equivalent of 5s.-a year, or 155. the four-year period. 


lhe Hospital GuBle, 1935-35. The Hospital Saving Association, 
32, Lancaster Gate, W.2. (8d) ' 
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TRÉATMENT IN GENERAL PRACTICE 


This article is one of a series on the management РНЕ some lesions m the nervous system met 
! with in general practice. 


INJURIES FROM ELECTRICITY AND | 
LIGHTNING - 


BY 


MACDONALD CRITCHLEY, MD. F.RCP. 





An account of the treatment of electrical and lightning 
accidents is naturally divisible into ‘various heads: (1) 
liberation of the yjctim from the circuit ; (2) ‘emergency 
treatment for shock and ‘‘ apparent death ” ; (3) treat- 
went of the unconsciousness ; ; (4) treatment of the burns, 
fractures, and tissue ћесгоѕеѕ ; and (5) management of 
complications. 

Removal of the victim from the live installation is the 
first duty. The patient may be lying unconscious with 
some part of the body still in contact with the current- 
bearing wire or terminal. Or the victim may be conscious 
but unable to release himself from the live wire. Whether 
it is quicker to shut off the circuit by closing the switch 
than to repove the victim depends upon the circumstances. 

If the latter is attempted great care must be exercised 
' by the rescuer to avoid sustaining a shock himself. No 
one should grasp the victim or the victim’s clothes with 
"the bare hafids. Rubber gloves should be worn, or, if 
these are not available, the hands may be protected by 
wrapping many layers of cloth or paper around them. 
It may be simpler to push the victim away from the 
Р. apparatus byemeans of a wooden stick or pole. Cutting 
the wire is а rapid method of interrupting the circuit, 
but is à dangerous procédure , unless a heavy axe with 
a stout wooden shaft is used. 


‘Artificial Respiration 
As scon as the victim is released artificial respiration 
should be begun if he is unconscious or apparently dead. 
This should be instituted before the doctor is summoned, 
and if only one person is present he should start artificial 
respiration without delaying to send for a doctor. Even 
if it is believed that the man is dead artificial respiration 
should be carried out. Either the Schafer or the Sylvester 
method can be employed. The former is usually advo- 
-cated in this country and in America; the latter in 
Austria, Artificial respiration should be continued for 
some, hours—in fact, until cooling or some other un- 
equivocal evidence of death becomes obvious. This rule 
ensures the safety ‘of those cases in which the circulation 
is not completely arrested, the ventricles being in a state 
of fibrillation ; it is just posstble that in such: artificial 
respiration may act in the same way as cardiac massage 
and restore a normal rhythm. Such patients, although ` 
x apparently dead," must obviously have some measure 
- of circulation intact, though not apparent to superficial 
examination. Almost certainly revival after complete 
circulatory, arrest is impossible after an interval of half 
an hour. Above all, it is necessary to avoid panic and 
to act coolly. Jellinek once contrasted seven patients_ 
with injury from low-tension current, five of whom died, 
with eight patients who had sustained grave injury from 
high-tension currents and all of whom recovered. In the 
former group the emergency treatment was inadequate ; 
the bystanders hesitated as to what should be done and 
neglected to institute artificial respiration. Eyen such 
an obvious act as to switch off the current was forgotten. 
. The outcome of clinical and experimental evidence is 
that artificial respiration. is the most 


ective’ means of : ing is not likely to be present. 


resuscitation. ‘Other measures, such as inhalation of 
O, and CO,, the use of the pulmotor, etc., are suggestive 
of possible benefit, but seem on the whole less effective. 


Method of ‘‘ Counter-shock”’ 

Laymen are often advocates of the so-called McLaglan's 
system, or ''counter-shock," in restoring a victim of 
electricity. Thus by violent jarring, pummelling, or 
shaking they attempt to restore animation to a victim 
apparently dead. In the Mining Electrical Engineer for 
1923 we read that ‘‘ the unconscious victim should be 
placed in a sitting posture and the nerves of the pectoral 
arch and diaphragm digitally stimulated." At the same 
time the rescuer should deliver a violent blow with his 
knees over the region of the victim’s seventh dorsal spine 
“ . in order to stimulate the pneumogastric nerves,” 
and, furthermore, he should emit loud shouts for the 
purpose of ''exciting the auditory apparatus." There 
is а certain amount of clinical and experimental support 
for the efficacy of this procedure. It has been stated 
that a victim falling hard after a shock is likely to récover 
more quickly than one who does not fall. A baby who had 
touched a badly insulated lamp was apparently lifeless, 
but recovered: after its mother had shaken it frantically. 
The laboratory animal whose heart is thrown into a state 
of ventricular fibrillation by means of а, moderate current 
may recover after the application of a second and 
stronger current. = 
` The evidence is far from being convincing, however, 
and scarcely „warrants the deliberate adoption of a 
dangerous method of treatment. Recent careful work by 
А. Campbell and L. Hill and by Urquhart suggests that 
counter-stimulation has no beneficial effect on electrocuted 
laboratory animals. 

The treatment of victims shocked and unconscious after 
lightning-stroke differs in no way from the foregoing. One 
may refer to a superstition which still survives in parts . 
of the U.S.S.R.: it is believed that persons struck by 
lightning become highly charged with electricity and that 
this can bé extracted by burying them in earth up to 
the neck. A recent Press account tells that a doctor in 
the Ukraine buried-six persons struck by lightning, leaving 
only their heads exposed. Five are said to have survived. 


Treatment of Coma 

Cardiac stimulants may be necessary as soon as spon- 
taneous respiration is restored. The patient’s tempera- 
ture should be raised by means of hot bottles and blankets. 
Rectal hot coffee may be of service. In Austria it is 
customary to apply counter-irritants over the praecordium 
and the anus. Medicinal treatment is traditionally 
carried out, though its efficacy is open to question. Thus 
injections of strychfline, camphor in oil, adrenaline, 
pituitrin, and ether are conventionally prescribed. In 
the case of laboratory animals with Jelectricálly induced 
ventricular fibrillation recovery has sométimes followed 
the intracardiac injection of ,adrenaline, urethane, 
strontium chloride, herudin, or intravenous pilocarpine. 
Such measures, which have to be supplementary to 
cardiac massage, are, of c@urse, impracticable in human 
industrial Cases. 

During the stage of coma supervening upon severe 
electrical or lightning injuries the treatment wil follow 
in the main that of acute cranial injury. Опе clinical 
difference is of importance in that gross intracranial bleed- 
The chief morbid change 


\ 
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will consist of severe, cerebral oedema with an asbociated 
high intracranial pressure. Again, it is customary at this 
stage to prescribe hypertonic salines, whether in the form 


. of intravenous injection of saline (30 per cent. solution, 


30 c.cm.) or rectal magnesium sulphate (4 oz. in 8 oz. of 
water. Recent experiences with acute head injuries have 


_ abundantly demonstrated the drawbacks—if not the actual 


dangers—of hypertonic medication, by pointing out that 
an excessive rise in intracranial pressure usually follows 
rapidly upon an initial decrease. 

‘Probably the safest—as well as the most effective— 
measure for the reduction of cerebral oedema after 
electrical injuries is the prompt withdrawal of cerebro- 
spinal fluid. This can be repeated as often as required. 
It must be strongly emphasized, however, that the precise 
tension of cerebro-spinal fluid should always be determined 
by means of a spinal manometer at every lumbar puncture. 
The chief.merits of lumbar puncture in electrical coma 
are: (1) cerebral hypertension and сота are rapidly 
reduced ; (2) the cerebro-spinal fluid itself may be at an 
excessive temperature ; (3) the cerebro-spinal fluid may 


possibly contain toxic products of electrolysis ; (4) there , 


is no danger, as in cases of cranial injury, of starting 


гог restarting dangerous intracranial bleeding. 


In cases of motor agitation and delirium accompanying 
the unconsciousness lumbar puncture should be followed 
by attempts at sedation. The room is to be darkened 
and the bed reinforced by padded sideboards. If neces- 


‚ sary the patient's limbs can be padded, апа bandaged, 


so as to protect himself against injury. Ап icebag to 
the head is impressive but probably useless. Purgation 
is a slipshod method of reducing cranial tension, and is 
much less effective than lumbar puncture. Injections of 
morphine ог of hyoscine are often efficacious but danger- 
ous ; they are better replaced by the newer and safer 
drugs such as rectal nembutal, avertin, or paraldehyde, 
or intramuscular injections of somnifaine or luminal. 


, Burns f . 


И The special features of electrical necroses which influence 
treatment include: (1) the unusual depth. of the lesions 


. and their circumscribed nature; (2) the rigidity and 


friability of the, surrounding- blood vessels ; and (3) the 
tendency of the lesions to spread. a 

‘Two widely divergent views are held as to the correct 
managemient of electrical burns: conservative measures 
are enjoined by Jellinek and others, while Wells advocates 
immediate radical treatment. Jellinek teaches that early 
amputations and tissue resections should never be adopted. 
Except in the rare cases in which dangerous toxaemia has 
developed, it is better to leave the areas of necrosis alone. 


The innate healing propensities of electrical burns are- 


stressed, and applications of simple antiseptic vaseline 
‘dressings and the use of a splint are suggested. Some- 
times, in order to accelerate the separation of slough, 
Jellinek induces active hyperaemia by means of benzene 
compresses applied for fifteen minutes and repeated daily. 

Blue advocates the following treatment in cases of 
electrical burns. - After thorough cleansing of the wound 
with soap and water, followed: by lavage with sterile water, 
dressings sagked in ice-cold solutions of aluminium acetate 
(1/20z. to the pint) are supplied. Dead and charred 
tissue should not be removed, During the stage of repair 
various dressings mays be employed. . Dusting with an 
antiseptic powder'may be sufficient; lint soaked in 
paraffin (or paraffin with picric acid or flavine) may be 
applied. Some prefer to cover the injured ljmb with a 
cradle in which electric light bulbs are suspended. Skin 
grafts or plastic operations may finally be necessary. 
Tannic acid applications. prove as satisfactory in' electrical 
lesions ás in other types of burn or scald. 

Wells differs widely from Jellinek in advocating strongly 
an immediate resection or débridement of the necrosed 
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tissue. He cleims that in this way healing takes place 
more rapidly and with less ultimate deformity. Resection 
en bloc of the eschar—sparing, of course, such structures 
as large vessels, nerves, and joints—is followed either by 


primary suture or by immediate skin graft. Haemorrhage, - 


apparently, is not as difficult to control as might be 
anticipated. J. P. Tourneaux advocates а similar resec- 
tion of diseased tissue in electrical burns of the cranium. 
By trephining the. skull beyond the involved areas it is 
claimed that cranial -wounds will. heal in one-seventh the 
time. Blue, however, considers this treatment worse than 
the disease. и ` 

Whichever line of treatment is adopted—radical or con- . 


-servative—complications are to be expected within the : 


second or third week. Owing to the morbid fragility of- 
the blood vessels surrounding the burns there is a grave ^ 
danger of reactionary haemorrhage. This complication 
should never.take the nursing staff unawares, for during 
the third week haemorrhage should’ be anticipated arf 
instruments and dressings should be close to hand: 
Ligations of the principal blood vessels is usually required, 


.but it should be emphasized that the ligation must be 


applied at some distance proximal to the bleeding point, 
owing to the diffuse spread of the degenerative vascular 
changes. In the same way, where amputation is neces- 
sary, it should be carried out well above the limits of ^ 


the necrosed area. Otherwise the spreading nature of thé, * 


burn,may- cause the flap to be invaded and produce 
severe secondary bleeding. rut: 
- l 


eo 





THE OUT-PATIENT PROBLEM AND 
HOSPITAL CONSTRUCTION * 


. THE NEW, WESTMINSTER HOSPITAL 
Ч ВҮ ө 


E. ROCK CARLING, Е.К.С.5. 





Тһе problem of dealing expeditiously with out-patients 


still awaits solution. There will always be a great deal . 
of '' waiting ". for some ambulatory patients between 
the first examination and the ‘complete diagnosis. Time 
must be allowed for pathological and radiological exam- 
inations, and in preparation for certain forms of investi- 
gation, and. for-some forms of treatment. That is in- 
separable from the fulfilment of the purpose of the visit. - 
But the waiting associated with preliminary sorting and 
classification in the out-patient department subjects many. 
patients to undesirable fatigue, and ought to be, minimized 
as far as possible. One of the difficulties in effecting 
this reduction of waiting time arises from the structural 
plan hitherto employed, which necessitates grouping all 
the visiting patients in a common out-patient department ` 
irrespective of their ultimate destination. ee 
‘A plan under consideration for the new Westminster 
Hospital seeks to secure the attention of the same - per- 
manent personnel for a patient throughout the, whole of: 
his hospital career, first as an out-patient and later as 
an in-patient. “By bringing the patient , from the first 
attendance into the knowledge of one sister and one 
clinical registrar it is hoped to secure much saving of - 
time and some saving of current expense. i 


Individual Out-Patient Departments. 


To effect this each unit or firm, with certain- exceptions, 
will have its own out-patient department on the.same 
floor as its wards, and adjacent to them, though reached 
by a separate’ corridor. Thus the senior and junior 
members of the honorary staff will be working in the 
same part of the hospital, though generally at different 
times, so as to reduce the intermittency of their presence 
in the unit. . A Е 

There @vill, as in the past, be a ‘‘ front surgery " on 
the ground: floor and adjacent to it £ sorting department 
under the chargg of semi-permanent medical’ officers of 
registrar status, but there will be no extensive out-patient 
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(0. INSURANCE ACTS' COMMITTEE, 1935-6 


z `` REPORT OF THE DECEMBER MEETING - . 
_ A meeting оће Insurance Acts Committee was held on 


December 12th. This- was the first meeting of the new 
session. To the great regret of all the members Dr. 
H. G. Dain declined to be nominated'àgain for the position 
- of chairman in view of the length of time he had occupied 


7 the office and of the increasing calls upon: his time. 


Dr. Н. C. Jonas of Barnstaple was elected to the chair. ` 


Я | ‘TRIBUTE TO DR. DAIN 
Dr. J. W. Bone’ moved a hearty vote of thanks to Dr. 
Dain for his exceptional services over a long term of years. 


"The Committee had been particularly fortunate,. he said, 
in its chairmen, for during its history it had had only 


- tivo, the first of whom was Sir Henry Brackenbury. The 


Committee was in the habit of regarding itself as a 
“© committee of experts," but at its head in Dr. Dain it 


- hadhad a super-expert, one who had been concerned in 


- tribute. When Dr. Dain was appoint 


the administration of the Insurance Act since. its: incep- 


. tion and had served in every capacity open to an insurance 


‘practitioner. - In the chair he had revealed very little of 
the iron hand and a great defl of the velvet glove, but, 
thanks largely to him, no committee of the Association 
had done its work better. T ` 
Dr. H.-J. Cardale, in seconding, said that members of 
the Committee had acquired a very real respect for their 
late chairman, and the respect was similarly felt by the 
officials of the Ministry and of other bodies with. whom 
he had had to negotiate. They could only thank him 
- for what he had done for insurance practitioners over so 


many years. Dr. Peter Macdonald recalled that years 


ago, when Dr. Dain-was newly called to the position, he 


had said that with al his good- qualities he was not.a. 


Macdonald, the reference being: to the late Dr. J. А. 
Macdonald of Taunton, who did so much to shape insur- 
ance practice in^ the early days: He wished. now to 
withdraw that, comparison and to bracket the two as 
equal. - 4 3 | А ә- 

{бїт Henry Brackenbury joined his voice te the chorus of 
-to succeed him 
in the, chair he had said that һе-тејоїс®й in his election, 


and that during the previous years Dr. Dain and he had 
differed on only two occasions of major importance, and 
events had proved Dr. Dain to bave been right'in the 
one case and himself in the other. Since then there had 
been equally few occasions on which they had differed. 
The: Committee had enjoyed expert guidance from Dr. 
Dain in-all the intricate- problems that came before it, 
and without їп the least derogating from. his extreme 
respect for the new chairman he hoped that Dr. Dain, in 
spite-of the natural wish of а retiring chairman not to 
interfere in his old province, would continue to give to 
the Committee his valuáble services nearly as fully as 
hitherto. This would be of the greater advantage in 
view of the new personnel at the Ministry. | 

The ‘vote of thanks was supported by Dr. Gregg, Mr. 
Lewis Lilley, Mr. Elliot Dickson (for Scotland), and Dr. 
Mabel Ramsay; as the only woman member of ‘the Com- 
mittee. Ог. Jonas said that he- would not have agreed 
to accept office had he not felt sure that Dr. Dain would 


'continue to give to the Committee the advantage of his 


experience during the next year or two, untiLin due course 
he took higher office in the Association. : 

.Dr. Dain said in reply to the vote of tbanks, which 
was accorded unanimously and with-acclamation, that he 
had always regarded the chairmanship of the Insurance 
Acts Committee as the key position in medical politics, 
and his ambitions.in, that direction were completely satis- 
fred. after having occupied the chair for eleven years. He 
would be extremely pleased to place any Mfiowledge or 
negotiating experience at the disposal of bis colleagues. 

THE WORK OF THE COMMITTEE. 

~ A new member was welcomed to the Committee-in Dr. 
D. M, Cameron of Glasgowe and Dr. A. F. Wilkie Millar 
of Dundee®vas appointed to fill аг vacancy in the Scottish . 
representation due to tbe fact that Mr. Elliot Dickson 
becomes an ex officio member in his capacity as chairman 
of the conference. D - 

The Scottish Subcommittee was reappointed with one or 
two changes in personnel, also the Rural Practitioners Sub- 
committee.and the Additional Treatment Benefits Sub- 
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committee. It was stated that although the last-named 
had been in a state of suspended activity circumstances 
were now maturing which would make it necessary for the 
subcommittee to meet. Representation of the Consultants 
and Specialists Group Committee on this body was 
arranged. The subcommittees concerned with remunera- 
tion, with temporary residents, and with the election of 
direct representatives were reappqinted. 


THE NATIONAL INSURANCE DEFENCE TRUST 


The treasurer (Mr. Bishop Harman) reported to the 
trustees on the disbursements from the fund in settle- 
ment of the dispute at Llanelly. He said that Llanelly 
was far more than a local victory. Its results extended 
from South Wales right up to Transport House, and it 
would be a long time before another attempt was made 
by а lay committee to capture insurance and other prac- 
tice in a district., If the Association itself had tried to 
engineer а fight of this kind it could not have brought 
it to a more successful conclusion. Mr. Elliot Dickson 

-said that he had been associated with the local miners' 
union organizations in Scotland for the greater part of his 
professional life, but in any dispute the profession had 
always been handicapped by the lack of central backing, 
which had been so effective in the Llanelly case. He 
thoroughly agreed with the treasurer as'to the effect which 
this result was likely to have in all future disputes. It 
was agreed to place on the minutes an appreciation of the 
work which had been done. . 

The trustees considered the resolution moved by Kent 
at the Conference and referred to them, that the objects 

. of the Defence Trust might include the financial support 
of selected medical candidates for election on public 
health authorities. Some debate took place on the general 
question, in the course of which it was pointed out that 
very many local elections, like parliamentary, were fought 
on party lines, which made it necessary for a medical 
candidate, instead of running as such, to seek the support 
. of a party organization and conform to its programme. 
Financial support for such a candidate might also create 
prejudice and hostility among other members of the pro- 
fession who differed from him on political grounds. It 
was decided that thé first step was to determine whether 
the objects of the Trust as set out in the deed would 
embrace this purpose, and with that end in view a legal 
opinion is to be obtained. 


di RESOLUTIONS OF THE CONFERENCE 


The Committee considered the various resolutions from 
the Annual Confererice. On the question of remuneration 
Dr. Dain said that a few hours before the meeting he had 
received a long memorandum, as promised, from an expert 
om the subject, and this he proposed to have circulated 
for the next meeting of the Committee. ; 

It was agreed to forward at once to the Ministry, with- 
- out waiting for the usual procedure of deputation, the 
resolutions unanimously agreed to at the Conference on 
the question of securing such alterations in the regula- 
tions as would legalize the view, hitherto accepted without 
question, that treatment of an insured person by an insur- 
ance practitioner in a hospital with a restricted medical 
staff did not rank as treatment under the Insurance Act. 

The rejection by the Conference of the proposal that 
“ alternative employment '' might þe placed as a query 
in the ''remarks ” column of the certificate bad given 
rise to a difculty, because, what perhaps the Conference 
insufficiently appreciated, this was one of several accepted 
suggestions which hung together and which, it was 
learned (though not yet officially), had received the 
approval of the Consultative Council. It was left to the 
Medical Secretary to inform the approved societies of the 
altered position in this detaile А 

On the question of mortgaging of medica® practices 
and arrangements for acquirement of practices on satis- 
factory terms, it was reported that negotiations had taken 
place with three insurance companies, all of which had 
different figures, and it bad been hoped that they would 
unite on a uniform scheme. They had not been able to 
do so, but they had all modified their own proposals. 
It,was hoped to carry the matter further^at another 


meeting of representatives of the Committee with tbe 
British Medical Bureau and the Medical Insurance Agency. 
The Cheshire system' with regard to medical practi- 
tioners and road accidents was considered, and it was 
decided to note these arrangements as a scheme to which 
the Committee took no exception, to file them "in the 
office, and to inform any inquiring Panel Committee with 
regard to the_details., А 
The resolutions passed by the Conference with regard 
to extension of eligibility for medical benefit to persons of 
like economic status to the insured, and that all insured, , 
persons should be entitled to dental benefit, were noted for ^ 
action as opportunity arose. : 
t 


EXTENSION OF MEDICAL BENEFIT 


On the question of the extension of medical benefit. it 
was reported to the Committee that ingaccordance with | 
the decision of Council a discussion had taken place two + 
days previously with representatives of Insurance Com-* 
mittees and of Friendly Societies on the provision of” 
expert medical advice and treatment and a laboratory 
service to supplement and render more effective the 
general practitioner service under the Act. Ina prelimin- 
ary discussion the field had been explored, and it was 
then decided to set up a smaller body to consider the 
question in detail. The question was limited to the 
extension of the provision of consulting and laboratory 
service for the present insured persons, and for them only, 
and took no cognizance of hospital provision. + 

It had beén agreed that the smaller body shéuld con- 


‘sist of six representatives from each side of the triangle. 


The choice of these representatives must rest with the 
Council, but it was felt that the Council would be glad 
to have the Committee's suggestions, and the following 
names were proposed: Dr. Jonas (chairman of the Com- 
mittee), Sir Henry Brackenbury, Dr. Dain, Dr? С. С. 
Anderson (as a member, not as secretary), Professor A.. 
W. Burgess (as representing consulting surgeons), with one 
vacancy to be filled by a consulting phfsician or а 
pathologist. It was stated that the feeling in the dis- 
cussion which had already taken place was that if a 
detailed scheme were prepared it would enable those 
concerned with financial provisions and administrative 
arrangements to elaborate proposals in their turn, whereas 
so long as it remained nebulous no movement on the 
other side was likely to be made. 


VARIOUS BUSINESS 


Tt was agreed to take up with the Ministry the 
wording of a form issued by the National Amalgamated 
Union of Shop Assistants, Warehousemen, and Clerks to 
one of its members in receipt of sickness benefit. Special 
objection was taken to the words we have italicized 
in the following paragraph. '' To ascertain the progress 
you are making, also to obtain а recommendation as to 
the advisability of further treatment, it is proposed to 
request you at a later date to attend the regional medical 
officer for examination.”’ va А 

On an inquiry addressed to the Ministry of Health as 
to what became of the unexpended balance of the quarter 
of a million mileage grant in each of the four years 
ending 1934, a reply Һай been received that in accordance 
with the proviso of Section 2 (1) of the National Health 
Insurance Act, 1926, it had been carried forward and 
treated as applicable for the purposes set out in that 
section. ‘These purposes are the administration expenses 
of Insurance Committees and any expenses incurred by 
the Minister in connexion with the administration of, 
benefits. It was agreed to pursue this matter further with , 
the Ministry with a view to discovering whether it did 
in fact earmark any of this unexpended balance for the 
same purposes as in previous years. 

The London Panel Committee was anxious that the 
Ministry should be pressed to issue a further volume of 
Reports of Inquiries and Appeals. The representative for 
London sid that, although it was true that each case 
which wag the subject of disciplinary inquiry must be 
considered on its merits, there was now a body of what 
might be called 'Ücase law," consisting of decisions ОЁ” 
referees, which would be useful for future guidance. The 
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J IVAN CONNOR: STAPHYLOCOCCAL INFECTIONS OF THE SKIN 





Fics. land 2.—Sycosis barbae. Case 3, Table I, aged 34 Duration twelve years 
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AND THEIR TREATMENT 


Treated by toxoid injections 


(30 injections) X-ray atrophy of both cheeks. Muchimproved. Photographed before and after treatment 


yc М... 
тне BRITISH 
[EDICAL JOURNA 





1 


Fios. З and 4. rcosis barbae. Case 5, Table I, aged 35 Duration three years 
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Treated by toxoid injections 
-ray atrophy of bothgpheeks Cured Photographed before and after treatment 
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E. ULYSSES WILLIAMS: ANTE-NAPAL 
DIAGNOSIS OF QUADRUPLETS 
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X-ray photograph, taken ón Septeniber 18th. 1035, antero-posterior 
view 


Fio. 3.—Re-expansion at left base almost complete. Left Mex 
and mid-zone shows area of tuberculous infiltration, Heart and 
trachea have returned to norma! position. (October 18th, 10342) 
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Insurance Acts Committee agreed. to ask the Ministry 
to provide such reports. ў f 

Three members of the Committee reported on an experi- 
ment they had carried out with samples of a new medical 
record envelope issued by the Stationery Office. The 
tenor of the reports .was that they were better than 
the envelópes now in use. 

The ‘question had again arisen as to the position of 
insurance practitioners called to attend insured persons on 
their lists who were known to be receiving advice and 
treatment from unqualified persons, and certain corre- 
spondence was laid before the Committee on the subject. 
After some discussion the Committee agreed that the 
answer to inquiries on this subject in future should be 
the same as in the past. This reply, which was drafted on 
the advice of the solicitors in 1920, states that a practi- 
tioner in this situagion should immediately inform the 
patient that hé can no longer continue to advise or attend 
him unless the services of the unqualified person are dis- 
peed with. If these assurances are not forthcoming the 
insurance practitioner should accept his dismissal from the 
case, discontinue his attendance, inform the Insurance 
Committee of the position, and request that the insuréd 
person's name be removed from his list. He was under 
no obligation to issue certificates of incapacity. 

Several requests from panel committees were received 
for the inclusion of new appliances in the second schedule 
to the Medical Benefit Regulations, but after consideration 
the Insurance Acts Committee found itself unable to 
endorse any ©Ѓ them. . 

{t was agreed, on the proposal of London, to endeavour 
to secure the discontinuance of the use of official certifi- 
cates for other than national health insurance purposes. 








. 
CONFERENCE OF REPRESENTATIVES OF 
. ., APPROVED SOCIETIES, INSURANCE 
: COMMITTEES, AND BRITISH 
MEDICAL ASSOCIATION 


There was held at the offices of the British Medical 
Association on December 10th a conference of repre- 
sentatives of Approved Societies, Insurance Committees, 
and the Association. The chairman of the conference 
was Mr. S. H. Payne (president of the National Associa- 
tion of Insurance Committees). The following is а list 
of those also present :, : 


Approved Societies: Mr. W. A. Appleton, Mr. G. W. 
Canter, Mr. S. L. Duff, Mr. W. Hyde, Mr. С. С. Izard, 
Mr. H. Lesser, Mr. J. W. Lowe, Mr. J. A." Newrick, Mr. 
A. Robinson, Mr. Р. Rocklif, Mr. H) W. Townley, Mr. 
J. W. Yerrell. 

Insurance Committees : Mr. J. Cave, Mr. W. Gill Hodgson, 
Mr. H. Eynon Lewis, Mr. W. M. Marshall, Mr. E. Potts, 
Alderman J. Roberts, Mrs. R. J. Roberts, Mr. P. F. Rowsell, 
Mr. T. A. E. Spearing. : 

British Medical Association : Professor A. Н. Burgess, Sir 
Henry Braokenbury, Dr. H. Guy Dain, Dr. H. C. Jonas, 
Dr. E. Kaye Le Fleming, Mr. Н. S. Souttar, Dr. `С. C. 
Anderson. * 

The conference was called for the purpose of consider- 
ing the pressing demand for the provision of expert 
medical advice and treatment and a laboratory service 
to supplement and render more effective the insurance 
practitioner service for insured persons through an inde- 
.pendent'scheme organized as an integral part of medical 
benefit in accordance, with the recommendations of the 
Royal Commission No. 44. 

The conference passed the following resolutions: 


That this conference is strongly of the opinion that the 
addition of consultants and specialists and laboratory 
services to the benefits available under the National Health 
Insurance Acts is one of the utmost importance, and 
appoints a committee to bring forward suggestions for the 
provision of these services. 

That the committee should consist of eighteen ngembers, 
each of the three parties concerned in the conference to 

` appoint six members. > . 


That Dr. H. Guy Dain act as chairman of the committee. 


e 
Meetings of Branches and Divisions 





NORFOLK BnaNcH: West NORFOLK Division 
Discussion on Voluntary Euthanasia 


A joint dinner and discussion was held by the West Norfolk 
Division of the British Medical Association and representatives 
of the legal profession in the district at King's Lynn on 
December 5th. There were about tity people present. The 
subject {ог discussion was voluntary euthanasia, and the 
chairman for the occasion was Dr. C. Кпілск MILLARD, 
honorary secretary of tbe Voluntary Euthanasia Society. 

The discussion was opened from the medical point of view 
by Dr. P. S. MansHaLL of Heacham. He was very critical 
of the proposed Bill on the following grounds: that it 
tended to deprive the patient of hope, which was of vital 
importance even in the worst cases. It introduced a very 
disturbing element in the "household of the patient, and 
might lead to recriminations in the family afterwards. The 
whole procedure would add very much to the patient's distress 
and to the doctor's difficulties. He thought, moreover, 
in so far as his own experience showed him, that there were 
exceptionally few cases that would come within the scope of 
the Bill, while many patients who were a burden both to 
themselves and to the community were left out. He also 
tried to show that the expressions ' pain" and “ fatal 
illness ’’ contained in the Bill were extremely hard to define 
in practice. ' 

Mr. P. Courrow then spoke for the legal side. He pointed 
out that the proposals cut right across the long-established 
law of England, and that public opinion as a whole was still 
very much against suicide. Не said that, as always, there 
was а time lag between any proposed reform and the educa- 
tion of public opinion, and gave the impression that the Bill 
might reasonably go forward if only as an attempt to bring it 
to public notice. He thought there should be certain safe-- 
guards, and suggested that the doctor should not in any way 
benefit from the death of such a patient, and that he should 
be immune from subsequent action by the relatives. 

In the discussion that followed the majority of speakers 
were against the proposal, chiefly on the grounds that there 
was no call for it, and also because it excluded from its scope 
а large number of people of the type instanced by Dr. 
Marshall. It was also suggested by the legal side as an objec- 
tion to the Bill that in nearly all cases of suicide the 
individual was insane, and therefore no man in his senses 
would sign a document to the effect that he wished to take 
his own life. This was not accepted by the medical men, 
who realized that coroners’ verdicts were not by any means 
strictly scientific. 

Dr. MILLARD then summed up very ably, and was listened 
to with great respect. He dealt fully with the objections 
that had been raised, and while he thought that the number 
of cases that might come under the Bill was а matier of 
opinion, it should not be a bar to its going forward. Не 
believed the measure was a very humane one, and, while he 
did not expect any immediate results, thought it would.serve 
as an attempt to educate public opinion. It was a great 
injustice that any individual should be branded as a felon, 
and his family stigmatized, because he chose to take his life 
under the circumstances laid out in the Bill. 

No vote was taken at the end of the meeting. Юг. Millard 
was warmly congratulated on his summing-up, and accorded 
a very hearty vote of thanks for the time and trouble he had 
given in attending ‘the meeting. 


П 








Correspondence 





“ PUERPERATL PYREXIA ” 


SIR,—AÀ woman was admíited to a maternity home on July 
16th, 1935, She had then a dead foetus retaine® in ulero. 
Her temperature was 1019 F., and there wase profuse fetid 
vaginal discharge. The temperature and discharge continued, 
and finally the foetus was evacuated Sy operation on July 
31st—that is, sixteen days later. The woman died of shock, 
an inquest being held later. I wrote to the Ministry 
of Health ouglining the case, бапй asked whether the case 
should have been notified as a puerperal pyrexia. I received 
a reply to the effect that '' pyrexia occurring during preg- 
nancy does not come within the definitions of puerperal 
pyrexia . . . and the case referred to should not, therefore, 
have been notified under the Regulations.” 

The Regulations, 1926, para. 9, require that notification 
be made within twenty-one days after “ childbirth." I drew 
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the attention of the Ministry of Health to this *point, and 
suggested that in consideration of the definition given in | 
Ogilvie's Dictionary and the Concise Oxford Dictionary the: 
meaning of this regulation would be made more clear by 
substituting the words '' birth of а child” for the word 
“ childbirth." I have received a letter ffom the Ministry 
stating ‘that my representations have been noted, and I 
suppose that is all I shall hear. I should be interested to 
hear the views of your readers on this point.—I am, etc., 


Yeovil, Dec. 10th. CHARLES J. MansH. 
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. Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
. Business Manager. Telegrams: Articulate Westcent, London). 
Mevicat Secretary (Telegrams: Medisecra Westcent, London). 
Ebiron, British Mspicat JournaL (Telegrams: - Aitiology Westcent, 

| London). ` 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exclíange four lines).. 





t ] 
Xcorrisu MEDICAL SECRETARY: 7, Drumsheugh Gardens, Edin-' 
burgh.- (Telegrams: Associate, Edinburgh. Tel: 24361 
- Edinburgh.) Р x 
IrtsH MepicaL Secretary: 18, Kildare Street, Dublin. - (Tele- 
d grams: Dacillus, Dublin. Tel.: 62550 Dublin.) & 


- . + Diary of Central Meetings 
PEE DECEMBER 
20 Fri. Ophthalmic Committee, 2.30 p.m. 


Medical Aspects of Abortion Committee, ‘Drafting Sub- 
committee, 2.45 p.m. z 


21 Sat. Pathologists Group Committee, 9.30 a.m. 
Pathologists Group Conference, 10 a.m. 
31 Tues. Central Ethical Committee, 2 p.m. 
January ° 
1 Wed. Hospitals Committee, 12 noon. . I 
2 Thurs. Regulations and Standing Orders Subcommittee, 2.15 p.m, 
3 Fri. Public Health 'Committee, 2 p.m. . 
‘ Physical Medicine Group, 4.30 p.m. 
7 Tues. Grants Subcommittee, 11.30 a.m. E 
. A Organization Committee, 2 p.m. i 
8 Wed. Physical Education Committee, - Foreign Subcommittee, 
id 2.30 p.m. íi 3 
17 Fri. Physical Education Committee, Training of Teachers 


Subcommittee, 2 p.m. 











Association Notices 





PRACTITIONERS OF PHYSICAL MEDICINE GROUP 
OF THE ASSOCIATION 


Notice is hereby given that a meeting of the Practitioners 
of Physical Medicine Group of the Association will be 
held at the B.M.A. House, Tavistock Square, London, 
. W.C.1, on Friday, January 3rd, 1936, at 4.30 p.m. ` 

Members of the Association who`have specially studied 
the values of physical methods in the prevention and cure 
of disease, and whose practice is predominantly devoted 
to the application of these methods, are ipso facto 
nfembers of the Group, and are invited to attend the 
meeting. : • t 

И - Agenda, ' - 

`1. Appoipt: Chairman of Conference. . 

`2. Receive: Annual. Report- of the Group Committee, 
‚1934-5; including the following recommendation: 


, “That the namgs of all hospital departments dealing 
with physical treatment should be of one common denomi- 
niation—namely: ' Department of Physical Medicine’ ; and 
‘that practitioners attached go such departments should be 
apprised of this expression of opinion with & view to all 
such. departments being named accordingly.'' 


3. Appoint: Group Committee, 1935-6. 
4. Any other relevant business. $ 


С. C. ANDERSON, 
. Medical Secretary. _ 
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; VACANCIES 
ARMY MEDICAL SERVICES, War Office, S.W.—Commissions in the Army 
Dental Corps. á д 
BATH: ROYAL UNITED HOSPITAL.—H.P. (male, unmarried). Salary ` 
£150 p.a. 


4 
BIRMINGHAM: CHILDREN’S TOSPITAL.—(1) H.S: 
Salaries £75-£100 р.а. each. : 
BRIDGEWATER GENERAL HOSPITAL.—H.S. Salary £180 p.a. 
BRISTOL: COSSHAM MEMORIAL HosPITAL.—(1) Senior Е.М.0. 
J.R.M:0O. Males. Җ = 
Bury INFIRMARY.—(1) R.S.O. 


(2) Casualty ЇЗ. 


(2) 
(2) H.S. to.the Special Departments. (3) 


Third H.S. Males. Salaries £500 р.а, £175 p.n, and £150 р.а., 
respectively. 
CANTERBURY: KENT AND CANTERBURY HOSPITAL.—Hon, Dermatologist. 


CENTRAL LONDON THROAT, NOSE AND Ean HOSPITAL, Gray's Inn oad, 
W.C.—Assistants In the Out-patient Department. 


CRICHTON ROYAL, DuxFRIES.—Third Resident Assistant P. (male; un- 


married). Salary 2550-2500 p.a. = И 
DORCHTATER : DORSET COUNTY HOSPITAL.—ILS. (unmarried). Salary 
160 s ` 


De 
DOVES ROYAL VICTORIA JIOSPITAL. —R.M.O. (male, unmarried). Salary 
80 p.a. 
DURHAM COUNTY COUNCIL.—Assistant School Mg. (male). Salary £500- 
£25-£700 р.а. . 
EASTBOURNE: ROYAL EYE HosPiTAL.—Non-resident H.S. Salary £100 


р.а. . 
East Fi rud CouNTY COUNGIL.—J.AÀ.R.MLO. (male, unmarried). Sakry 
р.в. 
EDINBURGH HOSPITAL For WOMEN "AND CHILDREN.—J.H.S. (female). 
Salary £25-£50 p.a. : 
ExMiNSTER: DEVON MENTAL HOSPITAL.—J.À.M.O- and Pathologist (male, 


unmarried). Salary £350-£25-£450 p.a. 

GoopMAYES: “WEST HAM MENTAL HOSPITAL.—J.A.3LO, (male, un- 
married) Salary £350-£25-£450 р.а. 

Great YARMOUTH GENERAL HOSPITAL.—H.S. (male, unmarried). Salary 


£140 р.а. 

HOSPITAL OF ST. JOHN AND ST. ELIZABETH, Grove End Road, N.W.— 
R.H.P. (male). Salary £100 р.а. ` 

HULU ROYAL INFIRMARY.—R.S.O., (male). Salary £200 p.a. 

INVERNESS DISTRICT ASYLUM.—J.A.M.O. (male). Salary £550 р.а. 

LARBERT: STIRLING DISTRICT MENTAL HOSPITAL.—Third A.M.O. 
(female) Salary £250 p.a. 

LivEnPOOL: ROYA LIVERPOOL CHILDREN'S 
and Tutors. Salaries £50 per period. f ү 

LONDON COUNTY COUNCIL,—Lesearch Fellowship in Psychiatry. Salary 
£500 р.а. : 

LONDON TONIVeRSITY, S.W._University Readership in Surgery. Salary 
£800-£1,000 p.a. : - e V 

MANCHESTER: ANCOATS llosPiITAL.—R.S.0. Salary £200 p.a. 

MANOHESTER CITY.—J.A.R.M.O. (Grade IIT, unmarried) at Withington 
Hospital and Institution and/or Crumpsall Hospital and Iustiut:on. 
` Salary, £200 р.а. . 

JIOMOEOPATHIC CLiNIC.—Non-resident M.O. Salary £300 


Hosprran.—two Registrars 


.а. 

MNGIESTER : ROYAL MANCHESTER CHILDREN'S MosprrAr.—R.M.O. (иле . 
married). Salary £125 р.а. pos 

MAXSFIRLD AND DISTRICT HosPrTAL.—Senior H.S. (male). Salary £200 
p.n. 

MbxboroveH : MONTAGU HosPITAL.—Senior H.S. (female). Salary 

‚а. ` * > 

MILLER GENERAL HosviTat, Greenwich .Road, S.E.—Hon. Dental S. 
Honorarium £31 10s. ` ` . 

PRINCE OF WALES'S GENERAL HosPITAL, N.—Hon. Clinical Assistants. 

ROCHDALE INFIRMARY AND DisPEXSARY.—Senior H.S. (male) Salary 
£250 р.а. 2 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Road, 
S.E.—Hon. Clinical Assistant (male) to the Ophthalmio Department, 

Sv. Mary’s HOSPITAL, W.—Research Studentship in the Institute ol 
Paihology and Research, Salary 2200 p.a. 

ST, THOMAS'S:HOSPITAL, S.E.—Obstetrician and Gynaecologist. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—(1) Senior Resident Officer, 
(2) Two H.S. Males. Salaries £150 p.a. апа £100 p.a., respectively. 

STAFFORD; STAFFORDSHIRE, WOLVERHAMPTON, AND DUDLEY JOINT 
COMMITTEE FOR TUBEROULOSIS.—(1) J.A.M.O. (male) at Prestwood 
Sanatorium. Salary ` £250 р.а. ie Tuberculosis Officer for the 
Wolverhampton Dispensary Area. Salary £750-250-£957 103. р.а. \ 

WESTMINSTER HOSPITAL, Broad Sanctuury, S.W.—Three Surgical 
Registrars. Salories £250 р.а. each. 

WESTON-SUPER-MARE GENERAL HOSPITAL.—R.H.S. Salary £150 p.a. 

WOLVERHAMPTON EDUCATION COMMITTEE.—Full-time А.М.О, salary 
£600-£25-£700 р.а. ^ 4 








_ BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning,rin order to 
ensure wmsertion in lhe current issue. D 


BIRTHS - Е К 

Ramsay.—At Crumpsall Hospital, on December 15th, 1935, to 
Katherine Macdonald (Douglas), wife of Dr. W. A. Ramsay, 
-30, Rathen Road, Withington, Manchester, a son. 

WirsoN.—On December 10th, 1935, at Claremont Nursing Home, ` 
Birmingham, to Mary E. Wilson, M.B., D.P.H. (née Appleby), 
wife of Dr. Sinclair К. Wilson, Halifax, a daughter. 


MARRIAGE 


"Ross—SrasRooK.—On November Gth, George Douglas Robb, M.D. 


N.Z. F.R.C.S.Eng., 41, Symonds Street, Auckland, N.Z., to 
Helen, third daughter of Mr. A. D. and. the late Mrs. Seabrook 
of Auckland. 
p DEATH М 
Кокр.—ЁЮһп Williams Ford, M.B., Ch.B., of 41, The Square, 
Fairfield, Manchester, at High: Elms Nursing Home, Victoria 
Bark; Manchesteg, on November. 30th, aged 46. 
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‚ department Where all ambulatory ¢ éasés of whatever type ` 


are seen and treated by the junior honorary staff. 

As at present 4 patient arriving casually at the hospital 
-will be sent to the out- -patient rooms of the. firm of that 
day, But patients arriving with a ‘personal letter will 
‘be sent direct to the out-patient ча of Senior | or junior 
as the' case may be. 

On every floor there will be an almonér to Assist: the 
patient in every way. It will be this almOner's task to, 
make every.possible use of the external and internal tele-. 
phones and other methods of communication to arrange 
` work -by appointment. If’ by error patients arrive at a 
time when -neither senior ,nor junior is in, attendance, it 
does not follow that the visit will be wasted, for in many 
cases the doctor's letter or preliminary inquiries by the 
full-time officers will show that investigations by a special' 
- department will be needed, and it may thus be possible to 

. save the time of mgníbers of the honorary staff wben, by 
` appointment,. they dO see Such patients. All '' follow-up ^: 7 
routine—and nowadays this takes a great deal of.time— 
м! be'done in the unit by the personnel of the firm and: 
‘will occupy the out- -patient rooms which -otherwise might 
be empty. There are, too, many subsidiary clinics that 
- take place at-other times than, or extend beyond the time 
‘of, the visiting staff's attendance. Squirt clinics, speech 
clinics, varicose vein Clinics,‘ ante-natal, post-natal, and 
. child welfare ‘clinics, fracture clinics, and‘so on, could 
' be so arranged that there should be no question ‘of. waste , 
through the a ТЕ, of out-patient ге róoms. 


N 


. The Medical Side — ~ 


E is true that the general : physicians “do not feel the 
same need of separate'accommodation for the ambulatory 
patients of each firm' as, do the surgeons: and specialists, 
and they, would have one common out-patient suite on 
théir floor, Even in the case of the surgeons the plan is 

- not, as would at first sight appear, uneconomical, for tbe 
same holds good here as in the case of the theatres. The 
‘out-patient consulting rooms and theatres will be paired, 
-so that A's theatre and-out-pátient room will be available 
for B's use as well as his own unless some special demand 

.'makes it essential that it should be in use simultaneously 

.by А: To have two small theatres іп which to work is 
ecoüomical of time, and there is no need for much space 
. for onlookers, since students are discouraged from wasting 
` time. in watching operations, and there will be іп the 
"hospital one large theatre suitáble for demonstration work. 
_ Similarly it is conveniért:to have two: “consulting rooms 
"of moderate size simultaneously in usé ; à: registrar or first- 
assistant, or' clerks-taking clinical. histories i in a-commünica- 
ting, consulting room. facilitates teaching and saves ішпе: 
The exigencies, of the site. at Westminster ard slight 
differences of requirement ‘will make it easier for ~the 
- linking of departments to be by ward above ward tather 
than by wards side by side.as at some other hospitals. 
. То the older generation ‘it, is of course simpler ‘to „Walk 
along & corridor on one- -level than to go down one "floor 
in a lift, but the present апа future’ generations are, and 

' will be, more accustomed to lifts and will find . vertical 
proximity just as. convenient as lateral. ^So' with the 


- theatres ‘grouped vertically in''pairs thére will be , not- 


- only по. greater expense but: probably . even.a Saving in, 
heating and service as against grouping in»a series along 

-:& long corridor. In staffing, whether ~of ‘sisters, nurses,. 
almoners, or.porters, the advantage will be with -the 

vertical rather than the horizoñtal system. ve quee 


Attendance by Appointment . i ~ 


Чун ‘all the work of ‘a’ unit or firm is grouped together 
` it is beli¢ved’that-the appointment’ system of:attendance 


willbe very much simplified and the time of the visiting - 


staff be saved thereby rather than wasted.’ It is possible 
that the number of permanent or semi-permanent 'paid 
officers will be greater, but that is a tendency which has 


been . .véry obvious even with the existing lay-out, and‘ 


-will be, not a true’ increase due to’ the plan, but an 
'acceleration " necessitated ‘by adopting а structufe which 
‘more nearly fits;the functions of a .general Hospital- than 
that а А in с э non. 


Lu aus E. тї 
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' recreative facilities, and are'doing much good work. 





> HEALTH “OF THE SCHOOL CHILD 


м7 DR MacNALTY’ S REPORT 


| The annual report of the Chief Medical Officer for the 
Board’ of Education for 1934-15 issued by Dr. Arthur 
MacNalty, but refers to the work done under the direction . 
and supervision of Sir George Newman. _In his introduc-' 
tion Dr. MacNalty utters à warning against that educa- 
‚Чоп which is overbalanced on.either the mental or the 
physical side, or is unfitted to the age, sex, habits, 
; circumstances, and state. of: health ot the child. 


Nutrition ай School Feeding . 


' The report repeats the emphasis of former reports on 
the necessity for satisfactory nutrition. The total number 
of school meals provided in the year was 68,100,000, and 
the milk. niéals provided free of payment increased to 
42,200,000: . During, the routine medical examination 12 
children ‘per 1,000 were found to be malnourished and 
.14 per 1,000 undernourished. This is a slight increase 
„on the figure of 11.1 for 1933. On the whole the reports 


réceived fróm the districts were- reassuring. Special atten- . 


tion has’been paid to the nutrition of the pre-school child 
and of adolescents attending the junior instruction centres. 

An investigation into the nutritive value of milk, made 
by, a committee’ of the Milk Marketing Board, is expected 
to confirm thé results published by “Dr.” Corry Mann ; and 
‘the Minister ‘of, Health has now definitely decided that’ 
pasteurized milk is better' than raw milk; the changes 
„of quality being too small to outweigh ; the great Эе 
“of protection from .disease.. 


Physical Training 


Progress in all directions has been made in physical 
` training in elementary schools. The chief danger is that 
the provision of suitable rooms and equipment and play- . 
ing fields may lag behind the ability and enthusiasm of. 
the teachers. Striking features of the advance are the 
transition’ from formality , and limited objectives -to freedom 
and wide scope, and ‘the fusion of various, elements into 
a British system fulfilling the needs of our national 
characteristics. , The report regrets that there are at 
present only. 122 local education authorities who employ 
organizers of physical training, and quotes some inter- 
- esting ‘details from‘. local reports. In East Suffolk, for 
example, ‘it was found that very few of the children 
could: swim, and ‘there was little enthusiasm for this 
- exercise. `“ The ‹ organizer, however, has worked so patiently 
and successfully that now there are over forty swimming 
centres in the area, and over 500 children gained swimming 
_certificates last year, The total expenditure was approxi- ^ 
mately £70:: А ` 

А change in the training of! teachers may be looked for. 
There is at’ present" only ойе college for men, - but the 
well-known ‘colleges for women provide an excellent course. 
There is, however, a tendency among head mistresses eto 
desire their gym mistresses to have a shortened university 
course combined with’ their. physical training, so that 
they can teach other :subjects in small schools. The S 
' voluntary associations are , finding a growing Qemand- for 

The 
|, education of teachers to train childgen in hygiene is also 
receiving continued attention. - S o» d 4 


a Inspection’ aad ‘Treatment 

The report stresses again thé “desirability: of co-operation 
between school medical officer, teacher, and parent, and 
gives figures illustrating the importance of the detailed 
medical examination as well as the general геуіеў.. Тһе, · 


number of children реле айны 1934 was 1,794,963, 


x 
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-- the firm attends during refraction sessions. 


` medical ‘officers. 
| importance for these older children, and postural defects. 
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or 35:4 per cent. of those in average attendance. In 
addition, 1,231,668 were: referred for- special reasons, the 
total representing 59.7 per cent. of the average attendance. 
The table-of physical defects revealed by examinatioü 
- remains much the same ‘as in previous years, except for 
а tise-in the incidence of malnutrition. and a continued fall 


. in the incidence of skin diseases. ' = 
* The physical fitness of secondary. school йй is on. 
. the whole better than that of the elementary school 


children; but they suffer, from-the problem ‘of overstrain, 
on which varying opinions are expressed by | different 
Defective’ vision is also a problem of 


tend to, be commoner among them than among their 
juniors? There are now 1,916 School clinics, an increase 
of thirty-six on last year ; those for throat conditions and 
ringworm have diminished in number. Where possible 
school. medical and maternity, and’child. welfare services, 
use the same health centre, ‚ as this promotes both 
economy .and co-ordination. * School medical officers con- 
tinue to report good progress in'cleanliness. The use of 


` élastic plaster dressing for impetigo is proving successful, 


„and also obviates the necessity. for exclusion ‘from school. 


Pope Eyes, Ears, and Teeth d 

Although health visitors play, their part, the most im- < 
. portant- method of ascertainment of eye defects is the 
routine, medical inspection. The school nurse is also a- 


Ж - valuable factor, but none of these methods is successful 
* without the co- operation of the-teacher. 


Unfortunately,. 
children are-not tested for visual acuity until the age of 8, 
but an additional routine eye inspection of the six-year-olds 
is made by some medical officers and is very valuable. 
The most satisfactory system for the supply of spectacles . 
is‘a contract -between the local education authority and 


‘the local optician, and in some Clinics а representative of 


y: 


FEE discharge. 
` examination. is made a large proportion ` of children are 


"by school nurses is“of the utmost importance. ` 
thalmic scheme 18 complete. without special arrangements 
for the treatment of squint and fusion training. . Hitherto 
the testing of colour vision has not been included’ in eye, 
examination, but its ascertainment is of great importance 
to the individual, and in certain areas investigations have 
-been made. 

"The prevention of. acute, otorrhoea is ‘mainly a problem 

‘of specific diseases such as measles, scarlet fever, and 

diphtheria, and- of` the common cold. Early treatment 
in the. acute. stage is`of great importance to prevent the 
intractable chronic ear discharge. The report recom- 
mends the use of an electric auriscope which would detect | 
slight and potential'cases in which there is no frank ear 

Figures from Essex show that when a Special 


` found to suffer from it or to have suffered from it, Of 
2,074 children examined, 100 ‘had chronic otitis media; 
of which 69 per cent. had only intermittent discharge ` 
. and 54 per cent, had the disease оп one side. only. Dia- 


stolization continues to give promising results for rhinitis. - 


A possibility that must be Ъогле? іп mind for the child 
with otorrhoea is a transfer to an open-air school, for 
“improvement in general hygiene reacts on the local disease. 
The treatment ‘of the ear itsélf is often protracted and.. 
disappointing. | It must be Carried out by'a specialist at 


` an àural clinic, and ft demands the co-operation of many 


' Officers. under various sections of _the public medical 
service. - .- 

There are now the DM of 604 full- fué dentists, 
ап increase of 25 per cent. during the last five ‘years.’ 
During 1934 the amount of work done for each hundred 
children treated included sixty-seven fillings in permanent 
teeth,” thirty-three extractions of permanent teeth, and: 


The follow-up: 
No- oph-, 


К condition. - 
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155 КЕ of: .tempotary teeth. The report declares | 
that the school dental service is still comparatively young, 
and that its development must be unhampered by fixed 
ideas. Local education authorities are increasingly appre- 
ciátive of the help of the Dental Board in propaganda. 
A recent interesting development is а scheme for the 
dental treatment for adolescents in Brentford aud Chis- 
wick. -This is sponsored by the education authority, and 
is an attempt to fill the gap between school and dental 
benefit under the national health insurance. Ап inquiry ~ 
"into children naturally free from dental caties has revealed . 
one safe generalization ónly:.that the -regular -use of the 
tcothbrush. is not essential for freedom from caries. ОЁ. 
560 children with sound teeth recorded, 104 brushed their 
. teeth irregularly and’ 132 never. . The dietetic habits of. 
these children gave results that can only be described as 
bewildering. All sorts of dietetic effors had been com- 
mitted by those showing perfect teeth. 5 


g ` The Maladjusted Child 


The report. offers a warm welcome to the smaller child -. 
guidance clinics which have recently been established іп 
various, parts of the country’.as the result of the labour 
of some individual «keen. enough to -give services and 
arouse-interest. It urges the need for many more than - 
the bare ‘score of clinics at’ present available, and for | 
greater security ‘of support.  Last.year the Board of- 
Education approved, as a part of the work of the School 
Medical Service, the Birmingham Child Guidance Clinic. 
Since this precedent was established several other appli- 
cations for recognition have been “receivéd. It is held 
that the idea of child. guidance has now passed beyond | 
the experimental stage, but the details of ofganization 
are not yet by any means stereotyped. 

Stamméring: and other speech defects gre being dealt 
with by an increasing number of local education autho- 
ritiés, and ascertainment has been carried out in a 
nümbér of areas. Success or ‘failure. in the~training of 
stammering children depends mainly on the personality of · 
the teacher,, who: should, if. possible, visit the home and ` 
interview both parents. Án extra allowance of sugar is - 
useful for this kind of nervous child, and he should also ; 
be given plenty of rest. and : quiet., It is- particularly - 
important to. ascertain any dental, ocular,’ or’ ear, - nose, 
‘and throat defects “that may be- contributing to Ше, 
The Central: Association for Mental Welfare . 
has a travelling expert in speech training, who co: -operatés 
with school medical officers and lectures to teachers. The 
_ question of extending classes to secondary school children * 
is being. considered. - A 4 


> Open-air’ Schools: Nursery’ Schools . 


Opeà- -air schools have ‘now been established for twenty. 
eight years, апа have proved their success. ‚Оп March - 
31st of this year there were ninety-four “day schools 
and fifty-two residential schools, accommodating 14,705 
children. There were also thirty-seven sanatorium _ 
schools and sixty-six hospital and convalescent cripple_ А 
' schools built on open-air lines. In London Његе‹аге nine 
day. open-air schools, and six more for children in the - 
quiescent stages of tuberculosis. The latter provide treat- 
ment for thé delicate contact, the child discharged from a 
sanatorium, and for those in the early and non-inféctious 
stage of the’ disease. Sun-bathing is practised in inost. 
open-air Schools, arid personal hygiene is especially taught 
in them. The establishment of new nursery schools was 
suspended- during the ‘time. of financial stringency, but 
progress іѕ now being made. There are at present. - 
sevénty&wo recognized Schools,  accommodating 5,440 
children. PEE f : Й › 
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- s» Infectious Diseases _ E A 
^. During 1934, there was a-low incidence of influenza and 
pneumonia, and the notifications of small-pox were the 


` fewest since 1918.. Unfortunately there were increases in 


diphtheria, Scarlet fever, and measles, so that the death -. 


rate for school children did not fall, ‘as did the adult, фи 
' тозе from 2.19 -іп 1933 to 2.43 рег 1,000 in 1934 (age 
group 5-10). There were 3,719 deaths from measles, but 
the case fatality. does: not. seem to. have increased: 
. Diphtheria caused 4,805 deaths, of which 93.7 per cent. 


were in children under 15. The fatality rate was 5.9 per 


cent, but it is not cledr whether this rise is the result 


of an increase in virulence or a decrease їп the, practicezof. 


notifying carriers as cdses of the disease. It is clear, 
however, that a rhoré virulent type of infection is now 
attacking some ared&, and even early antitoxin treatment 
is not as successful as it ought to ‘be.- The importance 
. ofeimmunization is therefore increased. The number. of 
` cases of scarlet fever notified was 152,069; the, highest 
, Since 1914, but the fatality rate remained low. - The 


correlation between scarlet fever and rheumatic fever was, 


- again demonstrated by a rise-in 


the deaths from rheumatic 
fever and heart disease.. . RC 





England and Wales - 
d Society of Apothecaries i 
A yeomanry dinner of the Society of Apothecaries of 
London was held in the ancient Hall at'Blackfriars.on 
December*i0th, when: the Master, Sir William Willcox, 
supported by the Seniór and Junior Wardens, Dr. A, Р; 


“Gibbons and Mr. Hugh Lett, received.a company of about 
one hundred. The guests included Sir Humphry Rolléston 








я ; 
-< 


(Acting Presidęnt of the British Medical -Association) ; 
. Sir Arthur. Robinson (Chairman of the Supply Board) and 
bis successor as Permanent Secretary to thé Ministry 


' Hartigan, D.-G. Army Medical Services, and Air Com- 
,modore A. W. Iredell, D.M:S. Royál Air Force ;. Sit 
Henry Dale (Director of the National Institute for Medical 
Research) ;. Dr. T. S. Hele 
Cambridge) ; Mr. S, Рг Vivian (Registrar-General) ; Dr. 
E. A. Gregg (Chairman of the London Insurance Com- 
mittee) ; and the Deans of the Medical Schools of Charing 

© Cross, King's College, St. Mary's, St: Thomas’s, and West- 
minster Hospitals, and the London School of Hygiene and 

Tropical Medicine. The toast of.'' The Society of Apothe- 
caries" was proposed in a few graceful words by Sir 


Humphry Rolleston, who praised the society for its attrac- 


tive “blend of ancient tradition and great activity, sym- 
` -bolized in the old phrase '' mystery and art." He also 


' welcomed back to England-from the British Medical Asso- 


-ciation’s world tour Sir William Willcox and а number of 
.his,fellow travellers. In his acknowledgement-the Master 
said'that no one in the medical profession was more loved 
. and esteemed than Sir Humphry, whose quiet way- of 
getting through committee work and getting work done 
by committees was a model for all chàirmeri: Mentioning 


the names of Dr. Fairbairn, Sir James: Purves-Stewart,- 


‘Sir Henry Gauvain, and Dr. Anderson, who had.travelled 
with the-B.M.A.. party “to Melbourne, Sir, William: said 
^that théy had had many interesting experiences and had 


learnt much by .meeting-members of the profession oveér-- 


seas, with whose resource and all-round ability they, were 
‘all’ much impressed.. Wherever they went they heard 
appreciation for those who visited them from the mother 
country and expressions of pride.in belonging: to the 
B.M.A. In conclusion the Master mentioned the loss the 
society had-suffered through the long ¿illness of his pre- 


‘decessor, Sir .George Buchanan, and’ the ‘debt owed to: 
Dr. Wakelin Barratt; who. had deputized so admirably. 


for them both. ‘In’ responding to ‘‘ The Health: of .the 
Guests," proposed by Dr.-Gibbons, Sir Arthur Robinson 
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said that during his fiftéen years at the Ministry of Health 


he-had -offen been a guest at Apothecaries’ Hall, and one- 
of the pieces. of advice he gave to Sir George Chrystal 


was not to miss ‘the society’s dinners. Mr. Vivian, speak- 


"ing also in reply to the toast, recalled the, witty French 


‘statesman who read. out the items of food and drink on 


"the menu at a banquet during an international congress 
‚ on the registration of,causes of death; and having done so 


:said,:"' There аге your cáuses.of death.” 


S 


i ` Medicine and the Law 

The annual dinner of the Medico-Legal Society was 
held àt the Holborn Restaurant on December 13th under 
the chairmanship of Mr. C. Ainsworth Mitchell, the 


.president., The guests included many distinguished repre- - 


sentatives-of medicine and law. In proposing the health 
of the two professions Sir William Willcox mentioned 
some of the matters of:a forensic character which had 
interested him during his recent world four under the 
auspices of the British Medical Association. He had been 


particularly interested to find in New Zealand that two . 
criminal cases were proceeding, both of which turned upon . 


- barbituric acid poisoning, and in Australia that there was 
a heated discussion as to whéther an- inquest could be 
held when the only human remains was ай arm ejected 
from a shark. He was entertained by the Méuico-Legal 
Society of Victoria, a very- flourishing body, which 
modelled itself upon its English counterpart. Law and 
"medicine, said Sir William Willcox, were becoming more 
. Closely united owing to the part which medical psycho- 


logy now played in the administration of justice. He was : 


conscious of a different-atmosphere in the criminal courts 
| from: that, which obtained years ago. Instead of expres- 
‘sions of mofal indignation at the-conduct of an accused 
person there was an endeavour on the part both of judges 
and advocates to follow the underlying-psychology. Lord 
Dawson of Penn, in responding to the toast, took up the 
point of the, closer contact of medicine and law, saying 
that the ambit of medicine included mind as well as body, 


found in the secretions of the internal glands. А slight 
increase in the thyroid or a slight decrease in the sex 
"hormones might determine such noteworthy changes in 
conduct and behaviour as to affect seriously the doctrine 
of responsibility. This was a question which could not 
be postponed much longer, and would have to be given 
more weight than in the past. Most of our laws bad 
` been passed in days when medicine was concerned almost 
solely with persons disabled by illness, but it was now 
occupied in forestalling iliness by early diagnosis, and in 
building up health and preventing disease. 'Along this 
path it was interested in the behaviour reactions of the 
individual, which also. were the preoccupation of the 
lawyer.. It was therefore just and proper that if the law 
protected society from damage caused by crime, medicine 
should protect it and the future generation from the 
transmission.of disease. Не quoted the Admiralty Court, 
which had, expert assessors on.the bench, аѕга precedent 
- for other courts when the complex problems ‘of criminal 
responsibility had to be determined.” Mr. Claud Mullins, 
metropolitan police magistrate, who also responded to the 
toast, described himself as a '' hopeless law reformer,” 
and said that lawyers were ready to reform -everythipg 
except the law...One infirmity of English lawyers was 
"that they assumed that because the lawyer was com- 
-petent to ascertain guilt or innocence, he was thereby 
equipped to decide.as to punishment. In fact, jhe science 


the lawyer learned ‘at the Inns of Court; the science, 
indeed, hardly existed in this countrys’ Sir Edward Tindal 
Atkinson, Director of Public Prosecutions, supported the 
idea lately put forward by Lord Atkin of a National 
Medico-Legal Institute, possibly a branch of the Univer- 
sity of London, which would be a teaching institute as 


advocates, members of the police force, and even judges 
themselves, could. receive training for. diplomas., Other 
brief speeches were-made by the President, who mentioned 
that the membership of the society was now 400 ; by Mr. 
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and that the linkage between mind and body was to be . 


of criminology was something very diiferent from what. 


well as a police laboratory, where.coroners, prison doctors, - 


^i. Robert Hutchison, President .of the’ Royal 


~ distressed. areas. 


`. The formal proceedings 
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Jobn Evans, president of the Society of Public Analysts, 
in reply to the toast of '' The Visitors ” ; and by Dr.- 


"Medicine. ' 


ke 


Royal Surgical Aid Society . : 
+ ` The seventy-third annual meeting of the- Royal Surgical 
- Aid Society was held at ‘the Mansion House, London, on 

December 9th, the Lord Mayor. (Sir Percy Vincent), 

accompanied by the Lady Mayoress and’ attended by ‘the 
' Sheriffs, presiding The Lord Mayor said that if it were 
_ not for the activities of the society many poor -people 

would have to go without- ће appliances they needed: іп 
. times .of affliction. He was particularly pleased to hear 
-. of the society's success in meeting an emergency inthe 
The statistics given in the annual report 

showed the extent to which {һе society was relieving 

suffering humanity. Tributes were paid in the course of 
' the meeting to the work of the late Mr. Ernest Muirhead 
. Little, one of the society’s, surgeons for forty. years, who 
. died: in, October last, to Mr. Bernard Goulden, ophthalniic 
surgeon, who had recently. retired, and to the present, 
. surgeons, Mr, Laming Evans, Mr. Whitchurch Howell, 
- Mr. Cecil Flemming, and Mr. N. Harold Ridley. Pro- 
fessor Grey Turner said’ how comforting it was,to a 

surgeon who was doing his best for a patient to feel 

that his endeavours were^not likely to be frustrated by 
. „Subsequent neglect, but would be completed by such after- , 
"care as the society afforded. The annual report, which 
` was adopted, stated that :the total: number of. patients 
relieved ‘during the past year was 26,447, and of appliances 
supplied: 33,767. The appliances in chief demand “were 
. abdominal belts, sets of‘ artificial teeth, high -cork and 
‚ special boots, spectacles, stockings and knee-caps, trusses, 
and. valgus pads. The annual subscriptions showed а. 
decrease of $430, and, there had been a falling: off of 
£1,370 in special donations for cases. Legacies, on the 
other hand, at £12,733 constituted a,record. The'report 
also described a. special effort made during the year on 


behalf ‘of distréssed areas. 


% = 


'Old Epsomian Dinner ` 
The fifty-eighth annual meeting and dinner of the Old 
.Epsomian Club was held. at the Hotel Great Central, 
London; on December 12th under the presidency. of Mr. 
J. Norman Eggar. There was a large, and enthusiastic 
attendance, апа the-guests included Lord Leverhulme; 
président of Epsom College ; Dr. John Fawcett, honorary 
ireasufer ; the Rev. А. C. Powell, head, master ; Dr. 
Henry Robinson, vice-chairman of the College Council; 
Dr. H. R, D. Spitta, chairman of the executive committee ; 
Dr. N. G, Horner ; Dr. E. C. Morland ; and Mr. Oswald 
Hempson. In,proposing .the health of'the president of 
the society, Sir Cosmo, Parkinson (Assistant Under- 
Secretary of State, ‘Colonial Office) drew an entertaining 
contrast between popular ideas about :the working life 
' of the man. of business, and that of the civil servant, 
and made warm references to the varied career and. 
perpetual youth of Mr. Norman Eggar, who kept up his 


intimate touch with the school Бу living at Epsom. | 


.Mr. Eggar, in his acknowledgement, referred to the long 
. list of distinguished medical men and others who had held 
ойе before him, and to the series of twenty: annual, 
cricket matches between,the,schdol and the old boys,’ 
which he himself had arranged. “In reply to Ње toast 
“ Floreat Epsomia ’ Mr, Powell spoke of the fourteen 
happy years of his headmastership, and gave a general 
account of the successes gained in study and sports during 
the: past twelve months, declaring confidently that in 
work, in games, and fn general tone Epsom College could 
take pride in its record. The health. of the’ guests 
was proposed by Dr. Daniel Twining in an amusing speech 
embellished with: apocryphal stories, and the toast was 
responded to by Mr. J. Niven (president of the Baltic 
Exchange), by Dr. Fawcett, and by Dr. J. A. Drake 
(deam of the medical school of King's College: Hospital). 


.' Canticum Epsomiense," and congratulations to an old 
Epsomian, Mr. С: S. Táylor,.on being elected M.P: ~ 
i r » 
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.the mortality “was - 3.2. 


"with infantile and maternal mortality. 






ended with the singing of ' 


‚| was to be, welcomed. ‘The Very Rév: Charles 








Scotland ` 


` District Nursing in Scotland TE- 


Presiding at the annual meeting of the Scottish Branch’ — 
of the Queen’s Institute of District Nursing at Edinburgh · 
on December 9th, Sir-Robert Philip stated that the-supply , 
of district nurses)im the past year had been found ade-. 
quate. Seventeen new nursing associations had become: | 
affiliated with the Institute and employed Queen's nurses. 
In some cases this had been made possible by grants-in-- 
aid.from the Commissioner for Special Areas in Scotland: 
of sums‘varying from £25 to £200. The maternity nursing * 


of Queen's nurses had'been very satisfactory ; іп 967 cases ` ^ 


attended by Queen’s nurses in Glasgow there had: not - 
been one maternal death, while in-Edinburgh, with 1,166 . ` 
maternity cases attended, theré had bec only two maternal 
deaths. A total of 128,025 cases had been nursed during 
the past year, involving 2,263,915 attendancés: It-wes,. | 
gratifying to note that whereas the maternal deaths from, , 
puerperal causes in cases not attended by Queen's nurses 
was'6.7 per 1,000, in cases attended by Queen's nurses , 
: Tuberculosis. work had been . 
undertaken by the Institute’ in association with’ other 
bodies; they had Nurse Commissioners for Tuberculosis 


who had been at. work for some six. or seven: years in. . ` 


Scotland, especially in the north. There ‘was much 


ignorance regarding the very simple causes of tubercülosis.' 


and the methods. of prevention, and this «vas being 


corrected by the educational work of thesé commissioners. 


> . - Health of Stirling ^ . А 
The annual report of -Dr. Thomas Adam, medical 


officer of health for the-county of Stirling, deals especially 
After pointing 


out that the infantile mortality rate of half à century `: 


ago (150 per 1,000 children born) had been,reduced under* 
present social conditions: to less than one-half of that. 
figure, Dr: Adam states that the maternal mortality.rate, 
which is closely related to it, remains much the same 
from year to year—namely, five maternal deaths per 1,000. - 
live births. 
physiological. act, but in too many cases it. was accom . 


.panied ‘by some diseased condition. ` Much of the mid... 


wifery practice among’ the working classes was in the 
hands of midwives or handiwomen. Very often these 
women attained: their position because it was recognized 
in the neighbourhood that they had outstanding ability. 
Others, however, seemed to have little idea of the extreme 
cleanliness required and were ''rough and ready " in 
their methods. It was well known that difficulties: and 
complications were more likely to arise in the case of: first. 
births, and it was also'recognized that the size of families 
had been. growing progressively smaller, with the result - 


. that the’ proportion of first births. was increasing. It 


-might therefore have been expected. that. the maternal 
death rate would have increased, and the fact that.it 
had: not done so might be credited to the better modern . 
training, both of medical men and midwives. The cqunty 
of Stirling had been the pioneer in providing. maternity | 
‘homes connected with voluntary general hospitals: Deal- 
ing with the housing of the working classes, Dr. Adam 
states that under,local authority, subsidy, 4,824 houses 
have been built or brought up to modern requirements. 
This is 28 per cent. of the whole -17,500 houses ‘in the .. 
landward part of the county. ` А os Nm 
"| - Edinburgh Samaritan Society 

At the annual meeting of the Samaritan Society 
‘the chairman intimated that there was a small deficit - 


. on the year's work of the society, which existed for the 


‚purpose of looking after patients who had left the Royal 
Infirmary of Edinburgh and who were ‘still in need of 
‘assistance. This society saved tHe Royal Infirmary’, a^ 
good de@l of- money, and as thé annual cost of the’ . 
Infirmary was about £170,000 annually, every saving © 
L. Warr | 
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Child-bearing should be naturally a healthy -'- 
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said that the public should be urged to support the | pyramidon had been obtained ‘in. many cases by a test 
valuable work. of this society; During. the past. уеаї, іп. dose, and with ʻa’ patient who had suffered from agranulo- . 

~ addition to old cases, it had dealt with 397 new ones. «|. 


7 Cytosis quite ‘a small dose of pytamidon, 3 or 5 grains, 
The work of the society had steadily extended: since its | caused a depression of the white cell count within a few 
institution іл 1879, and it was one-of thè most valuable | 


n hours,-and it might be several:days before a return-to 
and helpful organizations: in the city: The "speaker | normal, the patient meanwhile exhibiting general symp- 
referred to.a large restaurant’ in the Canongate. which.. а 


toms such as malaise, sore throat, and pyrexia. 2 
the society hoped to open in.the spring; where nourishing.| All ‘cases of agranulocytosis, however, were not due 
food would be supplied at cost price. It was expected 


to pyramidon, and there were patients who had taken. 
that three substantial-meals daily could ‘be provided at! even massive doses without.the development of symp-. ` 
& cost of 1s., so that men who were unemployed or living | tôms. Agranulocytosis was a relatively rare. disease 
. On.public reljef -would no longer need to suffer the.| (although 1,600 people in America had died from it), yet 
dangers and disabilities of under-nourishment. There | pyramidon was. a, commonly used drug. But in spite of 
would also be a department for supplying special ‘and | these reservations pyramiidon must be. regarded as the ' 
invalid diets. RE wur ue ot chief cause of: agranulocytosis. Ж; 





















Methods of Treatment t 
' As for treatment, transfusion, parenteral liver extract, 
and: non-specific. therapy with ordinary leucocytic stimu- 
lants appeared. to be, irrational and ineffective. There 
had’ been a deplorable tendency to speak of this disease ` 
as granulocytic- anaemia ; it was not anaemia— the red 
‘cells and the plateléts were perfectly normal. Не had 
"collected "from the literáture the саѕеѕ- which had been 
treated by injections of liver extract ; there were sixteen 
of these, but а number had had other treatment as well, 
such as,pentnucleotide' ог transfusion: Of -the sixteen 
“cases seven had recovered. Small stimulating doses of 
ж rays, or.treatment with nucleotide, had’ a sounder 
theoretical basis, but in practice these agents had proved 
disappointing. Pentnucleotide in the hands of the 
originators of the remedy’ had been extremely successful, 
but up to the end of June of this year fourteen cases 
of acute agranulocytic angina treated with pentnucleo- 
tide had béen. recorded in the British Medical Journal 
and the Lancet, and of these only five had ,recovered— 
little better than the incidence of spontaneous cure of the 
disease. Why ‘were there not better results with this 
drug? Опе reason was perhaps insufficient dosage. 
Jackson in America gave -50 c.cm., and: most people in 
‚| this country gave less than that. Another reason was 
‚|. the occurrence ~of extremely troublesome reactions. 
Agranulocytosis was a very serious illness, and treatment 
was so unsatisfactory that prophylaxis-ought to be their 
earnest concern. It was a dreadful thing- that ignorant 
people should be‘ tempted to buy ‘proprietary remedies 


Physiology in the Pharmaceutical Curriculum 

.  The' inaugural sessional ‘address to' the North British: 
Branch of the Pharmaceutical Society of Great Britain 
: was delivered by Dr. de Burgh Daly, professor of. physio- 
logy in Edinburgh University, ‘on November 27th. - 
Taking as his subject .‘ Artificial ‘and Natural Regulation, 
of Body Function," Professor Daly said: that it was a 
matter for congratulation .to physiologists that, the 
Pharmaceutical Society was now extending its syllabus: 

: by the introduction of а,сошѕе Оп physiology. This’ 
might be regarded аѕ` а reorientation of views regarding 
the action of drugs and the treatment of disease. The. 

‚ first step towards successful treatment was generally the 
recognition ôf the cause of some pathological condition. 
The second step was frequently the reproduction of that 
condition in lower animals so that a detailed study could 
be made of the factors determining its onset, progress, and 
. elimination. This line of approach. had to a large extent 
‘become the foundation on which the superstructure of 


medical treatment was now built. E 





n — Reports of Societies 
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и AGRANULOCYTOSIS -. . 
The Sections of Therapeutics and of Medicine òf th 
Royal Society of Medicine combined for a discussion, on 

: December 10th, with Dr. DoRorHv Hare presiding, on, 


** Agranulocytosis.'' ` E { . which had great potentialities for harm, and that medical 
. e 4 ` IE КУРЕ “М ` | men should: prescribe hypnotic ‘and sedative tablets im 
` Pyramidon as a Causative Factor ^| ignorance of the fact that they.contained pyramidon as 


- Professor L. J. Wirrs said that the ‘subject was ripe for 


discussion in this:country, as was evident from a recent ' 
inquest at Shoreditch, reported in the British Medical | 


"‘Journal of December- 7th (p. 1185), when a number of 


statéments were made which he.could not accept as true: . 


He. himself described `a series of seven patients with 
agranulocytosis, of whom five had used pyramidon and 
one salol; in the seventh" по inquiry about drugs was 
made. Incidentally one of-the patients was a surgeon 
and two others were doctors’ wives.: The high proportion 
- of cases in medical families might have something to do 
with the samples which found their way, through the. 
dóctor's letter-box. 
ings in .one’ fatal case. The pathological~changes sug- 





He- described the post-mortem 'find-^' 


an active principle.- The, first law in therapeutics was 
to do no harm. - The time had- come when pyramidon 
‘should’ be’ regarded -as a dangerous drug ; all remedies 
' embodying it should have the fact clearly printed on the 


container, and those prescribing it should exercise the ' 


same scrupulous care as with morphine or atophan. >” 
* * ti ` 


: - -Aetiological Aspects 

Sir Witt1am Wittcox said that he had been interested 
lately in.the aétiological aspects of agranulocytosis. There’ 
‘appeared to be a: defect of the bone marrow, the myeloid 
tissue being unable either to produce: polymorphonuclear 


cells or, having produced them, to deliver them into the, . 


blood stream. Бопе marrow was an extrémely importagt 


‘gested: an -arrest in the maturation of the myeloblasts 
'comiparable with the megalobldstic: degeneration of. the 
-bone marrow, in pernicious anaemia.’ ` · : 


tissue. . The average life of a polymorphonuclear cell had 
been -shown to be abowt three days, so that continued'- 
.active functioning of the bone marrow ‘was essential for 





The, evidence incriminating pytamidon was threefold: 
circumstantial, experimental, and direct.| The circum- 
stantial -evidence was that, the majority of the patients 
.who had agranulocytosis had taken pyramidon, and the 


rise.and fall of the incidence, of: agranuldcytosis in а. 


community or hospital corresponded’ with the intro- 
duction, or abandonment, of pyramidon. - As for experi- 
mental evidence, in animals it was impossible to, produce , 
thé -complete syndrome by giving pyramidon, but fhe 
administration of-this drug caused changes in the marrow, 


‘with increase in the number' of primitive cells, ang it was 


found that the animals which had been given pyramidon ` 
.wére unable: to produce a‘ leucocytosis 9л the injectipn: 
of ‘nucleic ‘acid. The “diréct- proof of the culpability of 


М 4 > L 


health; and indeed for the continuance of life. ,Agranulo- 
cytosis might bè a primary idiopathic disease or secondary 


'to some known cause. lt was likely- that as knowledge 


of the functions and susceptibility qf the bone -marrow 
increased the primary group would: diminish or disappear, 


| as had been the: case with acute yellow atrophy or: 


necrosis ‘of the liver. The disease was more common in, 


females; and*the maximum age incidence was in females ` 


from 40 to 50, and in males from‘60 to 70; but no age 
was exempt. The condition was closely allied to léuco-' 


penia, arid was indeed a variety of it, the granular . 
-leucocytes -being specifically vulnerable.. 
, factors might play a more important part than 


Nuttitional 
was ‘at 
present recognized. Research on’ these lines ‘would’ be 


К < 


` 


‘rise to the condition. 
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most helpful, and might explain the causation of the 
idiopathic group of cases. 

Turning to associated conditions, Sir William Willcox 
said that the enteric group—typhoid, paratyphoid A, and 
paratyphoid B—was well known to be associated with 
leucopenia and with specific diminution of the granular 
leucocytes. It seemed probable that those cases, not 
infrequently seen in the past when typhoid fever was 
much more prevalent and severe, in which,a membrane 
was found in the throat and respiratory passages were 
associated with secondary agranulocytosis. In several 
pathological museums specimens were to be seen from 
typhoid cases in which such membranes extended right 
down the. larynx and trachea. Chronic tuberculosis was 
occasionally associated with agranulocytosis, and fulminat- 
ing streptococcal or staphylococcal septicaemia might give 
In chronic dental sepsis. he had 
оп many occasions seen a marked leucopenia, with great 
diminution of the granular leucocytes. Pneumococcal 
infections were stated to be associated occasionally with 
agranulocytosis, although generally the reverse occurred— 
that is. to say, they were associated with leucocytosis. 
Undulant fever, which was not uncommon in this country, 
was usually associated with a'leucopenia and diminution 
of the granular leucocytes. Protozoal diseases, such as 
kala-azar, malaria, amoebic dysentery, and trypanoso- 
miasis, had been instanced in the same connexion, and 
the same was true of various diseases of doubtful causa- 
tion, such as influenza, measles, mumps, and dengue. 


The Role of Drugs | 


With regard to chemical poisons, amidopyrine, or 
pyramidon, was in the limelight at the present time. It 
had been used extensively ; he had himself prescribed it 
very largely in rheumatic cases, and a retired colleague, 
Dr. A. P. Luff, a well-known specialist on arthritis and 
gout, had used it in thousands of cases as his favourite 


. prescription. The curious thing was that these cases should 


have cropped up during the last few years. He had never 
in his own practice seen a case of agranulocytosis from 
pyramidon, .although he had often prescribed the drug. 
There could be no doubt that there was an allergy to-this 
drug, a susceptibility possessed by certain people on 
whom it exercised its remarkably toxic effects. He quite 
accepted the statement that pyramidon was one of the 
common causes of agranulocytosis, but he would not go so 
far as Professor Witts in saying that the majority of the 
cases had been due to it. The barbituric acid derivatives 
had on many occasions been associated with agranulo- 
cytosis. Evipan, given intravenously, seemed to have a 
very deadly effect on the white cells. Only a few days 
ago at a meeting of the Odontological Section he had 
warned the dental profession against the free use of evipan 


‘intravenously. In many of the cases Plum, in Denmark, 


had published there had been the deadly combination of 
pyramidon with allonal. -Acetanilide was a drug which 
would cause agranulocytosis. Indeed; it had been sug- 
gested that the essential element in drugs causing 
agranulocytosis was the benzimide nucleus. That was 
going a little too far, because many toxic drugs could 


' affect the bone marrow apart from the benzimide group. 


Professor Witts had incriminated salol; he thought this 
was the first time salol had' been quoted.as a cause, and 
if жа101, then their ‘‘ universal friend ’’ aspirin would soon 
come into the picture. Di- and {ri-nitrophenol and the 
salvarsan compounds were known to be concerned in 
agranulocytosis, also compounds of lead, arsenic, anti- 
mony, and*bismuth, and, again, compounds of silver and 


- gold. Cases were recorded in America three years ago 


in which fáctory girls had been in the habit of putting a 
brush charged with nfesothorium between their lips, and a 
number died of agranulocytosis. 

Physical causes included continued over-exposure to 
x rays and radium, traumatic and anaphylactic shock, 
and achylia. Certain blood diseases were associated with 
agranulocytosis, as, for instance, aplastic anaemia,- per- 
nicious anaemia, and aleukaemic lymphatic leukaemia. In 
reviewing these cases there would be a general acceptance 
of the frequent association of profound bacterial, coccal, 
protozoal, and virus infections as an aetiological factor. As 
regards drugs one must be careful to distinguish between 


| gangrenous angina were really diphtheria. 


post hoc and propter hoc, especially in view of the _ 
enormous amotnt of drugging going on at the present day, — 
not only by medical prescription, but in the way of 
patent medicines, and quite a number of cases of agranulo- 
cytosis had been published in this country in which care- 
ful inquiry failed to show that any incriminating drug had 
been taken. But a good many cases were due to drugs, 
and the drug most to the fore at the moment was 
pyramidon, but care must be taken to review all the 
possible causes, for. some profound toxic factor due to 
infection might account for the condition. Sir William 
Willcox concluded by mentioning three cases which had 
come under his notice recently. In one, a fatal case, there ` 
was no'evidencé of incriminating drugs. Іп another 
pyramidon had been taken, but only after the onset of 
the illness. Pentnucleotide: was given, 40 c.cm. а бау. 
on two days; and the patient recovered.. The third oase : 
was the one which was concerned im the Shoreditch in-" 
quest, and although pyramidón tablets had been taken 
occasionally it was hardly conceivable that the pyramidgn 
could have caused the condition. ‘ 


An " Aetiological Classification 


Dr. E. C. Warner suggested the following basis of 
classification: (1) the non-production of myeloblasts ; (2) 
plentiful production of myeloblasts which failed to be 


transformed into myelocytes ; (3) normal production of, ` 
. myeloblasts -and myelocytes which failed to be trans- 


formed into granulocytes. It was probable that the con- 
dition in the first group was'inváriably fatal, im the second 
group often fatal, and that the third group was responsible 
for many of the cases that had been lately described. 
The earlier cases represented failure of the first or second , 
process, and were described at necropsy, and cases in the. 
third group were now coming up to be described. In acute 

cases the failure was probably in the first amd second 

groups, and in chronic ќаѕеѕ in the third. In addition to 

the acute cases, subacute, chronic, and relapsing were, 
now recognized, and in many of these the афзепсе of drugs 

as a causative factor had been proved. The symptoms 

present in the subacute and chronic cases were often very 

constant. Fibrositic pains tended to occur, the patient, 
lost weight to the extent of a stone or more, but, apart _ 
from local inflammatory conditions in the mouth, by far 

the most important group of symptoms was the complete 

mental and physical exhaustion with drowsiness. From 

a prognostic point of vietv, in these'subacute and chronic 

cases any relapse might prove fatal, but the prognosis 

was far better than in the acute cases. 

His lines of treatment were briefly summarized. They 
included, first, measures to reduce the degree of exhaustion. 
Scrupulous care of the mouth was essential. Possibilities 
of infection, however slight, must be avoided. , Operative 
intervention of any kind, such as dental extraction, or 
tonsillectomy, or incision of an abscess, must on no 
account be undertaken during the period when the 
agranulocytosis was present. Diet might be of impor- 
iance. So far little was known of the factors responsible 
for the formation of myeloblasts and the transformation 
of the myeloblasts into myelocytes, and it was possible 
that some day a chemical agent would be found as useful 
for stimulating these processes as liver therapy in per- 
nicious- anaemia. | i DEC 


Cases Seen in Fever Practice 


‚ Dr. J. D. RorrzsrON said that ever since agranulocytosis 
was first described by Schultz in 1922, and also in its 
.faucial manifestations as agranulocytic angina by Friedman, 
he had taken an interest in the disease. Аз a matter' of 
fact, as illustrating what a rare disease it was, in over 
thirty-years' fever practice he had seen barely half a dozen 
cases. As long ago as 1912 he had written a paper on 
the subject. Three stages in the history of this question 
might be traced. The first dated from the beginning of 
scientific medicine and lasted until about 1826, when 
Bretonneau separated diphtheria from all other forms of 
sore thréat, and maintained that many of the forms of 
In the second 
stafe Trousseau*maintained that there was a true form 
of gangrenous angina distinct from diphtheria. It was 
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only siace 1922 that this agranulocytic angina Жай been” 


ecognized.. The first cases he saw. were middle-aged. 
women, cases characterized by a terrible fetor that neces- 
sitated their isolation, but he had' seen some cases in 
children. None of his cases were associated ‘with ‘drugs, 
but it was interesting, in connexion with what Professor 
-Witts had said ds to the dangers of pyramidon, that 
pyramidon had been recommended. almost as a specific 


ordering that drug. 


for measles. "Therefore they should be very careful in 


"The. Leucopenic Foundatión & 73 
‚с Sir KENNETH GoOADBY said^that the general trend of 
opmion was that there was-a 1епсорепіс foundation for 
all these cases, and what the exact exciting cause might 
be was not very clear. It might be a chemical agent in 


the -form of a drug ога pre-existing leucopenia due to |. 


some chronic bacterial infection, and then some circum- 
Stange came into play which caused the fulminating out- 


‘break. Не recalled the time when all pernicious anaemia’ 


was ascribed to oral sepsis, and now, although that might 


be an exciting or-associated cause, they. recognized thàt' 


‘pernicious anaemia was'in its aetiology of fundamentally 
different type. “Probably they would come finally to the 
conclusion that these cases of agranulocytosis were due 
to a special type of disease involving a specific factor 
and associated. with other factors. Leucopenia might 
possibly be regarded in the same way as the temperature 
chart ; it might be taken as an index to thé condition 
of the bone marrow. In a case of agranulocytosis -with. 
which he had been concerned, with Worster-Drought, the 
condition was a chronic relapsing one, although the actual 
attacks weré exceedingly severe. Оп each occasion of 
relapse there was -a definite prodromal condition ` of 
sleepiness and languor before /the temperature began to 
rise. He had the opportunity on three or four occasions 
of obtaining blood counts during that prodromal- stage, 
and on cach “occasion there was a definite drop in the 
total leucocyte count, and .more - particularly. in the 
number of/granulocytes. The mouth symptoms occurred 
in each relapse, but not until the remaining symptomato- 
logy of the case was fully established. Cases had been 
‘described as associated with, or possibly -due to, Vincent's 
angina, but the case he was mentioning differed from- 
Vincent's angina in that in the mouth there. was not the 
Sbarp, red demarcation found in that condition. The 
surface. sloughing also ‘was very different. It was also 
distinguishable’ from Vincent’s angina in that there were 
mo Vincent's organisms. In treatment Һе. Һай had the 
opportunity of trying a manganese nucleotide and а yeast. 
nucleotide, but they gave nó,reaction at, all either on 
the temperature curve or the blood count, but directly. 
he went back to pentnucleotide, 10 c.cm. twice a day, 
he got, after the third ог fourth-injection, а fall in tem- 
perature апа an improvement`in the leucocyte’count. ` 


Dr: HERBERT Brown analysed fourteen cases which had., 


been recorded: in the British, Medical Journal and Lancet 
during thé last year. Only thrée recovered—a mortality 


of 78.5 per cent. Only three were due to. amidopyrine ; . 


in'the majority of.others there was a history of sepsis. 
Another important point was that ‘in the majority of 
the ‘cases the diagnosis was made only ai' a very late 
stage in the disease, but there was already extensive 
sloughing of the pharynx, and three of ‘the patients had 
зееп admitted as cases of diphtheria to an {solation hos- 
ital, and died within twenty-four hours. А point to be 
:membered was that' in a greát.many of these cases 
there was.a history of definite sepsis, generally in con- 
iexion with the mouth, pharynx, nose, or even the 
:xeth? Dr. S. W. PATTERSON described’ a chronic case in 
х man of 23 who had been under observation. since 1930, 
when the: condition was first recognized. He had had 
numerous. recurring attacks treated by pentnucleotide, 
and had been seen by many haematologists: When he 
'ecently came, again under observation it'wás found that 
nore than 10 per cent. of the white cells showed a dis; 
"upted condition, or what "American .authors calfed a 
'smudge." The speaker méntioned other observations 


carried out during the last four years- оп thi® condition of | 


lisruption of the cells. It ‘seemed possible that there 


— —Е 





 fhight be some underlying defect of the myeloid-producing 
structures which gave rise to`a -fragility of the cells. 
Dr. GEOFFREY Konstam mentioned а case which he had 
, Seen the previous evening, that of a very obese woman 
admitted’ as a case of diphthetia: It was mentioned that 

















;it, was not yet known what they were—possibly they 
‘contained pyramidon. The clinical features were great 
' dyspnoea апа restlessness. . Povey d ee 

The .CHarRMAN (Dr. “Dorothy Hare) suggested ` that 
clinicians should look out for and study the mild re- 
lapsing cases from which eventually more might be learnt 
of the factors governing the^other cases in which the 
patients died so rapidly. 





: n ЕЛ : 

-DENTAL INFECTION IN THE ARMY 

At a meeting of the United Services Section of the Royal” 
_ Society of Medicine on December 9th, with Air-Commodore 
A. V. J. RICHARDSON in the chair, a paper was read by 
Major S. Н. Woops of the Army Dental Corps on chronic 
; dental ‘infection as a cause of inefficiency in the Army. ^ . 
Major Woods pointed out that: the soldier class had 
‘continuous dental treatment, while the officer “class had 
not. About 30,000 men of the' soldier class left the 
Service annually, to be replaced by young recruits, most 
-of whom had Һай no previous dental treatment other 
than the extraction of an aching tooth. They were 
examined annually, and received continuous treatment 
„throughout their:service. The highest dental standard of 
"function was maintained, and maximum restoration was the 
aim. In 1938, excluding India, the number of men whose 
dental treatment was completed was 65,000 ; the number 
; of teeth restored was 212,000; and the number of root 

. fillings was 1,380, or approximately one root filling to. 
' every -fifty men whose treatment was completed. . Carious 


'eliminating cases of periapical infection from this source. 
Paradontal disease was seldom seen in men with less than 
fifteen years" service ; it became more evident in soldiers 
approaching the age.of 40. The dental condition of the 
soldier class was under continuous control, closed infec- 
‚боп. was. practically non-existent, inefficiency ‘due to 
dental causes was raré, and if he had had to tely on the 
soldier for the cases he proposed. to bring before the 
Section his paper.could hardly have been written. On 
the other hand, the treatment which the officer might 
receive in the Service was a matter of chance ; he con- 
tinued to receive treatment from civil dental practitioners, 
and his dental condition was not under continuous super- 
vision. Hence disabilities directly attributable to or 
. influenced, by his dental condition were very common in 
the officer.. | А : : A c 
Some typical cases treated at Millbank were deseribed, 
'showing the systemic effects produced and the results 
' of.elimination of the dental focus. These included several 
cases of acute or chronic antritis į certain eye cases, of 
'which choroiditis and iridocyclitis were the commonest ; 
lupus erythematosus ; cases of gastritis and gastric and 
duodenal ulcer in which advanced paradontal disease was' 
'considered to be primarily responsible for the disability, e 
though in each case the masticating efficiency was very 
good; various rheumatic ihfections, not, however, includ- 
ing osteo-arthritis, which, in the speaker's experience, was 
not intimately connected with dental infection ; and 
cardiac affections, tachycardia. being frequently of dental 
origin; and myocarditis also having been observed. In. 
“all these categories of cases the elimination of a dental 
‘focus had led to a cure of -the disability -or modified its 
coürse. In the estimation'of the degree of causal relation- 


case required -most careful clinical investigation as weil 
as transillumination and radiography. . He emphasized 
' the need for close personal co-operation between the dental 
апа medical officers. While the medical- notes of. the 
case were always available for the dental officer, and 
might give a-fairly clear outline, they were not infrequently 
.incomplete, or the diagnosis was provisional or too vague, 
t a i * 5 


, She had been ‘taking some tablets for rheumatism, but . 


and traumatic dead teeth were invariably extracted; thus : 


ship between tpe dental infectifn and the disability each ` 
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Surgeon Captain FLETCHER, R.N., said shat similar 
experiences could be recorded from the Navy. He recalled 
the case of an officer with a severe rheumatic aflection 
involving the spinal column which cleared up very con- 
siderably after removal of the infected wisdom teeth. 
In another case severe corneal ulcers had resisted every 
effort at treatment until the dental infection was tackled. 
He thought that the dry type of pyorrhoea was very 
often overlooked in the Services ; his experience in the 
Navy. was that a fair number of pyorrhoea cases were 
found in men from about the age of 34 onwards: In 
the Navy the officer was a little more fortunate than in 
the Army because he received dental treatment practically 
{гош the time of entry, and was encouraged to continue 
it, with the result that the condition of the officer in 
this respect was as good as that of the ratings in general. 

Colonel J. HEATLY-SPENCER səid that not many people 
realized the enormous amount of dental work which was 
being done in the Army. Їп 1930 the total number of 
.completed dental treatments was about 72,000; in the 
present year those treatments had risen to 81,000. The 
results were reflected in the decreasing incidence of dis- 
orders of the digestive system, including gastric and 
duodenal ulcer, appendicitis, colitis, and less disabling 
conditions. The decrease represented 18 or 19 per cent. 
during the last five years, in spite of an increase in the 
total number of men in the Army. He was not, however, 
prepared to accept dental sepsis as a primary cause of 
gastric or duodenal ulcer ; it was far more likely to be 
concerned with some. disturbance of amino-acid pro- 
duction. io^ 

Group-Captain H. E. WurrriNGHAM, R.A.F., gave some 
particulars of the dental condition of aircraft apprentices 
aged 14 to 18. In a strength of 2,085 the following con- 
ditions were found on entry and after routine treatment: 








Mi 1 
Gingivitis | Pyorrhoea| Tartar Caries eei 
Teeth 
On entry d 5% c 46 96 98% ' 20 96 
After routine| 15% 15%. 1% 396 


treatment 








He also compared these R.A.F. youths with the condition 
of 655 boys in an Army school, and found the dental 
defects in the latter:to be about double those in the 
former. He had also investigated the condition from. the 
point of view of tonsillitis incidence, and found that 22 
per cent. of boys with unhealthy tonsils sbowed gingivitis, 
whereas only 14 per cent. of boys with normal tonsils 
showed this condition. The preventive treatment of the 
individual largely centred around a well-designed tooth- 
brush and its proper use. ' 

Replying on this last point, Major Woops said that he 
recommended a stiff brush, serrated, with widely spaced 
bristles. In using jt, the movement should always be 
from gum to tooth, downwards with the upper teeth, 


‚+ upwards with the lower, and never up and down indis- 


"criminately. Не instructed the Army youths to brush 
the teeth twice a day—after breakfast and the last thing 
at night. | . zr 
е 


RABIES AND BATS, IN ‘TRINIDAD 


At a meeting of the Royal Society of Tropical Medicine 
and Hygiene on November 21st Dr. ERIC DE VERTEUIL 
and Professor UnicH gave an account of paralytic rabies, 


with particular reference to its occurrence in Trinidad апа. 


its transmission by, bats. 

In 1906 a disease of a' paralytic type broke out in 
epizootic form among cattle and other stock in Santa 
Catarina, Brazil. Since éhen it has persisted there in 
sporadic form. Їп 1921 Haupt and Rehadg, after having 
caught a bat in the act of biting a cow in the daytime, 
proved that the disease was actually rabies transmitted by 
the bats which harboured Negri bodies. Destruction of 
dogs’ was not followed by any diminution in the number 
of cattle affected. It was noted that the disease occurred 
most commonly where the vampire bats were most 


numerous; a river impassable to dogs afforded nd 
hindrance to the spread of the infection. In 1931 and 
1934 severe epizootics broke out among cattle in the State- 
of Matto Grosso as well as in the original focus of Santa 
Catarina. On this occasion it was conclusively proved 
that the vampire bat, Desntodus rotundus, was the vector. 
No attempt appeared to have been made to control the 
bats, owing probably to their very wide distribution, but 
wholesale antirabic vaccination (virus fixé) was said to 
have conferred immunity on the cattle. The symptoms 
of the disease were similar to those exhibited by any 
herbivorous animal bitten by a rabid dog. In'1925 a 
disease causing sixty deaths broke out among cattle near 
Port-of-Spain, the capital of Trinidad. In subsequent 
years it spread to other parts of the island, and was now 
considered to have been responsible for the death of 
several thousand animals. Тһе disease, which had а mor- 
tality rate of 100 per cent., was regarded at first as a 
form of botulism till 1929, when there were thirteen fatal 
human cases of what was thought to be acute anterior 
poliomyelitis. There were three further cases in 1930 and 
one in 1931. A study of post-mortem material by Pawan 
in Trinidad and Hurst at the Lister Institute revealed the 
true nature of the condition, which was no other than 
paralytic rabies'in man. About this time Pawan demon- 
strated Negri bodies in a number of fruit-eating and 
vampire bats captured in the daytime while attempting 
to bite animals or each other. It thus became clear that 
the paralytic disease of cattle and human beings was no 
other than rabies transmitted by vampire bats. Since 
1931 further human cases had occurred, bringing the total 
to fifty-five, so that it bad become evident that in 
Trinidad, and probably also in many parts of the South 
American continent where human cases had not yet been 
reported, the vampire bat was a danger to domestic stock 
and also to human beings by virtue of its power to convey 
rabic infection to its victims. It was interesting to note 
that in Panama the vampire bat had been incriminated 
as the vector of another disease. Horses suffered from a 


. fatal form of trypanosomiasis, which they might acquire 


through the bites of infected bats, which in their turn 
had obtained the infection from cattle which acted as 
carriers of the trypanosome in question. The demonstra- 
tion that the biood-feeding bat was a grave source of 
danger, quite apart from the wounds it inflicted, had led 
to an intensive investigation of the bats of Trinidad, 
with a view to the elaboration of methods for exter- 
minating them. It was soon found that there was only 
one blood-feeding bat, the true vampire Desmodus rufus, 
and it became possible to confirm the observations of 
Dunn, made in Panama in 1932, that the old legend that 
the bat hovered over its victim, which was fanned to 
deep sleep by the movement of the wings while the bat 
sucked its blood, was a myth. Dunn showed that the 
bat always alighted, crawled to a suitable spot and, as 
a kitten lapped milk from a saucer, lapped the blood 
which flowed from the wound inflicted by its upper 
incisors. The vampire bat, although it could transmit 
rabies to other bats by biting, was itself the only trans- 
mitter to man and to domestic: animals, a fact which 
simplified considerably the problem of combating the 
disease. Another favourable feature was its relatively 
slow rate of multiplication. The period of gestation was 
not less than three months, and only one young was pro- 
duced at a time. The feeding habits of the bat were such 
that after a full meal of blood it was so distended that 
it was unable to fly far from its feeding place. Accord- 
ingly, it sought a digesting place, some near-by disused: 
tunnel or deserted building, where it could remain undis- 
turbed for some hours until the relief of tension allowedl 
it to fly to its regular sleeping place, which might be a 
mile or two away. It returned night after night to the 
same feeding and digesting places, so that when these 
had been located it became possible to destroy the bats. 
The regular sleeping places were frequently caves and 
hollow trees, which could be recognized by the charac- 
teristic dropping on the ground below the spot where the 
bats gvere lodged. As many as 162 vampire bats had 
been captured in one cave, and 117 in one tree. The 
pats were wholly nocturnal, but it had been noted thai 
rabic. bats might suffer from a form of excitement whic 
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led them to fly апа bite during the daytime. . They. trans- 
mitted infection not only to man and cattlé but also to 
their own. kind; and even to other. species of: bat. These 
dast, however, not being blood.feeders, did hot-coristitute 
а danger in themselves, -although transmission from bat 


to bat of any kind might occur -during fights. · Various ` 
methóds of bat destruction had been tried. The’ most ,|- 


effective method. was to.discover the. sleeping place; and 


to capture the bats in' nets or shoot them: - Poisoning by: 


“ cyanogas A dust.” Kad also given. good results. Use 
had also, been made of the bat's habit of returning. each’ 
night. to the same wound on the same.animal. The 
application to the wound of à paste containing strychnine 
had resulted in the death of many bats. #7 P 
General Discussion DM | 
` Professor J.-C. G.'L&piNGHAM referred to the investiga- 
tions by Dr. ‘Hurst and his co-workers atthe Lister 
Institute. with ` materjal received: from Trinidad. : This 
had been supposed-to be from fatal’éases of some kind 
of ‘poliomyelitis or ascending 3nyelitis, and’ it was а 
‘surprise when sections of the brain of the first monkey 
which had succumbed to ‘intracerebral inoculation re- 
vealed Negri bodies. This discovery ‘necessitated "the 
antirabic vaccination of. a laboratory assistant who had 
been bitten a short time before this by the -monkey. 
"Professor Ledingham thought’ that the discovery of rabies 
in the bat raised the whole question'as to the ultimate 
reservoir of thé rabic virus: was it actually the bat, or 
was it some carnivore? . DAE CM 
' Dr.-Hurst Said that one of tHe most important points 
brought out’ in thé paper was that, from invéstigations 


which had been made in Brazil, it appeared that-the bat - 


might enter into a latent phase of rabic infection during 
which the saliva remained infective for months without. 
there being any- indication - of ‘nervous. disease. This 
Phenomenon "һай not béén noted in any other animal, 


and, if, confirmed, represented a -discovery of-great impor- - 


tace. Dr." Lindsay referred. to an^ outbreak “of a 
paralytic disease СҮ cattie which had occurred in Paraguay 
during his resjdence there. It was regarded-as a bovine 
forià of mal'de caderas, а tèrm usually. applied to a 
trypanosomiasis of horses. The disease attacked cattle, 
sheep, pigs, and even cats. The true nature of the disease 
had been disclosed by the discovery of Negri bodies in 
ithe brains of cattle and bats. ~The epidemic of 1928-31 
"was preceded by an epidemic of rabies among" dogs-which 


almost exterminated these animals in many parts of the - 
country. ` The canine disease again appeared in epidemic: 


form’ in 1931, when, the cattle"epidemic was- subsiding. 
During this time there were very few cases of rabies 
among human beings. Since- the subsidence · of. the 
epidemic, at the height of which cattle tráders were losing 
25 to 30 per cent. of their stock; the disease had remained 
kn the country im sporadic form. ` .. М A e 


|. "FEVER HOSPITAL PRACTICE й 
At а meeting of-the Fever Hospitals Services -Group of 
the Society of- Medical Officers of Health at the House 
х the Sociéty on November 29th, Dr. Е. Н. R: Harries; 
nedical superintendent of the; North-Eastern Hospital 


aital practice.in retrospect and prospect.  . . , 
` He said that the primary .purpose' of the municipal 


L.C.C.), delivered his presidential address on fever hos: 


‘ever hospital in the past had been the segregation of the 
nfective, sick with à view io' diminishing .the ‘incidence 
f. the endemic fevers.in thé community... Many had been 
milt ава. staffed as cheaply as possible to attain what had 


woved.-to be. the unattainable—namely, the. reduction. |. Shock.” 


‘m the-incidence ‘of endemic infections by the, segregation 
Я а small minority of infective. individuals represented 
vy clinical cases: The great decline in the enteric group 
X diseases had been due to sanitation, but іп scarlet 
ever; diphtheria, measles, and whooping-cough. the de- 
dine in incidence was inappreciable. The steep decline. in 
he.fatality rate, of diphtheria commenced. forty years ago 
with the introduction. of antitoxin, but, tbe limits of 
есіпе would appear to have been reached. in. this disease 
vhich was now fortunately preventable Whenever the 
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public .so “desired.” The lessened’ ‘incidence of complica- 
tións in hospital-treated. cases ‘of scarlet fever was due 


-to the natural decline in Severity of type айа to improved ^ 


-ward environment, with adequate bed-spacitig: The com- 
plication rate had declined. very considerably before the 
"introduction of .scarlet fever antitoxin ten years ago. 

. Overcrowding of wards resulted in a high incidence of 
‘extraneous pyococcal infections, and therefore in a very. 
"much lengthened average stay. Adequate bed-spacing 
‘in the open ward was, essential, and the provision of 
&dequate means of segregation of patients- who constituted 
potential gross foci" of- infection. 
years especially .greatly increased "provision of isolation 
accommodation had.been made in fever hospitals, but 
been first shown by the administrators of the large fever 
hospitals a generation ago. Hospitals continued to play 
“an important: part in the social services. ~ The.range of in- 
fectious diseases now admitted was very much wider, 
and the possibilities òf clinical services had increased very 


Dr. Harries ‘pointed. out that the necessity for this had ў 


greatly. “The days when special surgical procedures were ' ^ 


undertaken Бу the resident medical staff had rightly gone. 
The attachment to large fever hospitals of specialists in 
other branches of medicine was the only way to secure 
recognition of the municipal fever hospital as a valuable 
` clinical institution. The closer the integration of the 
work of the fever hospital with that of the, children's 
hospital and the general hospital the better would it be 
for'all concerned. -Although the decline. in the clinical 
.severity of the:common fevers and the sharing of "special 
difficulties with a consultant staff might be thought to 
- have diminished the interest of the work for the clinical 
resident medical officer, he had still. very much to learn. 
No field provided. a better training ground in the observa- 
tion of-clinical minutiae and few more numerous oppor- 
.tunities for investigation. One of the most important 
functions of the fever bospital was to make additions 
| to the stock of knowledge of the common infections in 
` order that they might become less: common.- If the 


work permitted statistical checking, -it was important to . 


obtain expert advice beforehand as to the collection and 
arrangement of data in order to avoid’ many pitfalls. 
Dr. Harries claimed that the fever service had, especially 
Since the war, contributed its' full share to the investiga- 
tion of methods of specific prophylaxis, the wider appli- 
cation of which was the responsibility of others. Pro. 
. phylaxis;was not confined to specific immunization. The 
speaker instanced the important prophylactic work of 
. the otologists attached to fever ‘hospitals in the prevention 
of deafness and deaf-mutism ; they hád transformed the 
problem-of the running ear in scarlet fever and’ measles, 
Further advances were possible, and would be ‘achieved 
by team work. "Another direction іп which work of a 
prophylactic nature was desirable was the early detection, 
-with the assistance of thé radiologist, of signs of pul- 
monary damage following an attack of measles or whoop- 
| ing-cough, ‘and- the provision of macbinery, already in 
existence in the L.C.C. service, by which children might 
be -kept under skilled observation after discharge from the 
fever- hospital. In conclusion, Dr.'Hazries expressed the 
opinion that many of the large fever hospitals were now. 
.adequately equipped and staffed as worthy auxiliaries to 
Combat disease in childhood.  - D 
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| SURGICAL ‘SHOCK ` "A" 

At a meeting of the Midland Medical Society on December’ 
` áth, with the president, Professor W. Н. Wynn% in the 
‘chair, Mr.’ J. W. RmpocH. read a paper on “Surgical 


- Mr. Riddoch said that Boise (1907). appeared to have 
been the first to implicate excessive sympathetic irritation. 
Work done during the war resulged in the toxaemic theory 
-of shock being generally accepted, but in more recent 
years experiments by.M. I. Smith and -others rendered 
it untenable. Blalock had. shown the importance of local 
fluid 1055 in experimental traumatic shock, but though 
the work of Holt and. Macdanald and of O'Shaughrtessy 
‘and Slome. confirmed that of Blalock, they suggested that 


/ а nervous factor was.also at work: -It would be hard to 


During the last few. 
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convince clinicians that surgical shock was in no way 
related to centripetal nervous influences, and' the trauma 
employed on the hind limbs of animals was not compar- 
able with surgical procedures. The clinical features of 
advanced shock were those usually referred to, but the 
early stages might show a rise of, or no change in, the 
blood pressure. Concentration of the blood had been 
demonstrated even at this point, and a diminution of the 
pulse pressure occurred. Sensory stimuli caused rises of 
systolic pressure ; only later did the mean pressure fall 
and a marked reduction in blood volume occur. The 
causes of sympathetic activity included the unpleasant 
emotions, such as fear and anxiety, and pain, cold, and 
asphyxia (Cannon). Such factors were recognized clini- 
cally as important in producing or intensifying shock. 
"Among the results of this activity was a rise in. blood 
sugar. The hyperglycaemia that occurred in anaesthesia 
in experimental work on animals and during operations 
on man had usually been attributed to sympathetico- 
adrenal action, though some authors viewed reduction 
-of total metabolism, depression of the islets of Langerhans, 
and toxic actiom of the anaesthetic on the liver cells as 
causes. Їп post-operative shock and in wounded men 
(Cannon) the blood sugar level was always found to be 
raised. It had been shown that the rise in blood sugar 
during abdominal operations under general anaesthesia 
could be stopped by splanchnic analgesia, when a sub- 
sequent fall occurred. This indicated that the hyper- 
. Blycaemia was due to sympathetic action, and suggested 
that -the raised blood sugar in shock was associated 
with sympathetico-adrenal stimulation. Sherrington and 
Copeman (1893) had demonstrated a local increase in 
the specific gravity of the blood on stimulation of the 
sympathetic supply to the thyroid gland, and Bainbridge 
and Parkinson (1907) that chromaffin tissue was absent 
in cases of death from post-operative shock, suggesting 
that there had been an intense out:pouring of adrenaline. 
Bainbridge and Trevan (1917) produced shock with 


infusions of adrenaline, and believed that a reduced blood ' 


volume ensued. Freeman (1933) with infusions of adrena- 
"line, obtained a reduction in blood volume of 14 per cent., 
and this was prevented by ergotoxine. In other experi- 
ments, sham rage reduced the blood volume by 21.9 per 
cent, but this reduction did not occur after ergotoxine, 
or aíter previous removal of the sympathetic chains. 
This excessive sympathetic activity was known to occur in 
shock, and all the known features of shock could be 
produced by excessive sympathetic stimulation. The 
curious apathy and diminution of sensation was interest- 
ing in the light of recent work. Feng (1933) ascribed 


decreased sensibility, caused by injury to a piece of frog's. 


skin, to the liberation of potassium which was present in 
higher concentration in the cells than' the fluids of the 
body ; D'Silva (1933 and 1934) found that adrenaline 
and other sympathetic stimulants produced a rise in 
serum potassium. This liberation of potassium might 
well be the cause of the sensory depression observed in 
the shocked state. The theory of sympathetic hyper- 
activity helped to explain several familiar phenomena. 
Pleasant surroundings and the avoidance of mental stress 
were desirable ; no surgeon liked to deal with the over- 
anxious type of patient. The good bedside manner 
acquired a scientific sanction, and the principle of free 
«choice of doctor had.a physiological background: 
Professor SEYMOUR BaRLING stated that in the clinical 
picture of secondary traumatic ‘shock circulatory collapse 
was the most noteworthy feature. 'The blood pressure 
was low, and the systolic pressure might fall to 90 or 
less, but this was not inconsistent with ultimate recovery. 
The mental condition varied: with a painful lesion rest- 
lessness persisted, and would appear to hasten the down- 
hill progress. With the shock-like condition seen in patients 


dying of gas gangrene or other conditions of overwhelming: 


sepsis, the patient might be delirious, or alert and talking, 
and coherent up to the’ moment when he Tay back dead. 
Dale's theory of shock by the production of histamine- 
like bodies of a depressor type in the traumatic area had 
always attracted surgeons in the war: product though it 
was of experimental methods it has now been almost 
universally disproved by the experimenters ; nor did it 
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receive much support on the clinical side. Although at 
first it seemed an adequate explanation of the severe 
shock of the burnt patient, it was found that the introduc- 
tion of the tannic acid method of treatment, though а: 


` notable advance and responsible for a lowering of mortality 


and lessening of suffering, failed to produce any lowering 
of mortality in the first forty-eight hours, when shock was 
the effective cause of death. The theory that shock was 
due to fluid 105$ into the traumatized area by exudation 
of plasma bleeding, independent of external blood loss, 
had always been satisfying to the clinician, and 
àlthough at one time not supported by experimental 
study, as being insufficient to explain the phenomena, it 
had recently derived confirmation from’more exact experi- 
mental research. This theory agreed with the clinical ` 
findings in the shock-like condition arising in diverse 
ways; it explained the circulatory collapse, and gave 
a rational basis for the use of known helpful remedies. 
In the search for an explanation of the syndrome of 
shock the fact should not be overlooked that more than 
one factor might be at work, and that in üifferent #ypes 
of clinical shock these factors might be effective to a 
greater or lesser degree in each type. That nerve impulses 
from the traumatized area might play a part in the 
general depression of the body vitality seemed reasonable: 
notable shock-producing areas were the peritoneum, the 
mesenteries, the region of the anus and Ladder neck, and 
the tips of the extremities. The relation of pain to 
shock, its effect in prolonging and developing the condi- 
tion, and the beneficial effect of anaesthetics and anal- 
gesics had always been apparent -to the clinician, and 
would appear to support his contention that nervous 
influences might play a part in the syndrome. 

Until recently, Professor Barling said, the treatment 
of shock was empirical rather than scientific ; it resolved 
itself into the war-time measures of morphine and rest 
to allay pain, blankets and hot-water bottles to give 
warmth, and hot sweet tea to supply fluid and mild 
stimulation. Undoubtedly prophylactic measures applied 
early to prevent or diminish shock wereemore satisfactory 
than treatment of the established condition. Active treat- 
ment to deal with the fluid depletion came most 
satisfactorily from -alimentary sources. Intravenous 
infusions of saline had proved disappointing. The gum- 
saline infusion of Bayliss was more satisfactory, and should 
certainly be given in the presence of a blood pressure of 
90 with a tendency to fall. There appeared to be no 
advantage in transfusing blood except in cases in which 
haemorrhage had been the main factor in produciag 
shock. Care must be taken to avoid excessive fluid loss 
by sweating. Active surgical -treatment of the patient 
from whom shock was passing off was a question of practical 
importance.. Nitrous oxide and oxygen was undoubtedly 
the best of the general anaesthetics, with open ether in 
the second place. There were definite advantages in -the 
use of a local anaesthetic when applicable, and in head 
injuries especially, No support had been received for the 
suggestion that spinal anaesthesia might be of assistance 
to the surgeon. | zur 

Dr. L. T. CLARKE said that ten or more years ago 
dietetic, psychic, and anaesthetic shock were dis- 
tinguished, but the first two had now been eliminated. 
Shock was common when the usual prelude to an 
abdominal operation was a period of acute starvation 
punctuated by intensive purgation. The patient came to 
the table with his liver depleted of glycogen and his 
tissues dehydrated. The pre-anaesthetic sedatives іп 
present-day use had done much to eliminate psychic 
shock. In the small infant there was little perception of 
shock, but this period of relative immunity was very 
brief, a matter of two or three weeks. The aged only 
apparently endured operations well. Squeezing of the 
liver was a better method of resuscitation than cardiac 
massage: by driving the blood towards the heart it 
provided the natural stimulus to contraction—namely, 
distension. From the anaesthetist's point of view shock 
occurring during operation might be due to haemorrhage, 
trauma, overdosage, oxygen deficiency, loss of body 
temperature, and the duration of the operation. Ап ill- 
ghosen anaestpetic could increase bleeding. For example, 
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in radical amputation of the breast patients showed less 

shock with chloroform and oxygen than with the more 

stimulating ether or the more congesting gas and oxygen. 

Trauma must be considered in the light of a tissue ° 
destruction and nerve stimulation. The inadequate 

anaesthetic which failed to abolish muscle tone would 

cause the surgeon to do more harm than necessary. Deep 

anaesthesia was best, for fluctuating depths of anaesthesia 

invariably caused shock. In some operations nerve 
stimulation with resultant reflex shock could be obviated 
by nerve-block methods of anaesthesia. It must be 
remembered that the diathermy electrode provided a point 
of intense local stimulation, and the remedy was deeper 
general anaesthesia or some form of nerve. block. The 
ill effects of partial cyanosis over a long period could not 
be exaggerated. А clear airway was a vital necessity. 
Draughts and unnecessary exposure must be avoided. А 
too hot theatre was as bad as a too cold one. When the 
patient was in a state of shock before the -operation, 
this should be preceded by some attempt at fluid replace- 
ment, preferably by blood transfusion. The best anaes- 
thetic in established shock was, gas and oxygen ; spinal 
anaesthesia must be avoided, because it paralysed tho 
vaso-constrictor nerves. The solution of all problems 
was to be found in careful pre-operative preparations, 
unfluctuating anaesthesia, and gentle surgery. 

Dr. STUART MACDONALD 
ducing effects of protein cleavage substances should be 
considered as in intestinal obstruction and acute pancreat- 
itis. The blood volume changes were important in shock ; 
47 per cent. df the circulating fluid might be lost with a 
traumatized limb. The sympathetico-adrenal reaction was 
probably a defence mechanism in shock, and not a direct 
cause. The vasomotor reactions might be regarded as an 
effect of stimulation of the vaso-dilator centre.or caused by 
the vaso-dilator nerves being activated by acetylcholine 
in traumatic’ shock. The final collapse might be due to 
failure of the vaso-constrictor mechanism to allow of 
adequate medullary blood supply. 

Professor Beckwith WHITEHOUSE remarked that the 
element of fear was often induced by remarks in' the 
Press. The amount of trauma might be negligible and 
yet severe shock occur. A woman of the excitable type 
who read medical literature, and in whom demonstrable 
fear was exaggerated, made her will the day before 
labour. She had a perfectly normal labour, but a short 
time afterwards she died from fright. In gynaecological 
Surgery a severe operation would often cause shock in an 
unemotional patient, but the apprehensive patient was a 
much more dangerous problem in regard to operative 
shock. Deaths im gynaecology were much more common 
in illegal operations, where the emotional side was great. 

Dr. H. W. FEATHERSTONE defined two causes of shock 
in simplé dental gas anaesthesia: -asphyxia and pre- 
operative fear. The patient might be cold and clammy, and 
feel ill for some moments afterwards. In spinal anaes- 
thesia acute shock and collapse occurred. The speaker 
wondered if the large bulk of dilute novocain solution 
injected in splanchnic anaesthesia caused disturbance of 
the liver function. In regard to the posture of the patient 
during anaesthesia, the Trendelenburg position was very 
favourable, whereas there was a real danger if the patient 
was on the face and the head raised. The opinion was 
expressed that the psychology of the black races towards 
surgical procedures was a favourable protection against 
shock. І ` 

Mr. Bernard Warp thought that 
of shock was a very useful basis, 
modified the procedures in surgery in the attempt to 
avoid shock. Nerve block minimized certain changes 
in the brain, liver, and adrenals, which otherwise pro- 
ceeded’ as trauma occurred. There were two important 
factors in shock:' pain and haemorrhage. The Speaker 
had great faith in morphine to subdue pain. Cases of 
retention of. urine in elderly patients were instanced in 
which great pain had been allowed to continue, with the 
result that delayed shock ensued. 'The element of fear 
was certainly important in actentuating shock. Pr@fessor 
W. GEMMILL quoted cases of delayed shock. А boy | 
playing football injured his humerus bute continued tb 
play, and after the game he passed into profound shock. 


Crile’s kinetic theory 
and had profoundly 


- 


believed that the shock-pro- |: 


He believed, the sympathetic nervous system tended to 
counteract shock. The PRESIDENT suggested that there 
might perhaps be various syndromes of shock. ` In 
pneumonia or toxic scarlet fever a condition of circulatory 


failure simulating surgical shock was seen. Не thought 


that a biochemical basis would eventually be discovered 
аз the essential cause. Fear might start the train of 
events, but he doubted if it could initiate shock. 
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Cysticercosis of the Brain 

Str,—In reading reports on possible cases of cysti- 
cercosis one cannot but be impressed by the widespread 
miscomprehensions which exist regarding this disease. 
The biological object of cysticerci while in the tissues of 
the intermediate host is to remain quiescent ;' they may 
be likened to thieves who have entered some premises 
where they stay hidden so long as concealment is helpful 
to their purpose. In the same way cysticerci normally 
give little or no outward sign of their presence (unless 
crowded out by their own numbers) while they are alive, 
but after their death they cause symptoms by post- 
mortem swelling and by the liberation of toxic products 
of degeneration. Consequently a period of several years 
commonly elapses between the invasion of the body 





and the onset of clinical symptoms, of which the most 


frequent is epilepsy. 

During the life of the host diagnosis for practical 
purposes is at present dependent on only two signs, 
neither of which, unfortunately, is a necessary part in the 
development and degeneration of the parasite—the appear- 
ance of palpable cysts in the tissues and their calcification 
post mortem. As regards the first there-may be no 
cysticerci outside the brain, and even if present in muscle, 
etc., as well, they may be too deep for detection and 
excision when post-mortem’ swelling occurs, or so few in 
number as to escape notice; or the host may come 
under examination only at a time when he is free from 
palpable cysts, although some may have been present 
months or years before, or may’ appear months or years 
afterwards, as determined by the longevity of individual 
parasites. 

Calcification is found only as a form of post-mortem 
degeneration, and as a rule a period of about three years 
elapses between the death of a cysticercus and the 
deposition of calcium sufficient for recognition in a 
Skiagraph. Some parasites may die off quickly, while 
others in the same host may remain alive for many years, 
and, speaking generally, а positive skiagraph can hardly 
be expected if the patient's nervous symptoms are of less 
than four or five years' duration. On the other hand, if 
the silent stage of the disease has extended, say, to over 
five years, calcified parasites might be detected some- 
where in the body at the time- of the onset of the nervous 
symptoms, It cannot be emphasized too strongly that as 
a rule the cysticerci іп the brain do not calcify, and sé 
cannot be seen in a skiagraph ; radiological examination, 
therefore, should never be limited to the skull. 

For every case of cysticercosis immediately diagnosable 
there are a large number which will defy diagnosis for 
years, or which can be recognized only at necropsy. 
And even after death the presence of a few cerebral 
parasites—perhaps only one or two in all—might easily 
be overlooked “© unless the pgthologist has cysticercosis 


| in mind, knows what to look for, and leaves no scrap of 


brain substance more than four millimetres square un- 
searched " (Trans. Roy. Soc. Trop. Med. and Hyg., 


34).—I am, etc., - А 
January, 1934) RATS W. P. MACARTHUR. 
Royal Army Medical College, London, S.W.1. 
“.{ An annotation on cysticercosis appears at page 1215. 
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(Oso o X-Ray Treatment in Endocarditis | . > Tuberculosis Among: Students and Nurses 
^* бів, Апу who may wish to make a clinical trial of the |  'Sim,—As the. Prophit Tuberculosis Survey Schéme has . 
7-7. suggestion: of Dr. Herbert H. Brown, in "your issue of | been mentioned by a “correspondent in your columns, it~ 
1... November 16th (р. 970),-that small doses of ғ rays might | may. be of interest ‘to point out that the Royal College . 
+ i^'be.of benefit to some patients with sübacute endocarditis | of. Physicians is engaged, on behalf of the Prophit Trust, 


‚ s у^ Manchester, Dec. 14th., ^ 


' 11933, xxix, .79) on théir experiences with-thirty-two-caSés, 


, would find help from’ the papers of Drs, R..L..Lévy and 


` 'heart pains. One girl of 13/ who had ‘been- in hospital for 


-'after thé first x-ray treatment; after’ eighteen months she 4 ^ 


- in а; this series was repeated after some! weeks ‘or months 


::0.8 mm: Cu — 1 mm. Al filter.) Fourteen of twenty cases. 


` intervals of a week or two-could-in no way damage the- 


- after heavy irradiation of the chest | 
stinal tumour -or left-breast cancer.  Büt in these cases |. 


` Fort. a.d. Geb. d; Roént., 1, 1934, page 40 of the twenty- 


, appeared. She had grown well during ‘school attendance’ for 


Ross Golden. (Amer. Journ. Roent.,.1927, xviii, 103, and 


' » 


` aged from 6 to 42. MN X5 ox , 
Of these "patients seventeen showed definite. improvement 
from the treatment, five losing .entirely their: paroxysmal 


nine months with no improvement in her heart/signs and 
fever, had a, normal temperature and pulse rate five days 


"attended school again. An aortic didstolic inürmur had dis- 


“thé past five years. ‘Another patient, aged 18, with signs of 
mitral stenosis and incompetence, had been--incapacitated 
with pain and cardiac’ weakness. She completely lost her. 
pain, and was ‘able to start work two years ‘after the first ` 
irradiation. The first case had twelve x-ray. treatments ір. 
- three courses’; the.second twenty-five irradiations in seven- 
- teen months. ^: t Tu ; $ ond a 
. Thé.dósage was a.10 pèr cent. dose (that is, 70 to 80 7 
scattered), -calculated at the mitral valve level; tieatments 
weré from front and back fields, every. two; weeks, til four 


im many cases. ‘(X-ray factors: 200 kV, 50 cm. distance, ` 


showed. electrocardiographic changes (пої seen after salicylate 
medication). Six types of alteration are classified. Most of 
the patients had rheumatic heart diseáse.. Two patients with 
' Streptococcus viridans infection showed no benefit and died. -- 


Depth doses as low as 10 per cent. of a skin unit! at 


heart; which shows. usually little or no sign ;of change 
in cases with media- 


tangential radiation should be used as far-as possible and 
“the heart kept from the direct beam of' rays, as both 
'experimental and clinical obsérvations have shown that 
"myocardial damage can. result from doses in'the heart 
„muscle of 1,500 or more y. (See, for example, Englmann: 


fifth German: Roentgen Congress, report.)—I am, etc; ' ' 
IRH Юообі45 WEBSTER. 


* "London, W.1, Dec. 14th: 


| ve AA. vu P ИЕ. 2 
^^." Risk of Explosion in Operating Theatres . 

Siz, ~The letter of 5іс.Ј. E. Реќауе1- (December 7th). 
prompted me to inquire at one.hospital at which I amr 
a member of thé staff as to- what extent the idsurance 
policies -of tlie hospital cover the risks to life and property 


- arising from an ‘explosion in the operating. theatre.” It 


was found that the only explosive risk covered.was that 
arising fromthe heating and engineering apparátus.of the 


"hospital, and there appeared to be no cover'for the. risk 


of explosion: arisin 


> g 'from the professional services of the ' 
_ hospital. . E. "s 


` . With &he increasing trend towards. the “use of' electrical’! 


\apparatus in modern surgery “there exists an increased 
‘risk ,of explosion in operating’ theatres. I therefore. 


` venture to suggest that the members of the medical 


committees of all hospitals ^would be doing a service to 
their institutions by ensugng. that the hospital insurancé 
policies fully cover the risk of explosion if the operáting 
theatre, including injury- or loss of life of all possible 
occupants , (patients, nurses, · honorary ‚ and . salaried- 


- medical staffs, porters, students, post-gráduates; . еїс.):' 


—I am, etc., . 
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in a large survey :scheine for -the investigation of the 
nature and incidence of tuberculosis between the ages of 
15 and 25. We have already started work on the nurses : 


-and students in six "different hospitals, and- the! ‘Royal’ 


College would be ‘only too pleased to carry out a-similar 
résearch on nurses and/or students in any ‘hospital. or 


"medical school which cared to. co-operate.—We are, étc., . 


Е _ 3° DAWSON оғ: PENN, 
Р . S ` 7 President... - 
-Royal College of Physicians;- -` `, ‘CHARLES NEWMAN,, š 
Londoń, S.W.1, Dec. 7th. , MC Assistant Registrar. - ` 
z Sm;—Under this heading Various old residents Dave- 
dfawn depressing pictures of the miserable. conditions 
under which hospital residents work, and so plaintively do; 


. they cry that one is forced to conclude that they did not 


enjoy their'period' of residency., .Now- this surprises me. 
- Admittedly the, life’ of a hospital resident is. not ‘one’ 
conducive to robust health. The long and irregular hours. 


‘of work in a disease-laden atmosphere will, in time, take 


toll of ‘health unless definite steps are taken to introduce 
a little regular fresh ait and exercise into tlie routine. It 
is simply up to the resident himself to take this troublé:: 


The average house-man is notoriously..careless of. his 


physical well-being. -He gets little exercise, too little 
sleep, and too much tobacco. He might retire Яо. bed, ' 
emergency work’ permitting, at 10.30 p.m., ‘as, the night 
rounds can.be done any time after 10 p.m. Actually, he 
rarely does retire before the small hours, and consequently, 
rising hurriedly next morning. at a lafe hour,’-swallows 
a hasty breakfast and dashes off to meet his chief.. °, 

It is usually possible tó'get in a weekly run.- If open’ 
country is not available, we used to.find the towing path. 


‘of a neighbouring canal provided an excellent track...In 


sumfner it is usually. possible to drag-one’s bed into the 
open air of a balcony or a flat roof. Possibly these small 
points were of more importance than we then realized, but 
certain it'is that I and my contemporaries all recall those 


' days with very pleasant memories. Nurses are in a less 


fortunate position, While exposed to the same dangers 
of'health of the hospital system, they are not free agents 
to help themselves», It is certainly high time that much 
greatér facilities were;afforded them for open-air. exercise. 

As for remuneration, I have so little regard for, the 
practical knowledge of the newly qualified that I still 
think 30s. weekly quite handsome payment during thé 
périod of trying onesélf.out on the suffering public. . >, 
‚+ With. rather moré relevance to the title of this letter, 


-I should like to support Dr. Gregory Kayne's suggestion 


that sanatoria should be started in this country on the 


‘lines of the ''Sanatorium des Etudiants '" in France, 


where it would be, possible for students to continue their 
studies while undergoing treatment.—lL am, etc., ue 
Tamworth, Dec. 15th. : P. W. PaRKES, M.R.C.S. 





| ` Cardiac Resuscitation P ea. 
.'Srg,—In your issue of October 19th a letter by Dr.'A. 
Goodman Levy encourages me to send. you a copy. of a 
short record of * A Case of Chloroform Syncope : Intra. 
abdominal Compression of. the Heart: Recovery," pub- 


uva vx OX 


-lished in the Transvaal Medical Journal (May, 1906). · 


ТЫ must, I think, be one.óf the, earliest records o: 


E : 4, [-& case зіп .which recovery was complete and not. merely 
vo Н. Ку Авну/октн:..17 ‘temporary, amd it also béars out Ог, Goodman Levy’! 
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~ contention that cardiac ‘massage should bé carried out at 


` the earliest: possible moment following cardiac failure and” 


synchronously with artificial, respiration: PEE г 
The usual means of resuscitation of а patient from grave 
^ chloroform syncope are by no means always satisfactory or 
successful. "The number of .cases recorded in- which direct 
‘cardiac compression has been resorted to is Small; hence the 
case now described may be of some interest. ` `` 

, -' The patient was а man about 25 years of age, who had had 
. many attacks of appendicular colic during the past two years. 
He was operated upon during а quiescent period. In every 
,. pther respect he was apparently. perfectly sound. ME 
: 'Chloroforrá was given on a Skinner's mask in the usual way. . 
Anaesthesia was easily and quietly induced, and the óperation 
proceeded with. The appendix was. readily: found, but was 

- fixed deeply in the pelvis by adhesions. Some straining now 
took place, and, as a result, some ómentum began to roll out 
of the wound. “I told the anaesthetist I would wait till the . 
pfüent was more fully under. More chloroform was given, 
‘and in about a, minute the straining ceased and the operation 
-was proceeded with. ‘A féw minutes later respiration ceased 
suddenly; and'the anaesthetist began artificial respiration; 
and' a few seconds later injected strychnine. The ingress and 
„egress of air into the lurigs was’ perfectly satisfactory, but no 
‘voluntary movements took: place. The patient was deeply 
К cyanosed, livid, and pulseless. , No heart sounds were discern- 
ible. - The situation was despérate, and. І felt convinced the 

. patient would be lost. I therefore, as a last resource, passed 
a hand intoethe abdomen through the operation wound, and 
up to the diaphragm on the left-side. There was no cardiac 

, movement whatsoever. Оп. resuming artificial yespiration the 
. ‘heart was forcibly. compressed against ‘the fingers in the: 


59 ábdomen, making counter-pressure on the. diaphragm and-|- 


- ventricles. Within a short time respiration and cardiac. 
“action wer re-established, the operatión was proceeded with; 
thé appendix renioved, and the after-history. was uneventful. 
Artificial respiration, tongue traction, and the injection of 
strychnine had 4ll been tried, but without avail. Injection of - 
' strychnine when the heart had: completely failed, as in this . 
' case, i$ obviously useless, unless possibly it'is injected directly 
, into the heart muscle; Ж UR 528 
7 ' The case was one'clearly of overdose of chloroform, and in 
this the anaesthetist concurred. ~ ` . m me 
T saw another case of cardiac failure from overdose of chloro- 
form іп 1895, the patient being a.child.of about 9 months. 
‚‚ Here, all other means having been tried, -forcible. pummelling 
and kneading over the cardiac region produced the necessary 
mechanical stimulation’ of the heart, and: recovery in what 
. looked -like a hopeless case ensued. Неге the flexibility’ of 
the infant's thorax contributed largely to ‘the ‘success of the 
, manœuvre. í A D c ES Ие: 


чы am, etc., —- : . ve 
eh A H. TEMPLE MURSELL, 
' Johannesburg, Nov. 19th. M.B., F.R.C.S.Ed. 
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2775 7. ` Inexpert Radiography «| 
"Sm, Тп the main the argument in this question 8eems 
to settle out on the line of how far thé process of 
“ expert” or specialist decentralization may reasonably 
“be: expected-tó go. Is‘there, indeed, any limit to -the 
extent to which the pampered, modern (by virtue of what 
: ү, merit.or desert, economic: ог otherwise, remains | 
discreetly out of the discussion) may .expect'to have the 
products of enlightened human effort delivered on’ his 
“own doorstep? . The L.C.C..at present offers a strong and . 
. valuablé demonstration against the tide of decentraliza- 
tion in its policy of concentration for the treatment of- 
special conditions ; and the successful activity of such an 
-important adumbration of a State medical. system is by 
‘no means to;bé overlooked. It must be obvious that any 
attempt to include in miniature.all the services available 
in the large general hospital in each and evewy' small 
hospital is grotesquely uneconómic, particularly in view 
of the speed and ease of transport and the relatively -great 


rarity of the real emergency. N: і 


` 
































ў фе а а tee iat? M 
Of one.main issue raised in-the correspondence there 
can, of. course, be no- doubt:' a vast number of radio- 


` graphs one sees suggest nothing so much as the activities 
. Of an,irascible cuttlefish, equally so the resultant’ obfusca- 
` Чоп. * It should be: obvious that to attempt interpretation 


of an obscure x-ray film must be more hazardous than 
dependence on the most difficult clinical observation. - 
Good radiographs mostly need no interpretation ; they tell 


. their own tale, and for the purposes of help in the diag* 


nosis of the majority of visceral diseases none but the 
highest-grade x-ray photograph is other, than a hindrance, 
or worse, The energetic commercialism of thè manufac- | 
turers of ‘radiographic plant may have had something to 
do with. the impression that .radiography is a process 
comparable to holiday snapshot photography. It is, 
however, surely no'obscurantism to protest.that there is a 
limit to versatility, though no doubt it is gratifying, to 
feel there is nothing-one touches but one adorns it! 

The reliance, unless strictly qualified, on,study for a 


' diploma in radiology appears fallacious ; apart from being 


instruction in x-ray technique, is this to be held a 
course in anatomy, physiology, and pathology, endowing 
with esoteric knowledge, beyond that possessed’ by- 
the ordinary, clinician? ' In the idea of creating a com- 
pletely separate entity, "radiographic interpretation can 
add: “only. a further obstacle to the homogeneity 


-and equivalence in factors’ the- assessment of . whose 


relative value offers already the -main difficulty in 
diagnosis. ' 5 _ : a D 
The famous Cavè analogy in the. Republic represents all 
human cognition as similar to that obtained by chained, 
shackled beings' in the depth of a long cave, on to the 
far wall of which the light from a fire near the éntrance- 
is shining. The passers between the firé and the cave cast 
their shadows'on the wall, and thus only are known to 
those in the. depths. So perhaps radiology. The radio- 
logists,in' their caves, faces directed to the wall, see 


“shadows variable, foreshortened, distorted and blurred,- 


two-dimensional, and interpret them through а ‘sight- 
verbal association. The radiologist who sees, let alone 
feels, the ‘structure, the ‘‘ thing-in-itsélf’’ he attempts 
to visualize, is.a great rarity. Indeed, the fatuous plati- 


А tude, '' The radiologist must be a clinician,” is achieved L) 


only: when the .clinician is his own radiographet—for 
example, by some thoracic physicians: it is otherwise 
impracticable, of realization. At the risk of execration 
one is forced to suggest that the métier of the radiologist is 
his demonstration of the anatomy and physiology of the 


` patient, and that so far as he'is concerned interpretation is 


mainly coricerned with delimiting the scope and fallacies of 


the method of demonstration—instead, ‘as is too often the 


case, of posing as the last infallible court of appeal, and,- 
still more to be regretted, giving dogmatic diagnosis to the 
patient before the radiograph has been considered in 
balance with the other evidence. ' , 
After this seeming irrelevance I return to the maim 


‘subject of my letter, which is the question of how the ^ 


interpretation of- x-ray «photographs is to-be acquired by. 


- the general practitioner, the answer being, of course, that 


it is like. growing ‘asparagus—you start five years ago! 
Special courses’ in radiology are not required except to 
impart such a reasonable degree of knowledge of tech- 
hique as to give some idea of possibilities and restrictions. 
The learning of the x-ray signs of disease is an object 


‚ of the normal medical and surgical ward teaching, equally 


with the’ aisamnesis and the demonstration of . physical 
signs and other ascertainable data. There is nothing to 
replace the personal insight of the clinical teacher into: 
the learner's difficulties and consequent correction of’ 
misleading, viewpoints and. methods of' thought. Аз 
beforé protested, it is here, and not in a segregated course, 


remote from .the other aspects of the case and divorced : 
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from pathology, anatomy, and physiology, that x-ray 
appearances should be taught. 

No doubt correspondents may derive much help from 
the perusal of radiographic atlases, although these have 
yet to present the subject from the fundamental dspect 
such as that in which cellular pathology, for instance, 
stands to medicine or surgery. But, above all, first 
quality radiographs must be insisted on. 

Does the foregoing imply that every general practitioner 
must be an expert in radiological interpretation? А 
reference to analogous subjects will show the question 
does not need answering.—I am, etc., 


London, W.1, Dec. 10th. C. JENNINGS MARSHALL. 





Sig,—I have read with interest the correspondence 
under the above heading in your last three issues, and 
should like to be permitted to add a few comments. 

Mr. Bertwistle states that the visiting radiologist to a 
hospital in an outlying district has no time '' to read a 
single clinical note." I venture to suggest that the 
time can be made available, but that the opportunity is 
frequently lacking. In the case ‘of an in-patient there 
may or may not be ward notes to which reference can be 
made ; the out-patient, alas! is apt to be told merely to 
“ go and-be x-rayed,” and upon the radiological depart- 
ment ‘is placed the onus of ferreting out the clinical 
history, of.which, as pointed out in Mr. Bertwistle's 
previous paragraph, '' the man who examined him or sent 
him is fully cognizant.'" I think I am safe in saying 
that all radiologists suffer in greater or less degree from 
this strange shyness of some of their colleagues to transfer 
infórmation;which may be vital to the sound interpreta- 
tion of the radiological findings, an endeavour which, 
even to the man who spends his professional lifetime on 
the subject, is apt to be beset with pitfalls. To jot down 
the bare essentials would occupy but a few moments of 
the time of the clinician ; surely a small matter compared 
with the time of the so transient radiologist (and of the 


. patient) while the history is being probed all over again,’ 


and a still smaller one in comparison with the risky 
alternative of a mere ''interpretation ’’ of radiographs, 
even with the addition of notes taken by a well-meaning 
but clinically unqualified radiographer. * 
Failure to provide clinical notes is sometimes due to 
laziness, but more often to lack of appreciation of the 
reasons for their provision. "Occasionally, however, it 
is а sign of what may be termed the ignorance of inade- 
quate knowledge, and in these cases it will be found 
hand in hand with indifference to, or even intolerance 
of, the radiologist’s report. The ''all-I-want-is-the- 
pictures " outlook is a real menace to patient ‘and to 
progress, and if it could be eradicated the snapshot 
radiographer would automatically die out through lack 
of support, the medical dabbler in radiology would restrict 


ahis efforts within the confines of utility and experience, 


and the non-radiologist practitioner would examine radio- 
graphs with the idea of aiding, not airing, his knowledge. 
The last remark is made with no disrespect to the many, 
but as a warning to the few. Such а state of affairs 
involves appreciation of the scope and difficulties of radio- 
logy as a: branch of specialized medicine, and recognition 
of the entity and status of the radiologist. It would 
inevitably raise the standard of radiological knowledge 
throughout the medical profession, and would lead to the 
provision of an adequate supply of trained and’experienced 
radiologists from those who, pre-armed with clinical 
experience, would specialize in the subject with the best 
results. , 

One more word or warning, prompted by Dr. Howard 
Owen’s letter. An z-ray apparatus can now be rendered 





“ shock-proof,” but not fool-proof, in either sense of 
the word. Technique, if simplified as to '' button- 
pressing " gadgets, is by every advancement of our know- 
ledge made stil more exacting (vide Lord Horder in the 
Practitioner, and in addresses to learned societies). 
Academic knowledge, though sometimes tedious of 
acquirement, should still be required of the specialist in 
any branch of medical science.. A higher standard should 
be aimed at, not a lower.—I am, etc., 


Worthing, Sussex, Dec. 9th. ‚ R. Bourton Myrzs. 


Sir,—I consider Colonel Elliot was too hard in his 
remarks on dental radiology ; the best series of teeth I 
have seen were. prepared by a radiographer, for which body 
of workers I have the greatest respect. Dr. Hernaman- 
Johnson's well-considered letter is most encouraging. 
Whilst pointing out the difficulties of post-graduaée 
teaching he does not consider them ‘unsurmountable. 
The student's curriculum affords no possible opportunity ; 
it is filled to overflowing already, but short intensive 
courses of perhaps a fortnight could be organized for post- 
graduates. The first step would have to be the establishing 
of a museum where prints, descriptive and clinical notes, 
together with post-mortem or post-operation specimens, 
could be viewed. The day when practitioners become 
x-ray minded will be a great one in the canceg campaign. 
The alimentary tract is eminently suited to study by 
radiology, and is in most of its parts accessible to the 
knife ; yet how many practitioners could give the x-ray 
appearances of so common and so importarit а condition 
as gastric cancer? А 

І have nothing but the greatest admiration for those 
like Dr. Howard Owen, who, following in the steps of Sir 
james Mackenzie, use their plant in the same way as the” 
physician uses his stethoscope or ophthalmoscope, to give 
precision to their diagnoses. They labour under grave 
disadvantages, but their intimate knowledge of their 
patients enables them to make magnificent- diagnoses. 
From such workers come real advances in the science.— 


E е" е. i A. P. BerTWIsTLe, F.R.C.S.Ed. 
London, W.1, Dec. Sth. 


S1r,—The present-day prevalence of inexpert radio- 
graphy is rapidly bringing the whole subject into disrepute 
and the radiological specialist to the verge of bankruptcy. 
The causes are not difficult to find, and are four in 
number: 


1. The unqualified radiographer, generaly with ancient 
second-hand apparatus, who is not only extensively patron- 
ized by orthopaedic surgeons but who is permitted to 
advertise in nearly all the medical journals. Most ortho- 
paedic surgeons would be far from pleased if practitioners 
constantly referred patients to unqualified bone-setters, yet 
they themselves appear to have no scruples in employing 
unqualified radiographers. Only a few days ago I was asked 
by a firm of solicitors to report on a set of films taken by 
an unqualified radiographer and showing a most blatant 
pied forcó which had been missed by both the orthopaedic 
surgeon and the radiographer. The disgruntled patient, be 
it noted, was suing the surgeon and not the unqualified man. 

2. The ''super-specialist ' who confines his activities ex- 
clusively to one system, and who himself x-rays all his 
patients. From the patient's point of view he is probably 
the most dangerous of all, for he seldom fails to detect a 
lesion even in the most normal subjects. I know of one 
unfortunate man who spent three months in a private sana- 
torium on the strength of a normal pulmonary’ artery seen 
* end-on'"" іп a badly centred film, and mistaken for a 
T.B. focus. Bad technique can easily make a healthy chest 
look tubérculous, and it is not much compensation to the 
patient to know tbat the film was taken by a distinguished 
physician. i 


3. General practitioners with toy sets which, while they 

. may be adequate for the diagnosis of fractured phalanges, 
аге all too frequently employed in the most inexpert manner 

for work which is far beyond their capacity. ‘The manü- 


facturers are largely to blame for this, as their salesmen | 


almost invariably assure the innocent purchaser that these 
Miniature sets can '' tackle anything.” 

4. The surgeon who sees a patient in private, sends him 
to a hospital to be x-rayed, and then admits him to a nursing 
home for operation. This far from honest practice is much 
more widespread than is generally supposed, especially among 
younger surgeons. 


The solution of these problems does not lie with the 
radiological specialist ; it depends simply on our receiving 


honest dealing and fair treatment at the hands of our 


medical and surgical colleagues.—I am, etc., 


December 14th. M.D. 


s Calcium and Gold Therapy 


Sır, —I was interested in Dr. Williams's article on the 
prevention of reactions in the gold treatment of rheumatoid 
arthritis by the use of calcium. I can confirm his results. 
I have, however, used calcium gluconate by mouth 
in 10-gram doses, sometimes intramuscularly in l-gram 
doses, and as I stated in my article in the Practitioner 
of June, 1935 (p. 788), I found that calcium gluconate 
and liver extract with collosol sulphur at night in drachm 

| doses lessefis the risk of reaction. 

М t is interesting to note that in patients who are 

_ subject to allergic disorders these reactions are more likely 
to occur, and those with high eosinophil counts tend to 
be less tolerant. For such patients we have used, for the 
last two Years, calcium gluconate as a routine adjuvant 
to gold therapy.—I am, etc., 


* London, W.1, Dec. 7th. GERALD SLOT. 


Voluntary Euthanasia 


Sig,—When Dr. Millard writes that voluntary euthan- 
asia is not a medical question he states a truth which 
may be wider, and wiser, than һе intends. Is there any 

` good reason why we, who have been trained and continue 
to train ourselves as the adversaries of death, should be 

forced to become his allies? The onus of executing 

tients belongs elsewhere. A suggestion, which has the 

` merit that its adoption would strip this question of some 
of the sentimentality which now enwraps it, is that the 

task should be delegated either to the hangman or to 

some official appointed ad hoc. Any person with a 

modicum of intelligence could be speedily trained in 

toxicology to a degree of proficiency adequate for the 

task. Should the practice gain general favour it might 

become possible in course of time to establish abattoirs, 

each with its whole-time staff, in all large centres of 

population. Further research directed towards the dis- 

covery of cures for what the infallibles call incurable 

diseases would gradually become redundant.—I am, etc., 


London, S.E.21, Dec. 14th. Dowarp M. O'Connor. 


Migraine 
- Sm,—A patient who had been sent to me because of 
severe attacks of migraine felt an attack coming on as 
1 was doing a retinoscopy. I immediately examined the 
.fundi and watched the retinal veins djlate. If this 
condition were not due to increase of intracranial pressure 
of some kind, on what grounds could it be explained? 
Is it not reasonable to suppose that there is a rise of intra- 
cranial pressure, which is followed by a fall tæfore the 
attack passes off?—I am, etc., 
Wanstead, E.11, Dec. 14th. 
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Obituary 


WALTER SYDNEY PERRIN, М.Сн., Е.К.С.5. 
Surgeon to the London Hospital 


As announced in last week's Journal, Mr. W. S. Perrin 
died after a short illness, on December Sth, at the early 
age of 53. 

Walter Sydney Perrin was educated at the City. of 
London School and at Caius College, Cambridge, where he 
had a brilliant career, taking first-class honours in both 
parts of the Natural Sciences Tripos in 1903 and 1904. 
He was also awarded the University Walsingham. Prize 
Medal and the Shuttleworth Research Studentship at 
Caius. After working for several years at protozoology 
Perrin decided to enter medicine, and studied for this at 
the London Hospital. Не 
qualified M.R.C.S., L.R.C.F. 
in 1912, during which year 
he won the medical and 
surgical scholarships at his 


hospital ; two years later he 


was awarded the triennial 
Jonathan Hutchinson Prize 
for an essay on intussus- 
ception. He obtained the 
F.R.C.S. in 1913, and the 
M.Ch.Cambridge in 1914. 

During the war Perrin 

was for a short time in 
command of the Belgian 
Field Hospital at Furnes, 
and later became surgical 
specialist in the R.A.M.C., 
with the rank of major. 
In 1921 he was appointed assistant to the London 
Hospital, and in 1928 became a full surgeon. Among his 
various activities he examined in surgery at Cambridge, 
was president of the Subsection of Proctology of the 
Royal Society of Medicine, and was on the surgical staff 
of the Royal Masonic Hospital. Some eighteen months 
ago he was invited to serve on the Board of Eiectors to 
the chair of anatomy at Cambridge. 

Perrin was a surgeon's surgeon. The care with which 
he investigated his cases, his sound judgement and skill, 
the kindly sympathy and patience with which he treated 
his patients, brought him a reputation which may be 
estimated by the frequency with which his colleagues 
sought his advice for their relatives or themselves. Ever 
alive to surgical progress, he weighed each new theory or 
practice in the scales of a cautious criticism based on 
wide experience, and adopted always what he found to 
be good. 

Generations of students owe a great debt to Perrin, 
for in his early days he acquired a brilliant reputation 
as a successful coach. When he was compelled for, 
financial reasons to abandon his career in zoology, to the 
loss of that science, ke supported himself and paid for 
his medical fees by coaching in various subjects, and those 
who have had an easier path may gauge the courage and 
hard work that made this possible. He carried on hit 
classes at Cambridge for several years after he had gone 
down. At the London Hospital many had cause to be 
grateful for his teaching in anatomy and physiology, and 
later in surgery. His retentive memory, his grasp of any 
subject he® studied, and his extraordinarily clear and 
simple exposition, illustrated by skilful draughtsmanship, 
smoothed away the difficulties of his students and im- 
pressed essentials on their memory. His kindness to 
students beginning surgery on his firm will long be 
remembered by those who experienced it. 























knéw him best will remember him above all. for his 
personal qualities. The soul of honour and the most loyal 
` of colleagues, Walter Sydney Perrin leaves behind him the 
-memory of a trusted and lovable friend. Не is survived 
by his widow, two sons, and a daughter. H.L. 













Mr. Сілғғокр Doret, F.R.S., writes: 
^. After taking his B.A. degree Perrin decided to study 
"protozoology, in which he was encouraged by Adam 
Sedgwick, who was then still reader (though acting as 
s professor) of zoology at Cambridge. To prepare himself 
for this, Perrin wished to work in Berlin under Fritz 
| Schaudinn, who was then at the height of his fame and 
regarded as the greatest living authority on the protozoa. 
But he was unable to do so for various reasons, and went 
“instead to study under von Prowazek (who was a personal 
"friend and great admirer of Schaudinn) at the Zoological 
"Station at, Rovigno on the Adriatic (in Istria, then 
Austrian territory). Perrin worked here during the winter 
1904-5, and for a part of 1905, altogether for about a 
‚ year, and became deeply interested in the works of 
. Schaudinn and von Prowazek, whose speculations greatly 
influenced all his own researches in protozoology. Не was 
7 able to continue these because he won the Shuttleworth 
Research Studentship (Caius College) at this time ; while 
¿in 1905 he also gained the Walsingham Medal (Cambridge 
University—for research in biology), which carried with 
it £20. 

On his return to Cambridge Perrin was appointed 
demonstrator in zoology (under Sedgwick) and continued 
his researches in protozoology during 1908, 1907, and part 
1908. Не also kept himself by coaching in the even- 
gs. At this date (1906-7) he was a fully qualified 
zoologist, with special knowledge of the protozoa. He 
dno thought of undertaking any medical work, and 
his future at Cambridge looked bright. He had already 
made a fine beginning as a protozoologist, with several 
intriguing publications to his.credit. He was a University 
demonstrator, with a small coaching practice to eke out 
his. salary ; and he was enthusiastically pursuing his 
researches in the intervals between teaching. All he 
needed to consolidate his position was a Fellowship at 
his.College (Caius). But although he put in for this every 
year possible, with every prospect of success, he failed 
to obtain one. After his last attempt in 1907 he was 
thus faced with the alternatives of continuing indepen- 
2 dently as a zoologist and supporting himself by coaching 
` sand demonstrating, and with little chance of advancement, 
‘or he could abandon the career on which he had embarked 
во successfully and take up another. Не had no money 
beyond what he had gained by his own labours, and had 
already enjoyed all the scholarships and prizes which 
were available. 
















































mte it imperative that he should earn more money, 







—as I well remember. 


his first М.В. examination. 


divided between Cambridge and London. . 








He faced his. zoological defeat with 
astonishing courage and composure, and resolved to take 
„ар medicine as а career. Domestic troubles at this time 


and this was the factor which really determined his action 
Accordingly he relinquished all 
hope of continuing as a zoologist and began to study for 
He got through easily, of 
tourse, and coached other candidates simultaneously. 
He then tackled the more difficult proposition of the 
second М.В. and solved it in the same way. He qualified 
“> in 1912, as a result of almost,incredibly strenuous labours 


After 1908 I saw very little of Perrin, though we met 
and corresponded. occasionally. Our ways diverged, and 
he who, was, by first intention, a zoologist became a 
medico ; while I, originally a medical student, developed 
into a zoologist. At the. стоѕѕ-тоайѕ we made..contact 












a protozoologist if he had been able to continue his work 
Indeed, it is no exaggeration to say that he could hav 
carved out a permanent niche in his own honour in almost 
any corrider of the Temple of Science. He had great 
natural gifts as a learner and teacher, when a young man, 
and by applying them he was able to surmount difficulties 
which would have annihilated most other men. |... 
When he was a protozoologist Perrin published. five. 
papers, of which only two (‘‘ Researches upon. the Life-. 
history of Trypanosoma balbianii Certes," Arch. Pro 
stenk., 1903, vii, 131, and “ Observations on the Structure 
and Life-history of Pleistophora periplanetae, Lutz and. 
Sp'endore, Quart. Journ. Microscop. Sci., 1906, xlix, 615 
are really noteworthv: the others were preliminary not 
But he did a great deal more work than these pa es 
reveal, and most of his researches on the protozoa we 
neither finished nor published. I am confident that h 
could have accomplished great things as a zoologist if fate 
had been kinder to him. ü 









































Professor WILLIAM WRIGHT writes: | 
I feel there is nothing for me to add to what has already 
been said about my old friend and former assistant, unless ™ 
it be a reminiscence—a reminiscence which recalls what, x 
we know to have been his constant if unexpressed attitude. 
to life; a reminiscence which may be said to contain 
within it his last message and instruction—he was evi 
a teacher—to that great multitude of former p 
scattered over the face of the earth who at Gamb 
and the London Hospital had at one time.or anot 
come under his inspiring influence. Only a few weeks 
before he died he wrote, asking if I could tell him where 
the following lines were to be found: NE 
The common problem, yours, mine, everyone's 
Is—not to fancy what were fair in life 


Provided it could be—but finding first 
What шау be, then find how to maké 











































it fair!* 




















—a problem which he attacked with indomitable 
persistent courage from his earliest youth, and which f 
I imagine, ever succeeded so satisfactorily in solvin 
have, however, sometimes wondered in these last sad 
days if his inquiry had not a deeper meaning and purpose . 
than I at the time appreciated ; if, in the quotation, hé 
had not found a “ rod and staff" which were to guide 
and comfort him as he walked through the valley of. 
shadow, for as we now know he was for a long. time 
conscious of the serious nature of his illness. 1t is not, 
however, on so gloomy a journéy that we shall think 

him, still less as lying in that perpetuus sopor of whic 
the Latin poet writes ; rather ‘shall we see him on. 
© farther shore," with that smile we remember so we 
head a little оп one side—waving us a cheerful farewell, 
ere turning sharply on his heel he steps forward, resolute’ 
we may be sure, оп the path which all that lives mus 
ultimately tread. | 















































ROBERT ARTHUR ASKINS, M.A., M.D., DPH 


Principal Medical Officer, Southern Rhodesia 


The tragic death of Dr. R. A. Askins, principal medical 
officer to the Government of Southern Rhodesia, w 
‘returning to South Africa, has deprived two contiue 
of a well-knovn and distinguished figure in public heal 
His untimely death is particularly mourned: ів. 

where he had many friends and had lived and wor! 
first as school medical officer and later às medical о 
of health of the city, port, and school service... 



























LC * Robert Browning: Bishop Blougram's Аро ду. 
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Róbert Arthur- Askirs was born’ at Cloninoré, County 
He received his medical educa- | 


Carlow, Ireland, in 1880. А 
‚ боп ‘at- Trinity College, Dublin, ` ‘and graduated: M.B., 
СЬ.В.,`В.А.О.; at Dublin University in 1907, with first- 
class honours and first place in the final medical. examina- 
tion. Later he' gained the Cambridge Diploma in-Public 
Health - andthe M:A. and’ M.D. at Dublin University. 
^.He was also. a barrister-at-law of Gray’s, Inn. 
spending some time in gaining- clinical. experience, he 
turned to. public health, and in 1908 was appointed assist: 
Р ant medical officer of health for Merthyr. Tydfil. From 


1909 to 1914 he served as assistant medical officer to” 
the Lancashire Education Committee. In 1914 he went to | 


Bristol as the first full-time school medical officer urider 
the Bristol Education Committee. Не soon showed him- 
self to be an.able administrator and a cápable leader, 
and the development of the school medical service in 
, Bristol is a lasting tribute to, his organizing ability. ^ . 
"Duting the great. war. he served with the British 
Expeditionary Force (1915-19) as specialist sanitary officer 
. with the rank-of captain -R.A.M.C.(T.), and was. men- 
tioned in dispatches: -He returned to, his: former post as 


-school medical officer at the end of the war, and in 1924, 
was appointed deputy medical, officer of health for the: 


city. On the retirement of Dr. D. S. Davies in 1998 
' he was promoted to be medical ‘officer of .health, in 
~ addition to retaining his position as school medical officer, 
and for the first-time the two services became-co-ordinated 
under one head. He was also appointed lecturer-in public 
' health at the University 'of Bristol. Great changes were 
- occurring in local health government during. these .two 
years, and Dr. Askins was‘ actively engaged in preparing 
the way efor the reorganization. -in accordance with the 
` Local Government Act when in May, 1930, he resigned 
ehis post upon his appointment ds -principal medical officer 
* to the Governfhent of Southern’ Rhodesia: 
' the British Medical Association in 1908’ and served on 


the Representative Body at, the Annual Meeting at Bath: 


‚ in 1925; in the following. year he was ‘Chairman of the 
Bristol Division. 


In public life Dr. /Askins was much. respected for his 


ability: and. his determination. To-his friends he was 
known to:be of а shy and retiring disposition. He was 
extremely fond of simple. rural life, “and whenever his 
duties permitted he sought the company of the Somerset 
and. Gloucester Hills; -He leaves a widow and two E 
:children, with whom deep sympathy ‘is felt” enya his 
spolleagues and friends. 


| R. L. WILLCOX, MRCS. 


Dr.- Robert Lewis ‘Willcox, who died recently at the-age 
ОЁ: 89, was an outstandin figure among the practitioners 
of Wiltshire. He practised for forty-four years at War- 
‘minster, and -had beer a member of the British Medical 
. Association for sixty-twó years, holding office as president 
“of the Southern Branch іп 1906. Domestic trouble, owing 
to the loss Of his son, who- helped him in his practice, 
‘and a severe attack, of enteric fever, which left its mark 
Соц his health, caused his retirement from practice, and 
he migrated to Salisbury in 1914. He qualified to practise 
his profession in 1867, ‘carrying out his studies at. King's 


| College Hospital where he worked in the: early days. of- 
being actually house-surgeon , fo. 


' Listerian principles, 
Lister. He went to Warminster in 1870, and while there 
gained great popularity; by his personality. and skill, 
amongst all classes, and ‘his advice was кы far and 
.wide by practitioners in' the district. ` 

, I became’ intimately „acquainted _ with Dr. ` 
during the lást twenty yéars of his life, апа gaimed much 
from his help and sound advice. l was ‘always struck 
a his profound knowledge in mattersequite. beside* the 


m 


After’ 


He had joinéd - 


< Willcox j 


"actual practice of his "profession, such ag “entomology, 
comparative anatomy, botany, and materia medica. He 
J was a general, practitioner in the very highest sense of 
-the term, and álthough surgery in his. time had not worked 





major operations : ‘of ‘those’ days. He was<equal to any 
‘emergency, ‘and- those’ who’ sought his advice benefited’ 
not.only by his great clinical experience, but also by his 
"definite dictum when he knew what advice was right. to 
‘offer. He was distinctly forcible and definite in his 
opinions, ‘and I think he was generally right. He was a 
man'absorbed in „his "profession," and up to the last he 
Kept his interest in the medical papers апа what Was 
happening in the medical world. I do not think he ever 
had a real holiday,; the only time he left his work was 
when he had enteric fever, and when his Son was severely 
wounded in the early part of the great war and he went 
to see him in France. 
"Warminster and fhe district around, but his intense wish 
to do what he could for his patients far ‘outweighed any 
-desire fof material gain. If Willcox had worked in a large 
"urban district, where he would have had fullér Scope for 
his ability, he would have.risen to greater heights still in 
his profession, for he was à man of outstanding keenness, 
and always ready to imbibe all that was helpful in his 
"work. My chief regret is that I did not know him when 
| at his best, and see more of -his practical and clinical 


. Work. E. T. Fisow. 


` HAROLD PRINGLE, M.D., ER CE Ls RCSL ` 
' : Dublin 

The death occurred "on December 7th of Dr. Harold 
Pringle, late professor of physiology and’ King’s professor 
ofthe Institutes of Medicine in the University of Dublin. 
Born at Clones, Co. ‘Monaghan, he belonged to a dis- 
tinguished family, whose names are well known in pro- 
fessional circles, while his cousin, Mr. Seton Pringle, is 
President of the Royal College of Surgeons in Ireland. 
Educated in Dublin University, he gained -the M.B. and 
B.Ch. degrees in 1899, and shortly afterwards the Fellow- 
ship of the Royal College of Surgeons in Ireland. After 
a brief period in general medicine he was appointed io 
the staff of the physiology department of Edinburgh 
University, and joined the distinguished band of assistants 
to Sir- Edward Sharpey-Schafer, many of whom have 
since occupied. chairs in various parts- of the world. 
Histology was the special subject of, Dr. Pringle, 'and 
his skilful - technique in the handling of ` histological 
material has since’ impressed: generations of students. 
During'the war he' served as a major, R.A.M.C., and 
in 1919 succeeded Sir Willam Thompson as King's Pro- 
fessor. of the Institutes of Medicine in ‘the School of 
Physic of Trinity College, Dublin. 
was. associated 'several years later with the new chair 
of physiology in' the' University of Dublin, апа both 
positions were held by Dr. Pringle until the present. 
summer, when ill-health necessitated his retirement. ° 

His original work imcluded many histological subjects, 
and -was published mainly in the Quarterly Journal of 
Experimental Physiology. At Heidelberg, in, conjunction 
with, Kossel, he also carried out investigations ‘on the 
simpler proteins. Subsequent résearch in Dublin was 
interrupted by failing health, and is ite in incomplete 
form.’ 

Behind а retiring dispósifion Dr. Pringle. concealed a 
remarkable*combination of academic-attainments, adminis- 
trative ability, and strength of character. As a member 
of the Board of Trinity College his shrewd: judgement and 
fearléss decisions were invaluable in times of crisis. His 

- sympathies, however, always lay with his students, whose 


` 


"out the technique . of to-day, he was ready to do all the- 


D 


This appointment '' 


teaching he regarded-as his main duty: and. whom he was ` 


Не had an immense practice in» ' 
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ready to help with. never-failing patience. His gourteous 
consideration for-his assistants and laboratory attendants” 
Has resulted in a departmént of extreme -éfficiency and 
smoothness in running. His Dublin house was a: Mecca 


"for physiologists, · who- retain vivid шегпогіеѕ of his 


generous hospitality. 


..muiüerous diverse interests included horses, golf, Persian 


rugs, antique furniture, and glass. As a, connoisseur of 
antiques his assistance was often sought by his less expert 


In addition to his work, his: 





to -a hospital in- Palestine. His death will be. deeply 
regretted both in Hull, where he is-still ‘remembered, 
and in Bournemouth, where he had madé his home during - 
his years of retirement. ` н ; 


Y 
` Fo 


Dr. LAURENCE CRAIGIE MACLAGAN-WEDDERBURN died at 
North Berwick on- December 7th. He was the second 
surviving son of Dr. A. S.~Maclagan-Wedderburn, and 


was educated at Forfar Academy, University College,’ . ay 


St. Andrews, and Edinburgh, where he graduated M.B., 
Ch.B. in 1899, proceeding M.D. in 1906. His first ap- 

‚ pointments were those of resident surgeon to the Royal - .- 
Maternity Hospital, Edinburgh, and resident surgeon and 
physician consecutively to the Royal Infirmary. -He then | 
went out to South Africa, and held а commission aš civil | 
surgeon in the South African Field Force. During the 
late war-he served first in the R.A.M.C. with a com- 
mission ‘as temporary captain ; then he transferred to the 
Royal Navy with the commission of temporary surgeon, , 
and finally was appointed a squadron leader in the R.A.F. 
Medical Service, being subsequently promoted to major 
in the Air Force. Не had acted аз” Admiralty surgeon 
and agent in North Berwick, to which he returned even- 
tually to continue his private practice. He was parochial 


friends, whom he was always ready to help. "Іа. later | 

years, against a background of declining health and an 
, overwhelming series of (family tragedies, he stood out as 

a heroic figure with spirit undaunted. To a world-wide: 
‘circle of friends Dr. Harold Pringle will. long: be re: 
‘membered as a physiologist, as an administrator, but, 
_ above all, as a man of courage and sympathy. ' 
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Dr. RoBERT NrsBrrr, who. died as the result of an 
accident on November 26th,.was а well-known figure in 
"Sutton-in-Asbfield for over half a century. In addition 
to his large practice he played a prominent part in local 
affairs, and at the time of his death was the chairman | : i iteki ing- 
-of the Mansfield. bench of magistrates. Born at Corglass, m em р pese ina EL 

` Co. ‘Monaghan, Ireland, on September 8th, 1855, and | Office at Prestonkirk, and medical referee о. ће Prudential . 
educated at Ballybay, he entered the Ledwich School of | Assurance Company. His recreations ‘included sailing, ' 

Medicine in: Dublin, becoming L.R.C.S.l.'in 1876 and ‘golf, and .shooting. He had been a member of the ^ 

L.R.C.P.I. in the following year. After serving as hoüsé* | British Medical Association since 1911. on ue E 
surgeon in:the County Monaghan Infirmary for three | · f i » | 

years he bought a partnership at Sutton-in-Ashfield. With 

the growth of-the town his practice increased, and at one 

. ' time he Held more medical appointments than any other 
' . practitioner in England. Shortly after he went to Sutton 
`. \- he-was appointed medical officer of health, an office which 
. he held until he retired from practice in 1927. He was 
district medical officer and public vaccinator ; certifying, 


1 





The following well-known foreign medical men have : 
recently died: Dr. Luizt MARIANO PATRIZI, professor of 
physiology at Bologna, aged 69 ; Dr. EUGÈNE RICHARD, pio- 
fessor at the medical school and mayor of Rouen ; Professor 
ALBERT Marret, formerly dean of the Medical Faculty, 
.' -factory surgeon ; surgeon to the-Post Office, the railway of Lyons, aged 62; Dr. PauL Erster, emeritus professor, 

companies, and: various local collieries; and medical | of anatomy at Halle''Univérsity, aged 73 ; Professor 

referee to the Notts Miners’ Association and the.Prudential | HUBERT PROHASKA, director of the Psychiatric and Neuro- 
and other insurance companies. Notwithstanding these logical Institute at Brunn ; and Professor C. von TYSZKA, 
many appointments he found time to devote to public | the Hamburg médical statistician, aged 62. , „ 

affairs.. A justice since 1894, he was chairman ‘of tbe e АААЕААЕЕАЕЬЬ_Ь_А 
local tribunal during the war, and was enrolled as a special 

. constable. . He was also a member of the County Standing. 

. Joint Committee and of the. Panel and Insurance Com-. 

: mittees: A member of the B.M.A., he was chosen as 

chairman -of the, Nottingham Division, in: 1924, and he, 


Ра 





‘Universities and Colleges ` 
| 5 UNIVERSITY OF OXFORD : 
„acted as the'Division's répresentative at the Annual | The following medical degrees were' conferred at а congrega- 
‚ Representative. Meeting from 1929 to 1934. Dr. Nesbitt | tion held on Ресешћег 14%: ^" , -> - 
~ ds survived by his wife, a son, and three daughters. BM—R.-N. B. Cridland, Н; N. Davis, B. В. Hickey; P. E. 
р EE AE eats : А Е; Cresswell, F. С. Ward, E. С. О. Jewesbury, W. P. “Mallinson, 
`H. Fidler. 3 E 


' We fegret to record the death on December 6th of ^ 
jou, Je UNIVERSITY OF LONDON. o 
A. Meyer has passed in Part I of the examination for. thè — 
- Academic Post-Graduate Diploma „іп Medical Radiology. . . 

The following candidates have been approved at the exam- 
ination indicated : , pe х 
#Јоап W. . Ellinger,. . 
С. Baker, T. L. 5. , 


surgeon їп they Hull area. He was appointed assistant | Latter, jJ. l. Lesh, J. Ll. Lewis, M Lindsey, Н. M.+ 
surgeon to the Royal Infirmary in’ 1886, becoming full MeGliddefy; Y: M 5 n Y" Мазоп, THES ae 

9 : А ins i ire- .. Miles, К. L.. Moody, C. J. B: Murray, Н. olson, 2 
ы A uM and БЕЛЕЗИ E retire- | 6:46 C. J. S. O'Malley, D. A. O'Reilly, С. Н, C. Ovens, W. р. 

. ment from the active staff in . Mr. Pigeon had been | ‘park, F. D. Paterson, E. Pereira, Н. N..Perkins, J. B. Phillips, 


“years, апа .іп 1897 was presideńt: of.the East Yorkshire 
and North Lincolnshire Branch. He had many interests 
apart. from his. surgical work. Whilst in Hull he. was 


> .churchwarden at Holy Trinity Church, and was for some e T виш ч. E ра Beach, I Tx Бопе, A B. Corea, 
Doy 1 i 1 ica! . б. vards, С. J. Evans, J.‘E.. Giesen, W. H..Hamilton, ~ 
..-years president of the Hull Literary and Philosophical | $: $: FUE. Sylvia A. M. Herford, H. G. “Howitt, L. M. 


Society: He leaves a daughter who was:formerly on the 
staff of the Children’s Hospital, Hull, and is-now attached 


PESE '› 


Kelly, E. A.. Knappett, H, A. Leggett, O. С. Lloyd, Queenie I. E. 
Mays: Elizabeth M. Morgan, F. J. Napier, S. С. Nardell, К. J, Niven, 


2 s . А - 
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E. P. Rigby, R. S. F. Schilling, С. R. Taylor, УУ. К. Welply, 
Rowena Woolf. Group II: С. ` Anderson, F. W.. Baskerville, 
Н. V. Brown, Kathleen E. Burnell, Н. B. C. Carter-Locke, T. 


Denness, J. E.. Elliott, W. D. F. Lytle, J. McA. McArthur, E. С. 
Murphy, N. W. N. Murray, К. L. С. Nobbs, Dorothy S. Pope, 
D. А, Prothero, J. C. Roberts, E. ap I. Rosser, Н. °С. ;Ihomas, 


Winifred J. Wadge, A. Wardale, E. D. „Н. Williams. - 
* Honours. <*> АД Distinguished in medicine. 
1 Distinguished.in forensic medicine and hygiene. 


s 





^ i 


UNIVERSITY OF BRISTOL 
candidates have been approved at the exam- 


~ 


The following 
tions indicated: 
Етим, M.B., Cu.B.—V. T. Baxter, Theodora M. Crabtree, J. G. 
. Field, Irene С. Hamilton, M. A, Nicholson. Part I, Forensic 
Medicine and Toxicology : Daphne V. Dennis, R. L. J. Derham, 
Н. D. T. Gawn, M. E. M. Herford, Е. J. W: Hooper, C. R. G. 
Howard, C. B. Jones, Margaret E. Morgan, G.-L. Page, A. N. H. 
Peach, *Р. Ј. Ryan, Mabel W. Nx Tribe. Part,I only: tJ. F. 
Ackroyd, M. Dworkis, Emily G. Hamlyn, M. M. Lewis, R. H. 
уеп, J. W. E. Snawdon. In Pathology completing requirements 
of Part I: A. M. Spencer. · . ~ , 
* Distinction in "materia medica, pharmacy, pharmacology and 
therapeutics, and- forensic medicine and toxicology. x ` 
1 Distinction in pathology. В 


UNIVERSITY OF SHEFF IELD 


“At its meeting on December 13th, with Colonel H. 'K. 


Stephenson in the chair, the University Council accepted with 
. regret the resignation of Dr. Harold Leader from the post 
of lecturer ein, diseases of children, and. accorded him its 
thanks for his services to the University. 
The thanks of the Council have been conveyed to the 
Rockefeller Foundation, New York, for its grant of £200 in 
aid of resedrch in the Departnient of Pharmacology. 





= = 


ROYAL COLLEGE OF ‘SURGEONS OF ENGLAND 


*A Council meeting was held on December 12th, with Mr. 
Arthur H. Burgess, Senior Vice-President, in the chair. . 


Appointments 


The following were elected to the four vacancies on the 
‘Court of Examiners: Mr. E. C. Hughes (Guy's), Mr. L. E. C. 
Norbury (Royal Free), Mr. R. Milne (London), Mr..P. Н. 
Mitchiner (St. Thómas's). ' б 

Sir Holburt Waring was reappointed аз the representative 
of the College on the Court of Governors of the University 
of Birmingham. It was reported that the President, Sir 
Cuthbert Wallace, had -accepted an invitation to serve as a 
member of the General Council of King Edward's Hospital 
Fund for London for the year 1936. 2E. 


Diplomas 


Diplomas of Fellowship 
two candidates: 


V. C. Snell, T. M. Tyrrell, W. R. S. Hutchinson, S. G. Browne, 
J. F. Jarvis, L. C. Oliver, А. J£. Price, P. P.'Sheth, J. Grocott, 
R. H. R. Belsey, L. E. Jones, V. P. Gupta, I. Magdi, 
"H. S. Shucksmith, F. А. Rundle, С. Williams, M. A. Falconer, 
А. S. Kerr, T. Beath, J.-I. M. Black, A. N.-de Quadros, W. S. 


Diggle, Н.\ Т. Fleming, S. R. Gerstman, L. W. Gleadell A. O. - 
M. Z. d aD 


Green, Muriel B, MclIlrath, I.-Mehrez, E. W. ‘Peet, 
J. B. Somerset, Н. К. Vernon, Doris E. O'Doherty, M. à 
Chatterjee, E. W. T. Morris, W. S. Creer, J. K. Wilson-Pepper, 
I. W. Matheson, Dorothy A. Sharpe, D. K. Mulvany, P. G. Scott, 
H. G. E. Arthure, P. B. Moroney, K. J. Gilchrist, О. .S. Tubbs, 
S.' E: Birdsall, C. H. Gray, R. F. Winckworth, P, Baron, 
Doris B. Brown, R. V. Payne. А 


. & diploma of Membership was granted to Dorothy: Joan 
Thompson, and ‘licences in .dental surgefy were granted to 
fifty-nine candidates. 

Diplomas in Anaesthetics were 
Royal College of Physicians to 
candidates : В 


“Н. К. Ashworth, 


granted jointly with the 
the following forty-six 


I H. Attwood, A. Barnsley, C. A. Borland, 
rennan, R. J. B. Broad, 


Lorna . Bray, H. J. A. I. P. Brown, 
F. F. Cartwright, T. H. Chadwick, D. J. Davies, Winifred Dean, 
H. -G. Dodd, N. A. Gillespie, J.- Gillies, A. -P. Gorham, R. B 


Gwendolen Harrison, G. Hochschild, 
Mary J. Hudson, R. Jarman, E. F. Johnson, Alison R. Kerridge, 
L. H. Lerman, A. Lucas, W. S. McConnell, Jean S. B. McNeil, 
S. V. Marshall E. A. Marsón, A. G. Miller, J. C. ®icholson, 
M. D. Nosworthy, E. A. E. Palmer, B. Rait-5mith, E. H. Rink, 
.F. W. Roberts, X. MacD. Ross; Doris M. Sanders, J: D. Scott, 
E. V. Slaughter, C. E. Sykes, Sheina C. H: W&tters, J. Н. West, 
Rose’ E. Williams, Е. С. Wright. ! 


Gould, H. .F. Griffiths, 


were granted to the following fifty- 


B. H. Page, 




















'contracted as a result of wearing underpants. 





Medico-Legal 


DERMATITIS FROM UNDERCLOTHES ' 

` Grant v. Australian Knitting Mills, Ltd., and Others 
The Judicial Committee of the Privy Council recently 
delivered judgement in a claim for damages for dermatitis 
The 
appellant was a doctor practising in Adelaide, South 
Australia, and the respondents were the retailers of the 
pants, John Martin and Co., Ltd., and the manufacturers, 
Australian Knitting Mills, Ltd. The Chief Justice of 
South Australia, after a trial lasting twenty days, had 
given judgement for the doctor for £2,450 and costs. On 
appeal the High Court of Australia had set aside that. 
judgement, and Dr. Grant had appealed again to the 
Privy Council. 


Dr. Grant bought two pairs of underpants and two singlets 


‘from the retailers and donned one suit on June 28th, 1931. 


On that evening he felt itching in the ankles, and next day a 
redness appeared. He then changed his underwear and put 
on the other suit which he had purchased. His skin trouble 
got worse, but he did not associate it with the clothing. A 
dermatologist advised him to discard the garments, and he 
returned them to the retailers saying that they had given 
him dermatitis. The irritation became’ generalized and very 
acute, and he was in bed for seventeen weeks. After 2 
holiday he resumed practice, but soon relapsed, and was in 
hospital for three months in the following year. At times the 
dermatologist in charge of the case feared that he might die. 
Their Lordships considered the Australian courts’ meticulous 
discussion of the medical evidence, and decided that the 
dermatitis was of external origin and not dermatitis herpe- 
tiformis, as the defendants contended. They further held 
that the appellant’s skin was normal, as he had habitually 
worn woollen undergarments without inconvenience- up to the 
material time. A skin test for wool sensitiveness -had proved 
negative. The manufacturers had admitted that the garments 
contained sulphur dioxide, which indicated the presence of 
free sulphites. Sweat combined with the sulphites to form 
sulphur dioxide, sulphurous acid, and sulphuric acid; the 
last is an irritant producing dermatitis in а normal skin. An 
analytical chemist had reported the presence of 0.0201 per 
cent. of sulphur dioxide by weight in one pair of pants and 
smaller amounts in the other garments, but all the garments 
had been washed before-being returned, апі one scientist had 
expressed the opinion that the amounts must have been 
greater before washing. In one of the manufacturing pro- 
cesses a solution of bisulphite of soda is used and subsequently 
neutralized by. bicarbonate of soda. "Their Lordships felt 
that something might have gone wrong during this process, 
which would be somebody's fault, and concluded that the 
disease contracted and the damage suffered by the appellant 
were caused by the defective condition-of the garment sold 
to him which'the manufacturers had put forth for retail 
and indiscriminate sale. The retailers, they said, were liable 
under the Australian Sale of Goods Act, which contains the 


; phrase that the goods shall be reasonably fit for the purpose 


for which they are sold and of merchantable quality, and 
that there shall be no defects which an examination will 
not reveal. А e 

Their Lordships held that the appellant was substantially 
relying on the retailers tb supply him with a correct article, 
and that they were not exempted from their duty under the 
Act because of their conversation with him about prices and 
different makes. He could not detect, and had no reason to 
suspect, the presence of sulphites. The garments were saleable 
in that anyone who did not know of the defect would readily 
buy them, but they were not merchantable in the statutory 
sense, because they had a defect which made them unfit to 
Be worn next to the skin. The retailers were therefore liable 
to Dr. Grant for damages for breach of contract, because by 
the Sale of Goods Act there is an implied contract between 
‘the retailer and the purchaser. | 

There was, however, no contract between the. manufacturer 
and purchaser, and Dr. Grant had no claim against the 
Australian Knitting Mills unless it could be shown that ihey 
had been negligent and had failed in some duty they owed 
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to him. Their Lordships inferred negligence fromethe exist- 
ence of the defects, coupled with the evidence of the process 
of manufacture. There was a complicated legal argument 
attempting to maintain that the chain of cause and effect 


from the manufacturer's negligence to the purchaser's suier- | 


ing was too long to be held intact by the law, but tbeir 
Lordships referred to the case of Donoghue v. Stevenson 
(1932) and decided otherwise. In this case the manufacturers 
of some ginger:beer were held liable (by a majority of the 
House of Lords) for the suffering experienced by a lady who 
found a decomposed snail at the bottom of a bottle of it. The 
bottle was opaque, and she could not by reasonable examination 
have detected the snail before the bottle was emptied. 
principle оп which this case was decided was that, although 
. there was no personal intercourse between the makers and 
the consumer, she was obliged to use the article exactly as 
it left the maker and no intermediate retailer could affect 
its condition. The thing was dangerous in fact, the danger 
was hidden, and the danger was due to want of care in 
manufacture. In such a case the manufacturer could-be held 
liable to the consumer. Their Lordships felt, that all these 
essential features were also to be found in the present case, 
and drew a precise comparison between the chemical in the 
pants and the-snail in the opaque bottle. No distinction 
could be drawn, they said, between a noxious thing taken 
internally and a noxious thing applied externally. The 
garments were made to be worn next to the skin. The Privy 
Council therefore restored the original judgement of the Chief 
Justice of South Australia against both retailer and manu- 
facturer and allowed the costs there and in the courts below. 











Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 





The Government hoped that both Houses of Parliament 
would begin the Christmas Recess by December 20th. 
Debates on foreign affairs were held in both Houses during 
the week. The House of Commons made progress with 
the Unemployment Assistance (Temporary Provisions) Bill, 
the Railways (Agreement) Bill, and the Employment of 
Women and Young Persons Bill The business of the 
Lords included the Expiring Laws Continuance Bill and 
the Hours of Employment (Conventions) Bill The 
Parliamentary Medical Committee will hold its first meet- 
ing soon after the reassembly of Parliament. The Con- 
servative Health and Housing Committee had an inaugural 
meeting at the House of Commons on December 11th, 
when Sir Francis Fremantle was elected chairman and 
Captain С. S. Elliston honorary secretary. In an opening 
address Sir Francis Fremantle spoke of the work done 
by the last Parliament for national health. The main 
object of Parliament, he said, was to encourage health 
along natural, self-respecting lines, and to use for that 
end the powers of the Government in a manner mainly 
regulative, only incidentally restrictive and financial. The 
work in the new Parliament for those interested in health 
and housing would be to encourage the drive against the 
“slums, to get the Town and Country Planning Act at work 
«dung the present building activity, to support the mid- 

wives and maternity legislation, and to cé-operate with 

the Conservative Education Committee on the improve- 

ment of school medical inspection and other problems. 

Other outstanding questions for discussion would be patent 

medicines, vaccination, birth control, the proposed social- 


x 


jzation of the medical services, and the health of the- 


Tropical Empire. Nutrition and factory legislation were 
also mentioned as subjects to which the Health and 
Housing Committee may tum. ë 

Dr. Henry Morris-Jones has been appointed a Lord 
Commissioner of the Treasury, and has resumed his duties, 
as a Government Whip. | 

The Bury and District Joint Hospital District Bill, the 
North-East Lindsey Joint Hospital District Bill, and the 
South Staffordshire Joint Small-pox Hospital District Bill 
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were read a first time in the House of Commons on 
December 11th. 


The Government of India (Reprinting) Bill, to divide 
the Government of India Act into two parts, has passed 


the House of Lords, and was read a first time by the 


House of Commons on December 11th. 


Voluntary Hospitals Grants in Special Areas 


In reply to Mr. S. Storey, on December 12th, Mr. ERNEST 
Brown announced that the Commissioner for the special 
areas was now prepared to make grants to the governing 
bodies of voluntary hospitals in the special areas towards the 
cost of the provision of new or the extension or alteration 
of existing hospitals or out-patient departments on certain 
conditions. Mr. Storey asked Mr. Brown to convey to the 
Commissioner the thanks of the voluntary hospitals in special 
areas. 


- 
' 


Maternal Mortality 


Mr. Ruys Davies inquired, on December 12th, what steps 
fhe Minister of Health had taken, or proposed to take, apart 
{гош that of an inquiry, to encourage schemes with a view 
to reducing the high maternal mortality rates prevailing in 
certain areas of the country. Sir KrwcsLEv Woop reminded 
Mr. Davies that the Government had announced its intention 
to introduce a Bill for the provision by local authorities (in 
co-operation with voluntary associations) of a salaried service 
of midwives. As individual inquiries now being? carried out 
in areas with high maternal mortality rates were completed, 
the attention of the local authorities was drawn to any 


improvements in maternity services which the investigations 


showed to be desirable. The response had so far been gener- 
ally satisfactory. When all special investigations were com- 
pleted, Sir Kingsley would make a further comprehensive 
review of the position. Other steps now being taken included 
the encouragement of an increased provision of ante-natale 
clinics and hospital beds for maternity cases." 





Investigation into Gas-and-Air Analgesia | 


Sir Kincstey Woop, on December 13th, told Sir Robert 
Tasker that he knew a method of giving relief to women in 
their confinements known as gas-and-air analgesia had been 
in use for two years in the Liverpool Maternity Hospital and 
the Wellhouse Hospital, Barnet, and that favourable results 
were claimed for. it. An investigation of this and other 
methods was being carried out by the British College of 
Obstetricians and Gynaecologists, but no findings had yet been 
published. On present information he did not consider that 
he would be justified in taking any action to ensure the use 
of gas-and-air analgesia in hospitals under control of the 
public health authorities, but the use of gas-and-air analgesia 
was within the discretion of the responsible medical officers of 
each hospital. | 


Free Milk during School Holidays 


Mr. SHAKESPEARE, replying to Mr. Tom Williams on- 
December 16th, said that at December 31st, 1934, 398 of the 
421 local authorities responsible for maternity and child 
welfare arrangements in England and Wales supplied milk 
(fresh or dried) free or at less than cost price in necessitous 
cases to children under 5 years of age. In addition, eleven 
local authorities supplied milk at cost price. In many cases 
arrangements for the supply of milk to children of these 
ages were also made by charitable organizations. Statistics 
were not available giving the total number of children 
supplied with milk under these arrangements. Mr. OrivzR 
STANLEY also told Mr. Tom Williams, on the same date, that 
arrangements were made in some districts for thé distribution 
of cheap milk on non-school days. He had no information 
about the number of schools where this was done nor about 
the number of children who attended. In twenty-two areas 
arrangements were made by the local education authority 
for the grovision of free milk during school holidays, and in 
a few cases also during week-ends in term time. Distribu- 
tiog of cheap milk was not a matter for the local authorities, 
but for individual schemes and schools. 
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Doctors and the Speed Limit, - ^ ^ . | " ,. * лр да Zu у s 
-The Minister! of Transport was asked a question, ор |: M. edical News А | = 
"Deceinbér 16th, about recent cases in which doctors had' been 
summoned for exceeding the speed limit' when proceeding to: |. Courses -of instruction ‘arranged by: the Fellowship of 
patients dangerously ill or to persons who had met .with | Medicine will be given as follows: in dermatology, at St. 
serious- accidents. Mr.. Dav- suggestpd,.that the Minister.| John’s Hospital every afternoon, from January 2nd to 
should issué regulations that would allow medical practi- | 30th ; cardiology, at the National Hospital for Diseases of. 
tioners in those cases, providing some distinguishing sign was | the Heart, January 13th. to 24th (limited to twenty) i 
exhibited оп the “front of their cars, to exceed the speed | urology, at St. Peter's - Hospital, from January 20th to 
limit when necessary. Captain Hupson replied that the | February Ist (limited to eight) ; proctology, at St. Mark's 
Minister of Transport had, no power {о make régulations on -Hospital, February 3rd to 8th ; neurology, at.the West 
‘the subject, and agreed with the view expressed by the Honie | End Hospital, Februáry 3rd, to ‘sth ; gynaecology, at the 
‘Secretary that the matter could best be left to the courts. Chelsea Hospital for Women, February 10th to 22nd. 
Week-end courses for general practitioners will be given 
: | B шал Tus at the Royal Chest Hospital on- January 18th and 19th, 
, , Purity of Vaccine Lymph  .. д, and at the St. John. Clinic and Institute of Physical 
On December 16th Sit KıncsLey Woop gave an assurance | Medicine: on February 8th and 9th. Further particulars 
that. all -practicable steps were taken to ensure the purity | Шау be, had from the Е ellowship of Medicine, 1, Minos ч 
of veccine lymph, issued by the "Government lymph estab- Street, W.L 
lishment. He was advised that it’ was not yét possible to "The next annual meeting of the British Association for 
guarantee absolute absence of risk that encephalitis would the Advancement of Science will be held at Blackpool 
follow the use of lymph, although ‘the risk was very small: | from September 9th to 16th, 1936, under the. presidency 
Answering Mr. Broad, on December 13th, Sir КімоѕІЕҮ | of Sir Josiah Stamp. The sectional presidents include: 
‘Woop said notices were posted in the medical press request- chemistry, Professor J. € Philip ; zoology, Mr. Julian 
ing medical practitioners to. notify his Department of all Huxley ; anthropology, Miss D. A. E. Garrod ;' physio- 
cases, of post-vaccinial encephalitis. Information was also ` logy, - Professor R. J. S. McDowall; and psychology, 
obtained from the returns made by public vaccinators, and | Mr. A. W. "Wolters. ` { 
by the examination' of all death certificates. on, which any The King has granted Dr. Gordon Winstanley Spencer 
teference was made to vaccination. : І authority to wear the Insignia of the Fourth Class (Civil 
Division) of the Order of Al Rafidain conferred upon him 
by the King of lraq in recógnition of valuable services 
rendered by him as chief ophthalmic specialist in the 








Precautions “Against Air Attack. —Replying to Mr. ‘Gardner. 
and Mr. Acland, on December 12th, Mr. СковЕввү Їлоур 
(Under Secretary for Home Affairs) said the Air Raid Pre-.| Iraq Health Service. 


cáutions Department was holding.a series.of conferences with The King has appointed Dr. Christopher James Wilson, 
local authorities throughout the country. .Locál authorities M.C.,. to be a Nominated Unofficial Member of the. 
almost universally had shown’ their willingness to co-operate Legislative Council of the Colony of Kenya. : 


wish the Government in the- formulation of, precautionary | 

measures for the protection of the public: against - the effects t ыз» 18506 ‘of Р 1 ris Médical for Pee ав devoted 

of air attack. So, far there- had hardly been time’ for: local to, e inaugu See О: TO. CSSOT ta агуіег, on 
Good Sense.in Therapeutics," delivered on his installa- 


authorities to complete detailed‘ schemes ‘for -their areas.; but 
a considerable number of schemes were already being dis-' fo chair of therapeutics in the Paris Faculty, of 


cussed between the- Department and thé local authority < 
concerned. ‘The arrangements to be made for the provision’ Dr. Simon Wigoder "has been appointed chairman of 
of respirators had been under close examination for some | the health, "maternity, and child welfare committees of. 


time past. He hoped it would be possible to make a: ial the Morley (Leeds) Town Council. 


statement on this subject in the near future.' . The Turkish Government, has granted the Red Crescent- 
Variola Major-—Mr. Groves asked the Minister of Health . (the equivalent of the Red Cross in Turkey) the monopoly 
to what influence . his medica]. officials attributed. the almost: of importing, preparing, manufacturing, and selling anti- 
complete freedom" from variola major which this country had malarial and anti-syphilitic remedies in Turkey. The law 
enjoyed during the past thirty years, particularly in view of | giving expression to this decision of the Grand National 
the fact that during the same period approximately only one- Assembly came into force on September Ist. ^ s 


half the infants born had beer vaccinated. Sir KINGSLEY Th 

e German Society of the History of Medicine, Natural 
‘Woop replied, on December, 12th, that compléte knowledge Sciences, "and Т: has ee AP Professor Withelm 
of all the- influences affecting the prevalence апа spread ог. ` Haberling of Düsseldorf, joint editor of Mitteilungen zur 
variola major was stil lacking,.but two important factors, "Geschichte der . Medizin, the Sudhof Medal for his 
were: improvement in the -supervision of contacts, and а eminent services to the history of medicine. à 


more. general appreciation by them of the value of vaccination 
The fall in maternal mortality i in Italy from pregnancy, 


isa protective measure. f 
І labour, and the puerperim is shown by the following 


A Cancer Cure.’ '—Mr. GaRRo-JONEs. asked, on December 
42th, for information concerning: the treatment of malignant аа. Out of 10, ed al 273 in 1928, 26.6 0 
tumours as practised’ by Dr. Revelis and others. in Paris from these causes was 31.3 in 7.3 in , 40.6 1n 
1930, and 26.7 in 1984. _. PEN 


rospitals ; ; and whether the Ministry of Health was co- -opera- e 
Ang in -the tests. of this method now being conducted iri A memorial stone erected ‘by ‘the Germano- Japanese 
ndon. Sir. Kincstey Woop said inquiries into ‘whether | Club at Tokio was recently unveiled at Kusatsu in honour 
here was a prima facie- case for further investigation were | of the German physician Dr. Baelz, who lived in Japan 
xoceeding. This treatment had been’ practised for too short during the last decade of the nineteenth’ century and was 
a period to justity any coriclusion às to its value. Не did | professor of medicine and the Emperor's medical adviser. 


1ot know that any tests of the method were "being conducted | Professor Wolf, Lorenz, the octogenarian orthopaedic 
n London. [See British Medical Journal, ‘December (14th; “surgeon of, Vienna, has been' honoured by having had 
» 1159.] ^o Notes in Brief f ‚ 7 +” ра plaque affixed to his birthplace at Weidenau in the 


During the year ended March 31st,- 1935, 16,389 applica- soudetie Mountains: @ 
ions for enlistment into the Royal Air Force were received. {' The Rockefelfer Foundation has awarded the University 
Jf these, 7,085° were, medically. examined ; 2, ‚786 were found | of Michigan 14,000. ‘dollars for the и of spectro- 
aedically fit and 2, 347 were attested.- - : scopic methods to medicine. 

- The. Committee now considering legislation to. consslidate The House of the British Medical Association, including g 
he law relating to local government and public health will the Library, will be ‘closed for the Christmas holiday 
n due course take up the oe of consplidating food “from: 6 p-m. on Tuesday, , December 24th, to 9 a.m. on 
-egislation. m "Friday, December 27th (Library 10 a.m.). - 
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с Letters, Notes, and Answers. | 


~ 


Blepharitis Led. gehe feret 

Mr..E. TEMPLE Smita (Sydney): writes: A correspondent, _ 

^ “ M.B., СЬ.В.,” asks; in your issue of October Sth: (p.650), 
.for suggestions for the treatment of blepharitis of twelve 
months’ duration. I presume that it is of the Squamous ' 
variety. This is due:usually to the invasion of the hair 
follicles by the- diplobacillus of’ Morax-Axenfeld. This can 
be cured, often: in ‘one sitting, always in two or three, by” 

~ zinc ionization. About one milliampere should be applied 
with.a zinc-sulphate soaked swab on the zinc electrode for - 
several minutes.’ The electrode: is pressed laterally-.and 
firmly on the lashJbearing lid margins till it. blanches them s 
and ten minutes must be spent in going over the ‘whole area * 
in'both lids. I usually follow this up with the use' each . 
` night of an ointment, of equal patts of ung. acid. Ъогісі” 
‘and ung. hyd. ammon. In the-pustular type of blepharitis, 

. associated with recurrent styes and due to staphylococcal . 


infection, ionization is not,successful. ^ · -:. 


АП communications in regard to editorial business should be'addressed 
to The EDITOR, British Medical Journal, B.M.A. House; Tavistock 
EE. Square, W.C.1. ELEC "p. 

ЕС ORIGINAL ARTICLES and LETTERS forwarded for publication 
` , are understood to be offered to the British Medical Journal alone, | 
. ‘unless-the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them; with 
: their names, not necessarily for publication. T о, 
^ ^ 7 Authors desiring REPRINTS of their articles published,in the British 
a^ ‘Medical Journal must Cómmunicate with the Financial Secretary 
vc “and Business Manager, British Medical Association House, Tavi- 
_- ‘+. ‘stock Square, W.C.1, on receipt of proofs, Authors over-seas: 
-should indicate on MSS. if reprints are required, as: proofs are. 

. not sent abroad.. 2 А SEN erre € 
. Г All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. ^" f j 


à 


(^ E 
Ai nl Q4 lle - 


TAN 


—*. The TELEPHONE NUMBER ôf the-British Medical Association ‘and’ LM. Bao ty Incoma Tax S D 
- “the Bntish. Medical Journal is EUSTON 2111 (internal exchange, ` 2 ‘ . е Yd 9 MTM К 
~ five lines). Byes t i £y NOI Wed NM ~co Maintenance of Indoor Assistant ` С, т: 


‘H. L.” has been informed by the local inspector of, taxes 
that the value of the board and lodging. given is assessable" 
‘on the assistant under Schedule E. He quotes as authority 
the case of:Nicoll v. Austin... 7 > 

** In the case quoted,the taxpayer had the right for. 
ten years of occupying, a mansion house {тее of charge, 
under the:terms of agreements betwéen himself and the 
company in which,he had a controlling: interest. "There is. 
a,wide discrepancy between the facts of that case and the 
.circumstances of an indoor medical assistant." ‘So far as we 
dre ‘aware’ the authorities, have not sought generally to 

-'apply, the decision to ,covér such cases as this, and ме. 
suggest that in thé event of ‘the ‘inspector maintaining: his 
attitude '' H. L.” ‘might put.the facts in’ writing before 
-the Secretary, Board of Inland Revenue, Somerset House; 
W.C.2. lf'he does so we shall'be glad to learn the result, 


. аб пе point is one .of considerablé importance to шапу, 
е 


ES ` The TELEGRAPHIC ADDRESSES are’ ^" .- PASCI. | 
AA: EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
3 - . Westcent, London... ' . £ | RATS - 
| ` FINANCIAL SECRETARY “AND “BUSINESS “MANAGER |. 


(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL SECRETARY, Medtsecra Westcent, London. 


-% + тһе address of the TriSh, Office of the British Medical Association is 
"38, Kildare: Street, Dublin (telegrams: Bacillus; Dublin ; tele- 
.-. phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh : 
"* ^ ' Gardens. Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
- 24361 Edinburgh). : E Mm S ло E xL 
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x Priapism after Pruritus Ай ^^. . 

* C. C. H.'" writes: I should be grateful for suggestions for 

. freatment.in a man who for three years-has been suffering | 

~ ^» from hypersensitive penis. with- continuous, erection, which - 

^. аз so got on his nerves that he is now а complete neuras- , 
' — -thenic. It started with «pruritus ani, which left him sud- 

, ° denly ; ther this trouble. started. I tried all the usual |." 

sedátives and local anaesthetic ointments and creams. * He 


‘members of.the British Médical Association. — - . 7; 








NES has: been circumcised." The only suggestion ,I can make : . +, LETTERS, NOTES, ETC. } U 
Ug is prostatectomy, but be-is not keen to attempt this, unless | . ` zl . р Mas 
*' ^ , there is a real prospect of relieving the condition. ' I might | ` vu ЕЕ MENDES 

, &dd that he is happily married ; there are no marital diffi- . Thefts of Dangerous Drugs 2 е 


/At recent meetings оѓ. ће National Committees of the National 
ро ; ““ Sàfety First ” ipii ipe attention has m drawn"to 
: n К $t the- frequent thefts/of-dangérous drugs from doctors’, cars. 
А . M Cap. агу ‘Patches on Cheek E ae "This тас appears to be creasing and may be attended 
"IK. OS." writes: А. patient has developed а capillary patch | - with -grave. consequences. When ‘it is not possible. for 
on each cheek following the use of a cosmetic face “‘ patter.’ | ,motor;cars; to be left -protected cases, containing “drugs 
The capillaries are too fine for treatment by @lectrolysis. should be removed, The co-operation'of medical practi- 

- "Can anybody suggest a treatment for’ fading these patches? 'tioners is asked for іп preventing thefts of-this kind. '' > 


* ' culties, and sexual intercourse does not relieve the cóndition. 


(C o. Are # rays likely to be'effective? ~>, — | BEC Е | 
2 - 7 ` РЫСЕ И: Шш v vs ^ . A Memento of the World Tour Е 
ЖО + Operation for Enlarged P rostate . | > >,“ | Some of the members: of the British- Medical Association who 
Dr. Fram Gotta (London, S.W.) writes: Lately “I have had | . took part in the: World Tour may “be glad-to know “that 
.'  .some ‘patients "with enlarged. prostates who have -been. Dr. Glinn has. had an ‘enlargement taken. of the group "which. 


strongly advised by Continental urologists .to Have a 
‹ Steinach operation in preference to the usual “ones done 
here. I think it would be of great interest ‘to general 
‘practitioners in this country, if they could obtain through 
Е your columns first-hand information, from our urologists; 
` on the value of this operation. ‘ . 
e . Е о 5 


was photographed at Borobudur Temple, and copies may 

.. ,be had, at the price of 1s. each, from Kodak Limited,, 

“Kingsway, W.C.1. 2c : E 
e js L« Mest , 


. Christmas Chocolates ` >, hae 
- Chocolate in block form “has long been promoted in , тапу. 
homes from the list of luxuries to, that of necessities, but 
-chocolates_in boxes: have always’ retained a suggestion of 
luxury. , This, despite the fact that chocolates in attractive 
boxes need no longer be expensive. The charm of. chocolates 
is partly ‘це. to their increasing variety. Cadburys this 

. year! offer a whole gallery .of, boxes costing’ from forty 
ixpei in anticipation of the ~ Christmas 


_ | Z2 -Haematuria after Abdominal Strain . fea heh 
Dr. L. I. Harpy (Hull) writes in reply to Dr. M. Bradford | 
* (December 7th, p. 1138): ‘I wish to mention a case Which: 
is very “similar to the one he described. : My patient was 
“a window cleaner, and on the particular дау on which the 
haematuria occurred he was, engaged in cleaning the 
numerous sections of :glass- constituting the -dome of a: 

: large. building. This necessitated a considerable amount 
“of stretching of his lumbar muscles: , He suddenly felt'a 

' pain in his sidé (I forget which), and some time later that: 
-day passed, blood-on micturition. This уз ап isolated: 
instance, and he was unable to furnish me with a specimen , 
which contained blood. as indicated, by the guaiacum-ozonic 


П 


shilings, to sixpence 1 
epidemic of present-giving. 
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= PORA * Vacancies - : | vx 

! Notifications of offices vacant in universities, medical colleges, 

and.of vacant resident and other appointments at, hospitals, 

t |: will be found-at pages 34, 35, 36, 37; and 40 of our 

ether-test.. A few.days later he developed a very acute | ' advertisement columns, and advertisements a$ to partner- 

yelitis, and ran a high temperature for about a week. |, ships assistantships, and_locumtenencies at pages 38 and 39. 

. ‘This gradually subsided, and left hini,rather' weak and |:' A short summary of vacant posts notified in the advertise- 
aching.on the affected side.. He was granted compensation. |: ement columng appears im the Supplement at page 280. ` 
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523 ` Nervous 'Albuminuria 
E. Hass (Münch. med. Woch:, October lith, 1936, 
р..1644) records the case of a young ànd healthy’ but 
highly strung àthlete, for whose intermittent albuminuria ' 
no-cause could be found’ but nervousness. He had’ been 
declared unfit" for military service after albumin had. 
been demonstrated in the urine on two occasions, .0.45 


„per cent. of albumin being shown. in one instance. Though 
. the patient "was kept under observation for weeks, ‘no 


ewidence could be found of any organic diseasé of tlie 


` kidneys. There was-no history of any serious illness, 
апа his capacity for work was complete. : 


B. KRISTENSEN (Ugeskrift for Laeger, October 10th, - 1985, 
p-:1033) examined fifty-three dead rats, picked up. in 


` Copenhagen, for Spirochaeta icterohaemorrhagiae, . always 


with negative results, though he found it in twerity-three 


: out of ninety-three live rats caught in Copenhagen and 
. in other parts of Denmark. 


Between November, 1933, 


~ and June, 1935, nineteen’ cases of Weil's disease were 


* chaetes were found in it. ] 
Gisease often develops'as a sequel-to long immersion: iu ~ 


serologically proved in Denmark; eighteen of these 
patients showed -well-defined jaundice, and five’ died., 


- Since in certain other countries little or’ no jaundice has 


bsen obsérved in ѕоте” 50 per cent. of ‘the casés and 
the mortality was. only 10 per cent., the author suspects 


'*that the Danish cases hitherto observed’ were excep- 


‘tionally severe? and that many ‘of the milder -cases must 
have escaped detection. The disease appears to be fairly 
uniformly: distributed over Denmark, and in as many as 
sixteen of the nineteen cases there were reasons for asso: 
ciating it with rats. In the four cases in which dogs‘ 
were suspected and their urine was examined, no spiro- 
While in other countries Weil’s 


water (accident or attempted suicide), this mode of infec- 


~ жоп was never observed in the author's cases, thirteen 


-of which were in males., The comparative ‘liability -of . 


males between the, ages of 20 and 50 to contract Weil's 


` disease is traceable'to their work, which brings them into ` 


particularly close'contact with sources of infection. The 
author,- who is collaborating with Professor Schüffner of. 
Amsterdam as regards its serological diagnosis, believes 
that the occasional failure of the sérological.test in cases 


; of presumed Weil's disease may possibly be due to sero- 


logical.differences in the behaviour of the Danish and 


» Dutch strains of this spirochaete. ©  . 


525 Renal Amyloidosis ` 


.temporarily' in the course of chronic non-suppurative 


. arthritis.” In this last. case improvement followed the oral 


administration of liver extract. In albuminuria due to 
amyloidosis, amyloid casts are very rarely found, in the 


- urine, and the amount of albumin may not be very 


marked, though it usually is. The oédema seems to 
depend. on the pephrotic syndrome, the long-continued 
albuminuria causing progressive depletion of the blood 
serum proteins, and subsequent marked lowering of the 
colloidal osmotic pressure of the blood. The renal 
glomeruli become involved, and the tubules secondarily; 
nitrogen retention following. The use of the Congo-red `. 
test is very useful in diagnosis. Spontaneous recovery is 
rare. The possibilities of liver therapy deserve more 
careful investigation. In Kennedy’s case of amyloidosis 


- complicating arthritis it did not seem to affect the course 


of thé disease for.three months, but soon afterwards the . 
patient's condition. began to improve, and he subsequently 
recovered, though the state of the primary -arthritic 
lesion remained -unchanged. | 


526 Reduction of Diphtheria following Immunization | 


N. E. McKinnon and M. A. Ross (Journ. Amer. Med. 
Assoc., October 26th, 1935, p. 1325) state that before 
the introduction of active immunization by three doses 
of toxoid no definite decline in the diphtheria mortality 
had occurred in Toronto for thirty years. In 1926 and 
1927 the mortality rates were respectively 16.2 and 20 
per 100,000. After the introduction of immunization the 
incidence of diphtheria fell.to such an extent that in 
1934 in.a city of 630,000 inhabitants there were only 
eighteen cases and for fifteen months not one death. Up 
to date no-death has’ occurred among апу of the 46,000- 
children givén three doses of toxoid. ^, ^ 


Acute: Ázotaemià in Gastro-intestinal Tract 
' 77 Наетогтћаве | 


D. Sucic (Klin. Woch., September 14th, 1935, p. 1316) 
discovered the presence of acute azotaemia due to extra- 
renal. factors in several patients with profuse haemorrhage 
from the gastro-intestinal tract.’ He ‘found that in cases 
of. haemorrhage from peptic ulcer and cirrhosis of the 
liver blood urea estimations showed values of 60 to 120 mg. 
per cent. Experiments proved that no increase in the 
blood urea content could be obtained by starvation, blood 
transfusions, therapeutic blood-letting, or digestion of the 
blood in the gastro-intestinal tract. He assumes that the 
increase of the blood: urea is due to a disturbance of . 
_ kidney function without an ограпіс Іеѕіоп associated with 
 hyperproduction of urea following on increased protein 
.metabolism. Recognition of acute azotaeimia is of yalue 
in diagnosis, since its presence in difficult cases of haemop- 
tysis or haematemesis points to the latter condition, 


‚527 


Amyloid disease, while being more common “in patients · 
suffering from some form of tuberculosis, occurs also.in 
‘other conditions, and №. R.- Kennepy (Canadian Med. 
~ Assoc., Journ., October, 1935, p. 385) discusses~its clinical ` 
‘manifestations. Не reports а case of-its appearance in 
generalized Hodgkin’s disease of three years’ duration ; 
` {һе characteristic signs‘of massive albuminuria, general 
anasarca, and diarrhoea with vomiting-were misconstrued ' 
until their cause was detected. at the necropsy in the. 
form of amyloid deposits in the spleen, liver, kidneys, 
' suprarenal: glands, and gastro-intestinal .tract. In this 
case. there was at no time any suppuration, and it must - Sci., October, 1935, p. 464), who applies them to the 
- be realized that this is not a necessary antecedent. of examination of all cardiac cases. Не reports the results 
..amyloidosis. Successive ‘stages .of the “amyloidosis of 366 determinations in '215 patients which were com- 
. syndrome are represented’ by the type with albuminuria pared. with a control grbup of thirty-one patients who 
alone, that with ‘oedema also, and that in which*nitrogen ' had no cardiac disease. The average venous pressure for 
retention is added. Two other cases are reported by this control group was 83 mm. of water, and Wartman 
Kennedy im which amyloidosis’ superveflied fatally atter agrees that the normal range is 60 to 120 mm. Increase 
> AP - 3 ' S s 5 1240 a 
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-and in treatment, for it indicates a grave complicationeof== 
the, existing condition. Treatment must therefore not 
only be concerned wifh stopping the haemorrhage, but 
must be dirécted also to the.relief of the azotaemia by 
the administration of fluid and salt. i 


528 Venous Blood Pressure in Disease 
The value of, venous blood, pressure determinations is 
emphasized by W. ‚В. WamgrMaN (Amer. Journ. Med. 
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cus in venous pressure was.only observed in patients suffering . in the second group of secondary evolutionary osteogenic 


` from cardiac failure ‘with “congestion or mediastinal ' sarcomdta.- These tumours arise.at the sites of benign ' 
obstruction. Serial determinations of the pressure were ' lesions; such as'low-grade .osteitis, Paget’s disease, 
found useful in following the course of cardiac, cases, a-. 'chondromia,: and 'ostéochondroma.' Three patients were 
‘shift towards: the- normal indicating a favourable -prog- . treated, by amputation of the affected bone and three by 


nosis, while a. ёӧпііпцей increase in pressure, was an excision of the tumour. In this group three.patients had `` 


Rs ‘unfavourable sign. Wartman finds that. the.arterial'and ` lived for-four years ot more ; the ‘remdining three: died 


venous blood pressures ‘appear to be independent in the ‚їп less than two years. The third group was made up, 

‘sense that a change in one does not’necessarily affect the.. of, nineteen cases of osteoblastic osteogenic sarcoma, a’ 
. Other. The presence of pulmonary tuberculosis, bronchial | type which signifies the preponderance of bone production. 

_ asthma, ‘or lobar pneumonia did not-influence the venous : In. children ‘the sun-ray ‘appearance is more pronouncéd ; 

pressure of Ње: cases“ studied. When an increase іп ап in adults, and, thé' tumour usually surrounds the ' 

' venous pressure occurred in any grave disease, it usually bone shaft more uniformly. In this. group there were `, 
indicated the start of circulatory failures Of. the patients · fifteen certain deaths from metastasis and three "which. 
in Wartmari’s series with a venous blood pressure over сап be presumed, since no treatment .was given. Опе 
7250 mm. of water, 69 per cent. died withiñ three months, amputation is too recent for the result to be considered. 
‘whereas -only 8 per cent. of those with à;pressuré below , The fourth group, containing cases of osteogenic osteo- 


7 {Ыз critical level succumbed. The author thinks that ‘lytic sarcoma, is subdivided into: (1) cases in children’ `. 


`  -by’ autogenous vaccines and conValescent serum. 
- Я Е ^ . 


` 3 ' ап inflammatory process.in-the region of the bundle of Gecades back.’ 


1.4. afe so rarely found after diphtheria. 


. ‘there is no other procedure which so easily and' accurately, and young adults ; and (2) mature adults, usually above .. 
affords an, estimate of the cardiac reserve in disease, and Ње .аве. of 25. There were nine cases, in. the ‘first sub- 
‘he strongly urges its more genetal employment. `` А "division. The process begins in the medulla of the meta- - 

CT RES t 50 „2 Ус =... +. physis arising from the endosteum ; it is so insidious and ~~ 
af rapid that there may be complete disintegration of the 


Ж 


КЕ 7.529 ' Persistent Cardiac Damage following Diphtheria bone’ before the. patient is examined. The upper third ` 


of the humerus is the most cominon site. All but. one 
;of.the patients died within a. few months of treatment.' 
Ла older people the рговпоѕіѕ, іѕ slightly better ; of nine - 
cases reported three patients are living after several yeats. 
. The results obtained'in the ‘entire group of fifty-seven 
patients are much better than was the case one or two, 


Н. SCHUPPLER (Jahrb. f. Kinderheilh.,, September, 71935, : 
p. 135), who records two illustrative cases; maintains that 
small myocarditic foci, which clear up with the formation 
of small nodules, hardly ever cause any appreciable 
disturbance of cardiac function. On the other hand, such: 


. ~, His’ ends fatally at an ‘early stage of the disease, so that ., es 1 
in these cases there can be no question of'scar formation "PERLE „л ag edt, ud 
4 and’ consequent persistent cardiac damage. The author- , 532 . A Modified Gastro-enterostomy 


thinks that this probably explains why cardiac residues, ' 


, 
` 


ROBERT-DIDIER (Р>ё5$е“Мё4.; October -9th, 1935, р. -1568) 
А ТЕ; ‚ describes -a technique 'for 'gastro-enterostomey: which ~. 
UMS .. +1 -''. permits ‘of a subsequent . extensive ` gastrectomy, At 
n >. indicated? This method is particularly applicable . for 
І ; tumours of the.smaller curyature, and .is especially? ., 

| a am ` As tx ; ` ándicated in debilitated; aged, or anaemic subjects, It 
Ms : а Surgery 1 Pu Us consists in- opening the, stomach, .re-establishing continuity ^ 


5 








` - 15, 





ы е T з Л by an-anastomosis on’ the lines'of Polya, -and leaving the ., 


s PE ‚ with multiplé suppurative localizations, especially- in. the “ànd then of the duodénum. x 


E smalways fatal.-. In a few subacute cases,’ of which Desrosiers 


RC = 


7 " ж очу a - * + tumour in situ." . The limits of the tumour are determined; . 
7530 -' , Staphylococcal Septicaemia ` p Xo, -and,the greater curvature is freed towards the left,for . 
к à діѕќарсе of. 5 їо 6 cm. “The mesocolon is opened, and , 


. ^, 0. C. DESROSIERS (Thèse de Paris, 1935, No. 757), who the jejunal loop is brought into the opening, the colon '. 


records seven:-original cases in ,patients' agéd- from , 16 ^ те entering. the abdomen. The stomach is .then. incised 
to 57, statés that staphylococcal septicaemia appears tO very obliquely and as high as possible‘ for two-thirds of ` 
t be -becoming- more- frequent, judging by ithe numerous.’ i&'extent.."The lowér, segment- is sutured and buried. ds 
^, publications. and : discussions. on this subject.. It. seems * high and completely as possible; so as to diminish the. 
. ‘+’ fb be- especially common in: young and- exhausted ‘persons,:~ Jower part of the stomach and the upper third- of the +- 
in whom it .may be caused by some ordinary skin lesion. . upper segment, the base being anastomosed. to the jejunal , 
Тһе. Clinical picture is variable. Acute forms without’. loop, Тһе abdomen is -closed_ without drainage. ; Six to | 
. any obvious clinical localization may occur, апа are fre- ' eight weeks later gastrectomy can easily be. performed by К 
quently fatal, or there may be acute or subacute forms ' simple’ section.of the ridge in the, anastomosed portion, 


kidneys or lungs. ‘Osteo-articular pains may dominate 
`- the picture and form a pseudo-rheumatic form of staphylo- · O ү , mM 
coccal septicaemia.. Two,other forms have Been described 533 ' _Cysts'of the Omentum . А 
Љу. Giroire:.am endocarditic form, mainly with a mitral 
localization and: manifested' by a purpuric and vesiculo- 
-pustulat:eruptiot ; and an 'erysipelatoid. form, usually. 
` .sécondary to a boil on the face. Both these forms-are . 


, bs ' Й 


С]. Horcan (Amer. Јон. оў Surg., September, 1935, 
‘p. 343) épitomizes the literature on cysts of the omentum, - 
апа gives particulars of ninety-seven cases. Most cystic 
‘tumours, aré solitary, and may be found in any part: 
„of the omentum.” Those. due to hydatid and malignant 
‚ disease ‘are’ thé most common. „Іп the series reported" ` 
: -48 per cent.-of the cysts were classified as haematogenous , 
A EO and 82 per cent. as lymiphogenous: Omental cysts occur. 
-most frequently in children and young adults. Although - 
NE $i Ms d Я ` - . there ‘аге many different opinions about the precise 
- W. CAMPBELL (Journ. Bone and Joint Surg., October, /aetiology of these cysts, it is generally considered that `. 
. 1985, p. 827) states tliat osteogenic sarcoma is of more ‘they are: of lymphatic origin; Omental cysts develop. 
- 'i frequent occurrence than any other:type -of bone-tumour.  insidiously, and the symptoms increase. as the size'of . 
‚ He reviews fifty-seven cases glassified in four groups. The. ‘the. tumour increases. ‘If! the tumour is large, ‘pressure: | 
‘first group. consisted of fourteen ‘cases' of primary -..on, the adjacent viscera may causé gastro-enteric disordérs 
evolutionary „osteogenic sarcoma. „This type may not be such ‚as nausea, _ vomiting, anorexia, constipation, or 
detectéd by: x rays in the early stages, ‘although: the diarrhoea.’ Pain, dysuria, and frequent micturition are 
'tumoür бап usually be palpated where it surrounds the ‘common, symptoms. Emaciátion,is sometimes, a marked 
- - bone. ‘Of these fourteen patients, eight are living after' sign. -Pte-operative diagnosis is often difficult, but when ` 


records two examples, recovery has followed treatment 


a S 4 E 
- « 531 * , Osteogenic Sárcoma . a 


x 


„ ^ different .methods of treatment, stich as ‘amputation, thé’ mass is regular in shape, freely movable, not tender - 


wo 


"X rays, excision, and Coley’s toxin. There were six,cases to‘‘palpation, “afd, there is no evidérice of .attáchment to ` 
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the anterior abdominal wall or deep structurés, it is ` 


reasonable to assume that it is cystic. In the case. of. 


cysts of large. size, pre-operative.aspiration of the fluid . 


contents with .gradual decompression“ of the intra- 
abdominal pressure is'advisable. ,Excision of the.tumour t 


: is usually simple, but care -must be-taken to make ап: 


extracapsular, dissection. Except in very large tumours, 
or those undergoing degenerative change, marsupializa- 
tion ,is- rarely , necessary. If surgical treatment is 
impossible, aspiration followed by x-ray therapy may give 
а good result. The operative mortality is about 12 per 
‘cent. A case is reported in which a cyst of apparently 
lymphogenous character was removed írom a boy aged 
12, who.made a good recovery. : 


ВЗА а 


C. BLUNCK (Bruns. Beitr. z. klin. Chir., September 14th, 
1935, p. 285) has found їп the literature ‘fifty-eight cases 
Of dislocation of the atlas from its attachments to the 
axis ; about one-quarter were traumatic, .one-quarter of 


Luxation of thè Atlas 


. inflammatory origin, and one-half of unknown causation. 


Inflammatory disease of the joints concerned may com- 
plicate infectious disease in children, or occur as à primary 
local arthritis ; the comparatively slight development of 
the odontoid process in early years. is a favouring factor. 
“Many cases are overlooked, and spontaneous reposition 
often occurs. Luxation of the .atlas should Бе sus- 
, pected in all cases of. só-called rheumatic stiff neck in 
children. In addition to local tenderness, "with which Е 
may be occasionally combined dysphagia, trismus, diffi- 
culty- in speech, or earache, a most.important sign is 
the position of.the head: Coinplete-luxation is more 
often forward than backward. In unilateral .dislocation 
the head assumes a position resembling, that due to con- 


< tracture of the sterno-mastoid, which is, however, lax in 


luxation. An equally important.sign is the epistropheus 


| . symptom (Sudeck). Compensatory rotation of the cervical . 


"spine produces lateral dislocation of the vertebrae in a 
_degree which increases from below upwards. The.spinous 
process of the axis is palpable some distance from the 


. middle litte, being often wrongly takén-in this position’ . 


10 be the transverse process. Diagnosis is assured by 


; radiography through the open mouth: In treatnient of the- 


` primary. acute local pyrexial arthritis, and at first un- 


early cases careful réposition. under an anaesthetic. should 
always be tried. The prognosis must always be guarded, 
for recurrences, possibly -with -cord compression, may 
occur. In one case of five-months' stafiding, following 


recognized, spontaneous reposition occurred a few months 
later. In another case’of four and a half months’ düra- 
tion, in which reposition was unsuccessful, adaptation 
of the lower cervical: vertebrae in the course of years 
brought about almost complete- compensation as regafds 
the mobility and position of the head... >’ - 


535 І Appendicitis in Old: Age “ha d 


© A. С. BARÓN, (Rev. españ. de las enferm. del apar. dig. 
| у de Та nutrición, September, 1935, p. 643) records forty- 


' two: cases of acute appendicitis in persons above the age 


of.50,, which formed 7 per cent. of the 600 cases of acute 
appendicitis at all ages admitted to the Valdecilla Hos- 
pital.at Santander in the course of five "years. ^ The. 
‘appendicitis was simple in 17 per cent., and. no deaths 


с occurred.; perforative in 35, per cent. (operative mortality 
` 86.per cent.) ; manifested by local peritonitis without 
` operation in 5 per cent. ; complicated by late abscess in 
. 26. per cent. (operative mortality 9 per cent.) ; and asso- 


ciated .with diffuse peritonitis in 19.per-cent.; all the 


patients. dying. The average date’ of admission to hos- 


pital was the- seventh day .of. disease, and the' total 
mortality was 33 per cent. In more.than a quarter of 


` the cases there had been.a previous ‘attack at various 


times: in:life/ In more than, one-half there was no initial - 
vomiting,- and there: was usually no. rise of temperature. 
.The: high mortality rate, which was, double @hat for 
appendicitis at all ages, was due to- the greater frequency 
of perforation and peritonitis than in yotnger. persong.-- 


-claim that the. risks 
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536 : У Digitalis in Congestive’ Heart Failure А а 
B. FRIEDMAN ef al. (Arch. Int. Med.; October, 1935, p. 710) 


record. a study of a group of twenty-two patients witli 
congestive heart, failure, the effect.of digitalis on the 


‘cardiac output ‘being investigated by the acetylene 


method. Before the administration of the drug most of 
the subjects had -subnormal values for the cardiac output. 
Three patients were unbenefited by digitalis, ten ‘had 


‚ subjective benefit, and eight showéd definite: objective 


improvement. ' The authors remark that clinical improve- 
ment following the administration of digitalis and: asso- 
ciated-with an increase in the cardiac output is probably 


due to, the direct action of the drug on. the heart; for there ^ 


is already ample évidence that digitalis can increase the 
contractile power of the myocardium. When clinical 
improvement is associated with diminished cardiac. output 
the medicinal effect is probably of peripheral origin ; 
Fytand’s experiments indicated that the drug diminishes 


.the venous pressure of normal persons, possibly owing to 


a decrease in volume of the circulating blood. When 
there is no change in the output, but clinical improve- 


. mént follows, it appears probable that the peripheral effect 


of the drug (tending to decrease the venous return) is 
balanced by the cardiac action (tending to increase the 


output). In any case, it is argued, the results of the . 


present investigation indicate that clinical improvement 
produced by digitalis cannot in general be ascribed to 
an increase in the blood supply to the tissues. The one 


„Constant effect of this drug is diminution in the size of 


the heart, which is thus able to work more economically, 
performing the same amount of work with less expen- 
diture of energy. In patients with auricular fibrillation 
the diminution in the rate of the beat and the elimination 


-of pulse deficit after the administration of digitalis are also 


of great importance, although they aré often not apparent 
in persons with normal rhythm. ` Edw X. 


537 Quinine in Jnfluenza 
Н. ScHuLze (Deut. med. Woch., Octobér 25th, 1935, 
p. 1719) has investigated the prophylactic and therapeutic 
action of quinine in,the garrison of Flensburg, where 


2,051 men between the ages of 18 and 22 lived under 
similar conditions with ‘regard to climate, clothing, 


` housing, heating, feeding, and work. Some of them were - 


given each day 0.1 gram of quinine. Others received 
0.2 gram in pills each day for six days continuously. 
Others, again, were given the same dose, but only on 
alternate days for a-period of twelve days. It seemed 
that this prophylactic treatment may have induced the 
disease to run a comparatively mild course, for 83 per 
cent. of the soldiers receiving no quinine and developing 
influenza required hospital treatment, whereas. this was 
the case with only 55 рег cent. of the quinine-treatéd 
soldiers. The best effects were observed among. the 
soldiers given 0.2 gram daily, and. the relative inefficiency 
of the quinine prophylaxis in the group given . quinine 
only, every other day might well have been due to the 
length of the interval betweén each dose. The author 


Й 


is inclined to believe that the daily exhibition of quinme 


makes influenza run.à comparatively short and mild 
course, but his conclusions are tentative. 


538 Digitalis Medication before Operation 


T. ALTENKAMP (Münch. med. Woch., October 25th, 1935, 
р. 1709) produces statistical evidence in. support of his 
of thrombosis, embolism, and 
pneumonia, as sequels to an operation, can be much 
reduced if the cardiovasculdt system is toned up a few 
days before and several days, after an operation. His 
statistics, акеп, from a hospital in Berlin, concern 
laparotomies and operations for hernia and on the prostate 
and large intestine. In a series of 527: patients not 
ireated with digitalis, thrombosis and embolism occurred 
in thirty-seven (7.02. per cent.), and fifty-four (10.24 per 
ar . РИ 1940 c 


4 


"been gradually, diminished from the fifth day. When the: 
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cent. developed ' pneumonia: But of 579. toc whom 
digitalis. was given only nine (1.55. per.cent.) suffered 


from thrombo-embolism, and only thirteen (2.24 per cent.) 


` “from pneumonia. The treatment consisted of ‘administer- 


-ing orally euphydigital and euphyllin during the last three 
‘or four days before an operation ; оп the day of the 


' operation the oral route was abandoned in favour of ‘the 


rectal route. “By the tenth to ‘the fourteenth day after. 
.an operation this medication-could be discorítinued, having. 


reserve forces of the circulatory system threatened "to: 


"fail, the duration of-this medication was тоге prolonged. ' 


Though no- serious ill effects; followed ‘it, occasional ` 


. . intolerance on ‘the part, of ^the stomach sometimes. 


-necessitated the adoption of the rectal route. Treatment. 


17 with drugs of the adrenaline group proved disappointing , 
in the prevention of post-operative complications.-" С ' 


. 539 ' Treatment of Favus el 
Н. W. Siemens (Nederl. Tijdschr. v. Geneesk., November 


. 2nd, 1935, p. 5140) details the routine treatment of favus - 
'&t the Leyden Dermatological Clinic. Its main principles . 


comprise the thorough examination of the whole family 


` ‘before starting treatment, and the simultaneous treatment 


¿of any other members affected ; x-ray epilation ; washing 
‘with soap; the application of an ointment. cap; the 


7. induction of desquamation by tincture of iddine.; andthe 
maintenance of alopecia by`manual-epilation, The results - 


`. are microscopically controlled. | . Ж 
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540 Alcohol Injections in Pulmonary Abscess -` 

t z , Й : ' - Ы - ыў ү 

R. Simon апа E. Macrovu (Presse Méd., October 5th, 
. 1985, p. 1551) commend intravenous injections of alcohol 
(Làndau's method) for acute and chronic pulmónary 


. abscesses. They record instances of cure or marked 


aes 


е 


5s "88 


-amelioration and give details of four cases ; cure resulted 


. ii two and distinct improvement was achieved in. the . 


others. These authors administer daily 40 c.cm. of a 
83 per cent. solution. (33 c.cm. of absolute alcohol in 
67 c.cm. of-physiological serum). 


‘These injections cause no ill effects, such: 
as hepatic insufficiency or anaemia, and any occasional 
subséquent sclerosis of the veins is negligible. ' Landau 


suggests 


^ 


has been noted in the case of other organs. 
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541 : 7 Ether Convulsions P TA 
н. J. Kina (Amer. Journ. Surg., October, 1935, p. 182)’ 


ml ~ discusses the causation of convulsions under ether anaes- 


thesia, and records a fatal casé. He has also’ had -two 
other cases, both in children under the age of 12, and 
one of these died also. In the 'case of the adult, a. 
married; woman aged 38, а gahgrenous appendix was 


esemoved under ,gas-oxygen-ether narcosis by the closed 


® 


. minutes after their: onset. 


method. Fine muscular twitchings began as the peri- 
foneumh was being closed ; these quickly progressed into 
generalized. clonic convulsions which stopped the opera- 
“боп. Discontinuance of the ether and flooding the patient 
with oxygen"had no effect, but the seizures -were gradually 
lessening in'severity when 1 gram of calcium gluconate 
was, injected intravenously. There seemed’ to’ be some 
relief, but the convulsions did not cease until fifteen 
The pulse rate was 160 during 
the.attatk, and rose to 190 ag the end of thé, operation ;: 
it was very iiregular in character. Digitalise was "given 
in large doses when the patient returned to bed, but after 
a temporary fall in the pulse rate it rose again to 180,' 
-with deep.coma and signs of pulmonary oedema. Treat- 
ment with atropine, intravenous injections of ‘concentrated. 
-dextrose, and the oxygen tent-relieved the coma, and the 
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The, duration ‘of treat- , 
ment is governed by the clinical results and the tolerance 
7 of the patients. 


`; tion, 


that alcohol reaches the lung directly and is, 
` fixed-there by the pulmonary’ endothélial cells ; no reaction: 
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- тозе again; with cyanosis and respiratory embarrassment, . 


' and the patient died ffty-eight hours after the operation. 


"The lungs were found to be intensely oedematous, all'air- 
.spáces being obliterated'in large areas. King remarks . 


that ether convulsions appear.to be associated often ‘with 


children or with very toxic cases, supporting Mackenzie’s . 
- postulate .of ether stimulating an increased circulation’ 


“of toxin-laden blood through the brain. There are, how- . 


` ёуег, records of cases in which there was no "toxic factor. 


Ether impurities are unlikely nowadays, but thére‘may be КЕ 


a-definite' individual idiosyncrasy о ether. Secondary 
factors may include heat, sepsis or other toxaemia, ether 


, impurity, or perhaps, youth, these accessories being: as 


‘necessary in the production of the convulsions as the jidio- 
syncrasy. The treatment is still uncertain, but adrenaline; 
which із ап excellent anti-allergic, might be tried ; it; will 
also’ benefit hypoglycaemic cases. In the author’s case 


calcium gluconate was used empiricalky because ‘of the > 


of the/néuro-muscular apparatus. - 


go 


well-known action of calcium salts in checking irritability 


s 


„542: Post-operative Awakening with Cardiazol 


Preniezny (Deut. med. Woch., October 11th, 1935, p.. 


1641) reports obsérvations on ninety-six patients who had 
been ‘anaesthetized withevipan, ether, or avertin, and 


D 


‘who Һай been awakened by an intravenous injection of ' 


5 c.cm.:of cardiazol.. In most cases the effect was very 
.prompt ; even during the injection, which, was given very 
slowly, the respiration 'became deeper and in some cases 
more frequent, the pulse meanwhile becoming stronger arid 


` * more regular. The improvement thus effected in the 
. ` action of the heart was so: marked їп some cases that, 


г although à saline infusion had previously seemed neces- 


‘sary, it iow became superfluous. With the exception of - 


four.cases (abdominal operations) there was an appreci- 
able shortening of the post-operative unconscioushess, and 


‘thus’ the risk of. aspiration accidents was reduced. ' 
‘Awakening in three cases occurred during an injection, e 
` Patients over 50 did- not, however,. awále so quickly., 
In one case, between five,and ten seconds after an injec-. 
'clonic. contractions of the arms, legs, and rest of, 


: th 


réspifation. 


body set in, with.inarked.cyanosis and. cessation .of 
-TRis condition -passed off-gradually-after- it 


А 


‚һай lasted for їһгее- бг four minutes, but- during. the. 
following: three hours respiration ceased twice again, -and : * 


required -CO, inhalation’: The author refers to 
‘case following an injection of coramine. _ 


Й - 


\ . 543 | Indications and Dosage in Evipan Anaesthesia | ` 
^ è K | - i 8 LI Ж 


According to E.-Domanic (Wien. klin.. Woch., October 
11th, ,1935, p. 1245) the schematic dosage of evipan . 
sometimes recommended—so many cubic centimetres. for- 
: each kilogram of. body weight—is erroneous, -as..was. the,' 
"similar method used with unfortunate results in the early ` : 
. days of avertin, for individual susceptibilities vary. greatly. - : · 
-The drug must be given very slowly and with extreme ~- 
care, supplementary amounts being injected when the. 
necessity becomes evident. . The rate.of 1 ¢.cm. a minute ; 
must never.be exceeded, After the patient has*ceased- 


a Similar 


‘ to'count audibly a further 0.5, to.1 c.cm. is injected at'the- ' 


same rate, ,and the operation is begun’ (falling of the 


' lower jaw being a quite unreliable sign) as soon as the: 


breathing is quiet and 'regular.. That the anaesthetic’ \ 


‘effect is wearing off is shown only:-by slight movements 
Ог groans. ; 
now injected through the same needle (which: has- been, 


' feft in the vein) until the patient no longer.shows reactive . 


signs. Continuous anaesthesia may thus be maintained, 


A further amount, at Ње; ѕате slow rate, is _` 


N 


and Domgnig regards evipan, as most suitable for pro- > 


longed ‘operations, its use for minor operations being 
described.as '' too large агіШегу,” and ethyl chloride or 


solàesthin inhalation being then regarded as preferable. , 


‚Не ‘would: only ‘give’ it in "hospitals, and never in out- 
patient or consulting-room practice.” 
_the administration ‘of’ morphine or’ pantopon. Не con- 


sidets it contraindicatéd in young, full-blooded subjects, ' 


in the afed or cachectic, and ‘in those with marked 


obstruction of breathing 


. Я -L Y: 
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е. or severe cardiopathy. The anti- | 
patient séemed to be recovering Well when: the pulse rate - dote? in’ respirator failure is.coramine. " ''' он 


He -precedes it with’ ` 


D 


х 


` 
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. musculature united-with the usual triple stitching. Before- 
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‚ 544 i Technique of Саезагеап Operations Le Е 2 
B. ScHiLtING (Orvósi Hetilap, October 5th; 1935, :р. 1068) 
records 230 Caesarean operations. performed іп -the course 
‘of about :10,000 confinements. ~-The reason for the opera-, 
tion was pelvic constriction in 140 cases, placenta praevia 


in eighteen, and eclampsia in two. In thirteen instances ' 


there was pyrexia or some infectious condition.: In all 
cases intraperitoneal cervical section was performed, with 
special steps to protect the .abdominal cavity. After 
isolating the gut and displacing the bladder the abdominal : 
wall peritoneum, at a- distance of about 2 cm. from its 
edge,- was, sewn te the body of the uterus. The'edge of 
the abdominal peritoneum was then sewn to the uterine 
p шеш in the -centre of the opening leading to thé 
terus. By this double’ sewing of the peritoneum the 
abdominal cavity. was kept free from infection. · After. 
opening the uterus and removing the foetus and amnion 
the cavity of the uterüs was carefully cleansed and the 


opening the peritoneal sutures.the area of operation was 
painted with hydrogen peroxide, iodine, or 0.1 per cent. 


rivanol. , After removal of the swabs which separated off - 


the gut the abdominal cavity was flushed with 200 /c.cm. 
of 0.1 per cent. /rivanol,'and „then -drained thróugh the 
lower periténeal opening.. Noné of the cases -proved fatal. 


545  Leucorrhcea.due to Trichomonas vaginalis 7 


С. Ангтовв (Nord. Med. Tidsskrift, September 28th, 1935, 
р.1537) remarks that.leucorrhoga due to thé; protozoon 
“Trichomonas, vaginalis -has attracted. much: attention of 
late. At a ‘gynaecological pdlyclinic іп: Stockholm he 
examined under the microscope fresh, unstained fluid 


taken diréct from the vagina of.every patient atténding . 
` the polyclinic in August and September, 1934, whether 


leucorrhoea, was present or not. Among the 168. women 
without leucorrhoea were twenty-one and among the 142 
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Е defaecation or rectal straining, when related to menstrua- 
^ .tion, is; very significant, and otber.important menstrual. 


abnormalities - include diarrhoea,. rectal bleeding, and 
attacks | of -vomiting' accompanied by localized pain. 
The clinical findings may sometimes Бе definitely diag- 


nostic, as, for example, when е growth is found in- 
‘the recto-vaginal septum, but it is often very difficult . 
to come to a cleat decision, and hence a carefully taken | 


clinical history is of great importance. In the authors’ 
Series five patients had no pelvic symptoms, but bimanual 
-pelvic examination revealed the cause of the insomnia and 
sterility for which they had sought advice. The authors 
add that the fact that some of their patients could not 
stand the pain caused by the application of heat to the 
vagina may be of diagnostic value, distinguishing chronic 
pelvic inflammatory conditions from endometriosis. The 
first should react favourably, the second unfavourably, to 
local heat application such as diathermy. A cystic. con- 
‘dition of the cervix was present in 44 per cent. of the 
authors’ cases, and may have been more common. . 


Treatment. of Extrauterine Pregnancy 
1 


H. S. BoocaanT (Nederl. T ijdschr. v. Geneesk., November 
9th, 1935, p. 5223) records three cases of full-term extra- 
uterine pregnancy in women aged 23, 40, and 43 respec- 


tively. In one case the placenta was left in the abdomen , 


to be, absorbed, and the’ wound was closed without drain- 


age; the patient made ari excellent recovery. Boogaart . 


concludes 'that removal of the placenta in such cases 


' should only be undertaken when preliminary” ligaturing 


with. leucorrhoea werg, seventy-six harbourers , of ‘this ` 


organism; approximately one-third of’ ail the' patients 
and ‘more than 50-per cent. of thosé suffering from. 
leucorrhoea were hosts of this protozoon: ‘Only in a few 
of the positive cases was the well-defined trichomonas 


‚с clinical picture present—troublesome itching, a malodorous 


discharge, and ‘a sense,of general .discomfort. 'Since this 


- relief. --but _ relapses 


. protozoon is apt to disáppear from the’ vagina for several 
bours after the douche which many' patients give them- 
“selves. before attending a gynaecological polyclinic, the 
above. figures must be considered.as an under-estimate-of 
the frequency of this infection. The author states that 
almost any antiseptic vaginal douche-will give temporary 
are early and frequent. “Since 
douching is apt to be considered a nuisance, he finds that 


antiseptic : tablets containing arsenic are more useful in 


“practice. The genitals'and anal region are washed with 
soft soap' and water at least twise a day, but no douching 
is attempted, the tablets being inserted-high up the vagina. 

' Kf-tbe'symptoms'are very troublesome'a second five-day 
course of this.treatment may be necessary after an interval 

of afew days. The treatment should be repeated directly 

‘after each menstruation for some time: The. immediate 


success of: this treatment'is so striking that it is difficult * 
- to -persuade the patient that -it is necessary to: continue’ 


, „it intermittently. 
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Pelvic Endometriosis 


UR D: Mussey and. W. І; BurscH (Amer. Journ. Surg., © 


October, 1935, p. 141) discuss the outstanding symptoms 
ina series of fifty consecutive cases of pélvic endometriosis 


' which were proved pathologically. They state that dys- 


menorrhoea of the acquired type affecting a woman over 
- the age cf 30 is certainly suggestive, as also is.pain occur- 
rng in relation to previously normal menstruab periods, 
as well as at other times also. The..pain may be, intér- 


Jittent.at first, but tends to. assume ж, more constant, 


‘character and to become, progressively worse with suc- 
. cessive: menstrual ‘nerinds and nhwsical activity” Dain an 


"with. Instead, 


of the vessels supplying the placenta seems possible. In 
nearly all other cases the- placenta may' be left to be 
absorbed and the abdominal, wall be completely closed. 
If infection requires drainage, or persistent bleeding neces- 
sitates the use of a tampon, marsupialization is imperative. 


548 _Osseous Metastasis following Uterine Carcinoma 


Recording a case of an acromial metastasis secondary to 
a uterine. cancer, which occurred six ‘years after vaginal 
hysterectomy, H. Fose (Gynécol. et Obstét., September, 
1935, p. 247) states that such’ metastases are relatively 
‘infrequent. This is due to the fact ‘that ‘cancers of the 
uterine. body remain localized for long periods, and to the 
scarcity of lymphatic vessels in this region. Calderon 


. believes that the site of election of metastases from 
mammary cancer is the vertebral column, while that of ' 


uterine cancer is the. coxo-femotal region. Fobe suggests 
that if these osseous metastases from the uterine body 
occur most frequently ‘in the pelvic bones and coxo- 
„femoral articulation, they are really false metastases, 
being due .rather to a gradual ‘invading: process by the 
primary tumour. True osseous metastases are exceedingly 
Tare, as statistics from the medical literature show. 


549. Myoma of the Uterus and -Pregnancy 


K. Sommer (Deut. med. Woch., October 18th, 1935, 
p. 1681) states that the presence of myoma of the uterus 
does not justify a mutilating operation involving the 
removal of both ovaries, for even a very rádical operation 


on the uterus тау be.followed by pregnancy. He records 


the case of a married woman, aged 33, who had been 
under treatment for sferility for more than a year. To 
the right of the myomatous uterus there was а swelling 
of the size of а hen's egg. Laparotomy showed that the 
swelling on the right side. of the uterus was not an ovarian 
tumour, but à pedunculated myoma. The uterus formed 
& large nodular swelling, which, but for the patient's 
desire to have e child, might have been amputated forth- 

the author set himself.to enucleate éleven 
myomatous, nodules, weiglfng .altogether 14 Ib. The 
operation lasted one hour, ànd was completed. by the 
careful suture in layers of the muscles of.the uterus, so 
that in the end quite a shapély organ was modelled. Un- 
eventful recovery ensued, and the patient was discharged 
sixteen days later. Four weeks aftér the operation normal 


menstruation set in ап@ was followed,by coriception. The ' 
patient was in the sixth month of pregnancy at the time 


of urritine 
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' 550 Detection of , Tubercle Bacilli in the Blood 


- “in the last-named condition. Amounts of less than 5 grams., ' 


` EPITOME OF CURRENT MEDICAL LITERATURE | 


p б; GRAZIOST al Policlinico, Sez. Med., October 15, 1935, d 


p.:590)-stàtés that, according to the literature, ‘tubercle `. 
‘bacilli сай be'found in the blood in 2 per cent. of'cases . 


. in the first stage of pulmonary tubefculosis, in 10 per cent: 
of second-stage cases, and in’ 30 per cent. of third-stage 


cases. Hé pérsonally investigated 145 cases of pulmonary" 


tuberculosis; using Léwenstein’s medium ‘and following 
his technique, strictly. Virulent cultures were obtained 
in 45.9 рег. сеп. Graziosi concludes that tuberculous 


. БасШаешіа is, frequent in pulmonary tuberculosis, and’ 


' is most likely, +0 be detected in active cases with extensive 


“lesions, high temperatures, and involvement of other, 


organs, such аз the larynx and intestine. 


i Acute Inflammation 


551 | 


уг H.. Moon (Arch. of Pathol., October, 1935, p. 561 
describes the early vascular and cellular phenomena which 
"develop in-and'about.an area of local injury to the tissues, 
and reports-experiments designed to determine the nature 
of the relation’; between histamine and {һе leucocytic 

. feactions." It was shown that Systemic leucocytosis ,fol- 

„> lowed the injection of histamine іп: experimental animals, 


) 


s 


'and.that ín “man it appeared aftér extensive superficial - 


burns,: the leucocytes being attracted towards the burned 
area by sonie substance released locally asthe result of 


the injury. "Further experiments seemed to indicate that, : 


while histamine might mobilize ‘large numbers" of leuco- 
‚ cytes, their attraction to the injured area-was due to a 
‘substance оће ап histamine derived from the damaged 
cells. .The presence or absence of fibrin in inflammation 


sis dependent ой the degree of increased capillary permea-_ 


' ~ bility ; if the: increase is only ‘slight: the oedema -contains 


. less plasma- protein, .and"fibrinogen may not be, present. 


in it. All ‘the phenomena of acute inflammation "are. ex- 


. plainable as‘ lócal.reàctions to substances released by. 


injured cells: "There is evidence that increase in’ the 
. metabolic: rate, arid „in tlie.'rapidity of the: circulation 
. 2 follows the injection of histamine. ·. Moon thinks that this 


і х : : + 
may be a factor in the systemic reactions which accom- 


PE 


А 
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or more a diagnosis of toxi¢ or infective jaundice rather, 


than of jaundice due to mechanical obstruction is sug- 
gested, such a large amount of excretion rarely occurring 


are relatively- without. diagnostic. value, though the excre- . 


tion of 4 to: 5 grams. may suggest toxic or infective 
jaundice: Less than 4 grams is-of no significance, since 
such аг diminution іѕ а common finding in toxic, infective, 
and obstructive jaundice alike. The -test should be re- 
peated’ in these cases, since in. the toxic or infective’ 
types a higher figure may be obtained at a.later date. It 
must also be remembered' that galactose tolerance may 
bé impaired in hyperthyroidism, status lymphaticus, 
severe asthenia, marked neuroses, Addison's disease, and 
long:continued fever. The test. is of no value in diabetes 
mellitus. For example, d case is quoted of a child with 
congenital haemolytic , jaundice. who fell: into’ diabetic 
coma. Four weeks after complete recovery. from the 
coma; the -galactose excretion figure was 8.4 grams ; ong 
week later it was normal. Bensley believes that the large 
-previoüs excretion was due to a temporary: impairment 
of tolerance due to temporary but marked fatty infiltra- 
tion of the liver, a common finding in diabetic acidosis in 
children. ` d г 


| 


553 Sugar: "Tolerance Tests 


Е. С. SCHMIDT eb al. (Journ. Lab. and -Clin. Med.,. - 


October; 1935, p. 18) record a comparative, study of 


glucose and sucrose tolerance tests, as the-result of which . 


they conclude that from the clinical standpoint сапе 
sugar is as satisfactory as glucose for the .detection and 
evaluation of diabetes mellitus. Both sugars were tested, 
in a series of fifty-seven hospital cases, the respective 
blood and urine sugar curves being worked out ; their 
general pattern was similar, though individual differences 
-were found. ' А group of eighteen patients who were free 
-from obvious abnormalities of carbohydrate metabolism 
gave normál-blood and urine curves. It, was evident that 
the ingestion of approximately 100 grams of sucrose 
yielded a blood sugar curve well within-the, nofmal limits 
as established by glucose tolerance tests. The . urines 


were free from sucrose or reducing sugars regardless - of © 
the type of sugar ingested. Twelve patients with diabetes . 


mellitus showed marked -hyperglycaemia and glycosuria 
with both- sugars. ~The blood sugar response to sucrose 


„ingestion was-lower than'that given by glucose, though 


both sugars ‘caused glycosuria to about: the same extent. 

In no case did the administration: of sucrose fail to make 

clear the diabetic tendencies of the patients. -Similar ғ 
_ tests were made in the case of twenty-seven patients with 


pany extensive’ inflamination.’ РМа , 


: The Galactosè. Tolérance Test in Jaundice ` 


‚552 


“Е. H. BensLEY (Canadian Med. Assoc. Journ.,.October; 
.1985, p. 360)'hàs.investigated tbe diagnostic utility of 
- the galactóse-test-in cases of jaundice, and agrees with the 

usual view ‘that, it givés:no abnormal reaction.in obstruc- 

. tive jauindice;:Contrary to expectation, «however, no 


`. relation was traced. between the duration of the jaundice 
and the urinary. excretion of galactose, there being. no: 


evidence’ of: the, secondary injury-.to the hepatic сёйз 
which is believed to ‘occur... On the other hand, іп one 
case of jaundice“of only two. weeks’ duration,: due to an 
einpacted stone.in the common: duct, 4-grams-of galactose 
wert found inthe -urine. In 35. per cent. of the tests 
‘performed: on- саев "оё toxic and infective jaundice more 
than 5 grams of galactose were-excreted, 3 to 5'grams were 
passed in about 34 per сёпё., and'in the remainder the 
findings were normal. Theoretically, providing that the 
liver injury is ‘slight, the tolerance of galactosé-in toxic and 


- reducing ` Sugats. 


infective jaundice might be expected to be normal or: 


only slightly iiipaired. .Actually, ‘however,’ nórmal or 
nearly ‘normal: excretions of galactose. may .be.found in 
acute and: severé forms of liver damage.’ Marked galactos- 
uria occurred in бпе case of poftal cirrhosis; inspite of the 
“fact that the général condition of the patient and the 
bilirubin ‘content :of the ‘blood pointed to only a,slight 
degree of parenchymal damage. Bensley concludes that 
when the test is. duly performed in- the fasting state, and 


various ‘arthritic and infectious conditions, and- again the 
"blood sugar response to sucrose was less than that to 
glucose, but it was clearly indicated that an abnormality 


in carbohydrate metabolism was present during arthritis , 


infections and.other similar conditions. Moreover, sucrose 


ingestion revealed- equally clearly, that this: abnormality. 


'disappeared as the condition cleared up.; in one instance . 


it was clearly proved that the sucrose" tolerance tests: 


brought out the improvement in carbohydrate tolerance 
‘as-well.as the glucose test could do when the: infection 
had Cleared up: As a гше, despite the high values given. 
by the;blood sugar. tests, the urines меѓе free from 
i Glycosuria; was “present during six 
. glucose, tolerance: tests and two sticrosé tolerance; tests, 
but the authors cónsider that.more extensive studies will 
‘be necessary before it can be assumed that glucose intake 
re&ults in more frequent glycosuria’ than does sucrose. 


` 2 ` , Е 


"54 — Test for Scarlet Fever. | х ; i: 


5 e. e 2. 
;E. WEIcHHERZ (Minch. med.’Woch., October 25th, 1985, 
p. 1712) publishes а preliminary report on the diagnosis 
of scarlet féver by the serum test of Fuchs, which has 
already yielded encouraging results in malignant disease 
and in infectious diseases such as tuberculosis, syphilis,’ 
and undufant fever. In seventy cases of scarlet fever the 


' 40' grams of chemically pure galactose are given by mouth, test’ was negative only twice. It. was negative in all 


. a galactose excretion of 3 grams in the urine may be con- 
` sidered normal. Should 
` 1240 в 


the excretion figure rise to 5 grams three cases of drug rashes. 


thé six cases of dhicken-pox, three cases-of measles, and: 


* 
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Post-operative 
> Constipation 


To avert post-operative initestinal stasis and 
the’ distressing gas formation that generally 
attends it, AGAROL has proved valuable. 
Given regularly a few days previous to an 
operation, and its administration resumed as 
soon thereafter as circumstances per mit, Agarol 
. may be confidently relied upon to produce 
evacuations without pain or distress. 


. Agarol mixes thoroughly with the bowel con-. 


tents softening and lubricating the fecal mass, 

while the phenolphthalein present furnishes 

the gentle impulse that stimulates the peri- 
` staltic wave. | 


Agarol i is eiitable for all ages Lond acceptable to 


all palates. ` It has no contra-indications when- 
ever an evacuant is indicated. Its. consistency 
- facilitates accurate and uniform dosage. 


| 4 supply for clinical trial gladly: sent on request to 


Members of He Medical Profession. 


WILLIAM R. WARNER & CO. LTD. 
300, Gray's Inn -Road, ошо, W.C.. 
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AC progressive chemists depend upon 
the U.G.B. washed ‘and sterilized 
Bottle service, selecting as desired the 
Cork Mouth service, or complete with 
either metal or moulded Screw Caps. 
The unique U.G.B. process passes every 
single bottle through boiling distilled 
water and dries in superheated filtered 
air. 


Dispensers everywhere have proved 
this an indispensable, labour-saving 
and economical proposition. 


IMPROVED 
SERVICE 


All screw caps are 
now fitted with 
RESISTOL 
faced liners. 


Packed in Sealed Non- 
Returnable Standardized 
Fibre Cartons inthe fol- 
lowing quantities only: 


1 oz. Packed 2 gross per caso 
2 oz. T là, ” ч 
3 oz. 5 
4 от. "n 
6 oz. i 
8 oz. „ 
10 oz. » 
12 oz. i 
16 oz . 
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THE STANDARD MEDICAL 
BOTTLE for DISPENSING ^ 


MANUFACTURERS + LIMITED 
The Largest Manufacturers of Glass Bottles in Europe. 


кашаанын 0—3 NORFOLK STREET, STRAND, LONDON, W.C.2 


- - - Telephone: А : 
TEMPLE BAR 6680 (10 lines) Опат е Enna, London" 


ET sing : 25 a кз Oe ЖОЕ; "ANT ША 25 х х з 
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Telephone No.: Telegrams: 
conan (88 W. BB. ВАЙ BEY & SON, un. “ES 
i : | S.C. 1360. —Bailey’s large size Surgeons s Midwifery Case, 
' made in best Cowhide, fitted, with “Slide Tray, to take 


віх l-oz. bottles: in metal cases, and Chloroform Drop 
' Б Bottle, in separate compartment at side of Sterilizer. 


Size 17 x 10 x 7 £3 15 О 


Ditto, fitted with best nickel-plated stamped-out Seamless 16-in. 
Sterilizer (with lamp and tray) tae £5 15 0 


















































: Cases fitted complete—Prices ЕБЕ ОЕ 4 
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‚В A ILEY'S 
. DIAGNOSTIC 

SETS; . ° 
D.-1067.. MAY'S 
‘OPHTHALMOSGOPE, 
AND AURISCOPE, б, 
with 3. specula, 


E batery handig ВАП.ЕҮ'Ѕ “ BELGRAVE” 
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Dini arterier D ` © , BRITISH MADE THROUGHOUT. 
eac í 
25 агё Lamps А thoroughly reliable Instrument, accuracy guaranteed. Ex- 
р: р “tremely sensitive. . Light and portable. 
, each 4s. ` The Tube may remain attached to the dial as the interior 





-' ‘of the case allows sufficient room to prevent kinking. 
Post: freo United `~ Ап essential apparatus for the General Practitioner. 


: = Kingdom; India’ . М ; 
е S. Es 1067 Sud ook, and Colonies 2/6 * `>% eL Price - £2 . 15.0 
E B А So extras 2. .. -Post tree United Kingdom: India and Colonies 2/6 extra. 


he seem LONDON, W.1 













































Surgical Instruments and Appliances. m 
Hospital and Invalid Furniture - `> - 


-45-OXFORD STREET, 
2, RATHBONE PLACE, 













: ONOTONE is- not ihe most aitei advertised of hearing aids, but it has the 
essential virtue of being the most nearly perfect. in the world;- For those who can afford 
its price, it offers the closest approach to normal hearing which. science has so far 
achieved in a deaf aid. ‘Doctors. who, for. the benefit of. their patients or for their 


` private information, would like literature’ details: and. prices, are cordially invited to 
communicate with us. | 


манды S ы —BONOTONE—— 


.135, WIGMORE STREET, LONDON; 














Stipilate the firm with over "100 years' experience i in, | carrying 
out intelligently the -instructions . of, the ‘Medical Profession. _ 
The fitting of boots’and ‘shoes for weak 
ankles and flat feet іѕ: a’ speciality. ` 


/ DOWIE 6° MARSHALL 
| Be/poke- Shoemakers since 1824. 
16, GARRICK STREET, LONDON w C2, 
: ( Oppofife t the Garrick Club). 
etc 
















SELECTIONS OF CHIL- M 
- DREN'S SHOES SENT J 
ON APPROVAL IF B 
OUTLINE OF FEET 15 
SUPPLIED. 





PERFECT- > FOOT 
WEAR - COMFORT IS 
GUARANTEED TO 
EVERY CUSTOMER. 





Telephone: Temple Bai 
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А Иша preparation of the Hypnotic Barbitone or Diethyl- barbituric acid has long been--desired as- a та 
means of procuring sleep. When given in reasonable:doses it is claimed that it does not produce any toxic 
symptoms whatever, nor is cumulative in action, and in ordinary cases ‘of insomnia, one fluid drachm of VERONI- 
GEN is sufficient dose for an adult. As.a preventive of post-operative vomiting, one to two fluid drachms of 
VERONIGEN. may. be given one and a half to two hours before general anaesthesia is produced, and as a ‘result 
much less of the anaesthetic is required. As BARBITONE has a slight diuretic action, the mixture can be 
used when the heart is weak. Where ‘sleeplessness is a concomitant of pain, rest and relief can frequently 
be obtained by the administration of-one drachm ‘of VERONIGEN по two drachms-of ELIXIR ACID, ACETO- 

SALICYLIC (Hewlett's). „№ 


DOSE FOR ADULTS.—One fluid drachm. diluted, one "Bags before going to` bed. 
For Nervous Sleeplessness in Children.—l0 to 20 minims diluted. , 


In 5, 10, 22, 40, and 90 oz. Bottles. : PS 


nod niy by. Prepared С. J. HEWLETT & SON, LTD. МЯ Export - ° 
`35- 42, CHORCOTIE SIREES & Em CURTAIN ROAD, LONDON, EC2. 

















- i E. Reports of speedy, cures with Sphagnol Ointment: are not · | 

i INFANTILE - ECZEMA. . - А uncommon, but the great virtue of Sphagnol Ointment is 
this—that from the first touch it is soothing, cooling.. Used 
А quick cure— would usually take months? against eczema, Sphagnol brings sure. relief from itching, 
and at the same, time its healing peat principle helps the 

writes doctor. growth of clear, healthy skin. 
` Perhaps you have had no personal experience. of Sphagnol. 
"Then the makers will gladly send you free samples. 














The doctor's letter : 


. I happened to have in my consulting room а baby 
with eczema of'the scalp, which would normally have 
. taken me months to cure. 


I tried it with Sphagnol Ointment with most satisfactory 
results, and am so. pleased with the preparation that Í 
should be grateful if you would forward me a pound- 
package of it." 





Yours truly; Low я -Peat Products СЕУ Ltd., wA B170, 21, Bush Tahe, 
———À M.B. London, Е.С.4. 















PHARMACEUTICAL Mfg. Co. Ltd. 
39-40, rop St., London.E.C.1 — 


COLLECTION OF. BAD. DEBTS 


“Our .unique Service to members of the Medical’ Profession -is briefly аве as follows 









1. Debts collected “ Without Offence.” 5. Pressure is brought to bear in such а manner that " 
2: prey oe thoroughly tested. ü à E no offence-is caused. v 
. Special enquiries concerning he w ereabouts of. 6. Debtors who will not pay or give any explanation 
Established 1891 debtors who have “ Соле Away." for non-payment are day e to by the 
Secretary : Special enquiries and advice tendered about debtors . Society's Solicitor free of charge., 


who will not pay. ^ 
N. Rutherford Watson. Your visiting card marked “B” will produce our Prospectus. ' ~ 


BRITISH MEDICAL PROTECTION SOCIETY, 204-206, Great Portland St., London, W.1 Museum 9072. 
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» OSTEOLOGY, MICROSCOPES, POST FREE. tennie Bar 2206, 


Half Sets of Osteology, Articulated: Skeletons. 
„апа Disarticulated Skulls, and Microscopes. 





Ө : 
i-u 
i- "Brand 


OINTMENT. . 
MILLIKIN '& -LAWLEY, 67 & 68, CHANDOS STREET, STRARD, W.0.2. | for RHEUMATISM 


“(Adjacent to Charing Cross Hospital Medical School) 


_ AGENTLEMAN ALWAYS LOOKS WELL DRESSED | „= em deem 
NAM E PL А TES 


IN GOOD CLOTHES 
Genuine new SAVILE ROW MISFITS by 

-.IN BRONZE. 
‘BRASS. 


‚ all eminent tailors, viz :—Scholte, Sandon 
Estimates and Sketches sént free. 


* Huntsman, Kilgour & French, &e. Over- 
coats, Lounge, Dress, Sports Suits, etc. 
OUR PRICES 3 to B Саз. ^ 
Н. K. LEWIS & Co..Ltd., 
- "Medical and Scientific ‘Stationers, 
136 GOWER STREET,’ LONDON, W.C.1 





Formula : 
1o per cent. Ol: Bassiae Parkil. " 
per cent. Salicylic Ester Diby' droxethane. 

24 per cent. Pine Oils. - 

1.5 per cent. Ol. Eucalypti glob. 

3.5 per cent. Cetaceum. 

Reports from Private Practitioners continue 
to be most favourable; mention is.also made 
of success in cases of Pruritus dni and various 
other skin diseases, vide page 1143, British 
pom Journal, December 22nd, 1928. 














Alterations on Premises. 


REGENT DRESS CO. 


17, Shaftesbury Ave., Piccadilly Circus, W.1 
(Next Cafe Мопісо) СЕВ. 7180 


.LADIES" DEPT. ON 1st FLOOR, 


Clinical Sample and Literature on request. ~ 


The Managing Director, K-UMA LTD.. 
2" Circus Place, BATH. - р АЗ 
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PRIVATE MENTAL HOSPITALS, Со. DUBLIM 
.For MENTAL- and NERVOUS. DISORDERS and the ABUSE OF DRUGS . 


HAMPSTEAD, GLASNEVIN, for Gentlemen. HIGHFIELD, DRUMCONDRA, for Ladies. 
. Telephone:- DRUMCONDRA 3, _ , Telegrams: ‘ EUSTACE” GLASNEVIN. 

` These Hospitals are built on the villa system, and there are also Cottages on the demesne 

(120 acres), which is-150 ft. above sea-level, with an extensive view over Dublin Mountains 

and Bay. , Voluntary Patients admitted without medical certificates. 


For terms, eto., apply Medical Superintendent: Dr. WILLIAM NEILSON EUSTACE; or at 
the Consultation Rooms, 7, Dawson St., Dublin, Mondays, Wednesdays, and Fridays at 2.50 p.m, 


COURT HALL, KENTON, near EXETER, 


for the treatment of eight Ladies, voluntary,. temporary, or certified patients. 
| : C Large gardens and own dairy. А 
CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. А well- 
appointed house, with $pacious balconies and extensive views oi the South 
‘Devon Coast. Sub-tropical gardens, own dairy in 25 acres. Private road to 
beach. ш 


` DEC. 21, 1955] . 


































TRUSS most scientific and reli- 
able yet devised. Perfect'support, - 
comfort, resiliency. ‘Single 30/-; 

- Double 50/-. 











4 Теїерһ 
BERTHA M. MULES, M.D., B.S. Sinan БО 
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А ` " А 1 - . ii » é ++ TI 
EVERSFIELD . CHEST HOSPITAL ST. LEONARD’S-ON-SEA 
Е ` Я SUSSEA 

Established in, 1884 for the treatment of Pulmonary. Tuberculosis, 100 Beds. Beautifully 
situated on the cliff at the western end of -the Marina, about 115 ft. above the level of the 
sea." Has a direct southern aspect; and whilst deriving all the advantages of the well-known 
mildness of this part of the South Coast, its elevated position erisures freedom from ‘close 
heat. The two natural factors—sunshine and sea air—are thus abundantl secured. In addi- 
tion to the normal method of “ open-air treatment,” the special modern forms—such as Arti- 
ficial Pneumothorax (X-ray controlled), Phrenic Evulsion, and Gold Therapy—are employed in . . 
suitable’ cases. Res. Mod. Supt.: V. ST. GEORGE VAUGHAN, M.D., B.Ch., B.A.0.(Dublin Univ.). 
Hon. Consulting Physician: G. T. HEBERT, M.D.(Oxon.), F.R.O.P. Hon. Consulting Surgeons: 
9. GARRARD, M.R.C.S., L.R.C.P.; D. J. MaRTIN, M.B., B.S., F.R.C.S., L.R.C.P. Consulting 
Laryngologist: G. H. HOWELLS, F.R.C.S., M.B., B:S. For particulurs apply to the Secretary. 


` FOR MENTAL DEFECTIVES, REDHILL, SURREY. 
zs E > (Formerly the EARLSWOOD ASYLUM.) 
FOR. THOSE REQUIRING CONTROL with EXPERT SUPERVISION and needing SPECIAL 
TRAINING in useful occupations. SCHOOLS, FARMING, and various TRADE WORKSHOPS. 
Inclusive fees from £110 ра. THOSE UNABLE TO PAY admitted by votes of subscribers, 
with part payment towards cost. ; = * 
ene ALL outdoor games. EXCELLENT BAND by Male Staff for Concerta, 
ancing, etc, à ©. 1 
рр THE MEDICAL “SUPERINTENDENT, Earlswood, Redhill, Surrey, Or to the Secretary, 
Mr. H. STEPHENS, 14-16, Ludgate Hill, E.C.4. 
' Teléphone: REDHILL’ 544, А 







ARCH SUPPORT for Tired Feet, ' 
Weak Insteps, etc. Light, adjust- 
able; far ‘better than rigid plates. - 
15/6 per pair. Metatarsal, 18/6. 
BELTS. Wide range for general 

` Bupport,, maternity and post 
operation, etc. PK 












Most of our clients are sent io us by Doctors, 
WRITE FOR BOOKLET. ' 


SALMON ODY LTD. 


Trussmakers for 130 years, 


~ 7, NEW OXFORD ST., LONDON, W.C.1 






S 


























Telephone : „Отту 4697. 
— 


í r E ` i \ T7 
* CHEI ] INE -Full mnge of 'Hydropathio Treatments in. Unrivalled 
4 3 M с M . Suites of Baths—Turkish and Russian baths, Aix and 
е А 224 n v8 LET LAE 7 Vichy Dotches, Massage, Plombieres Treatment, Studn 
3 Starch-reduced Foods `` BI DU. : Chair; Electio - Installation ` fór ` Baths = mid ‘other 


edieal, Purposes, Dowsing, -Radiant Heat, Infra-red 














g b А СРУ S E , Light, Artificial Sunlight, D’Arsonval High ‘Frequency, 

І s "uh s = я Q Р see Diuthermy, Nauheim Baths, Sonpless Foam: Baths, eto. + 
for Dia betics and Я ere -i - ^ Certified " Milk from own farm, Large Winter Garden, 
others x Ve 2 A - Orchestra, Special provision for invalids. Night Attend- 


' ance. Over 60 trained Male and Femule Nurses, 
Masseurs, Attendants, etc. * 


We are glad to send ' free profes- . "Terms 13/- to 18/6 per day inclusive board, 


sional samples of Cheltine Diabetic 
Foods, approved by high Medical 
Authority, and stibjected to fre-.° 
“quent test and analysis, and’ with 
them useful Diet cards and other 
authentic information. 

` Chéltine Diabetic Bread may be 
baked at home; by a baker ; or 
sent direct ; t is distinguished by 
its greater раар, 

` Cheltine oods ` mitigate the 
dreaded monotony of the Dia-' 
betic’s diet, and may be recom- 
mended with. full assurance. They 
are also useful in reducing Obesity - 
.and alleviating Digestive Disorders. 

, Please write _ a. 
. Cheltine Foods Co., . 

ou Moy Chester Walk; |. 
Cheltenham Spa 






llustrated Prospectus M.J. on request. 

Resifient Physicians : G. C.A, HARBINSON, M.B., 
at B.Ch., B.A.O.(R.U.I.); R. MacLELLAND, M.D., C.M. 

Ny. а. Aw. . Phone: No.17. 'Grams : Smedleys, Matlock, 




























TORQUAY “Emme, 


Newly fitted Balneological, Electro-medical and Russian Bath sections for recognised 
forms of Spa, etc., treatment under mild winter climatic conditions. А 
Large Cooling Lounge and “ Vita” Glass Sun Lounge. . , 

Warm Séa-watet Swimming Bath with modern filtration plant. 

Assistants with С.5.М.М.9.. and Biophysical „qualifications. 1 


H. BERKELEY -HOLLYER, Gen.- Manager (Late Manager, Brine Baths, Droitwich Spa). 


























PRIVATE PATIENTS: .: 









| . TAILORING 


è - E me $ Еее LONDON COUNTY COUNCIL, а 
ЕЕЕ || B.-MILLER & Со. Ltd., EN 

' FREQUENT MICTURITION. 17, CONDUIT ST., REGENT ST, W1 F Accommodation for Male Patients who 
Cou Le кок ` make good, stylish- clothes at belong to London (voluntary, temporary, or 
"YBWET" ABSORBENT BAGS moderate prices. Lounge Suits certified) is provided in the Private Section 
E Male day pattern, 36/-. from 8 guineas, et, - - -| | of CLAYBURY MENTAL HOSPITAL, 
New Model Female day pattern, 42/-. i 1, dod: - Woodford Bridge, Essex. Patients who do 
`“ DUPLEX ” BAGS Established 1896. ^ , ` not belofig to London may be received in 


certain circumstances. е, i ty of 
: i E "clothing and special luxuries, 43s.. 2d. a 
` “ SANITUBE " E CES І ? week for London , cases, 49s. a week for 

‚‚ Кот helpless bedridden patients, 70/-. | E NAME.. PLAT ES others. i б 


Male’ or Female, day and night, 70/. «i 








' body] veiba pere e en a ens t in- BRONZE and ENAMEL‘ or BRASS. .| For particulars apply to ths Medical 
emptied. -Now “worn ‘world wide. ^ Special |, Send details for sketch or leaflet. Superintendent, at the Hospital, or to.the 
patterns. for motorists and aviators. : oe. J. & A. HERD. Tel: Clerkenwell 2441. |: Chief Officer, Mental Hospitals Department, 

Diagrams, etc., on request. from 30, CLERKENWELL ROAD, Е:С.1. . | Shell-Mex House, Strand, W.C.2. . - . 
HILLIARD, 125, Douglas Street, Glasgow, C.2. : ^ ` érik гоо? LEE EN ON A PES ` 
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27 ST. ANDREW'S HOSPITAL: 
Ue s eh FOR MENTAL DISORDERS, 


s NORTHAMPTON, 2007 


^s -  . FOR THE UPPER AND MIDDLE CLASSES ONLY. 








ens President: Tum MosT-HoN. THE MARQUESS OF EXETER, C.M.G., ‘A.D.O. 





= T. : Medical Superintendent: DANIEL F. RAMBAUT, M.A., M.D. 





т This registered Hospital is situated in .120;acres of park and pleasure grounds. Voluntary 
patients, who “аге. suffering from-,incipient mental disorders ог who, wish to prevent recurrent 
attacks of mental «trouble, temporary „Patients, and certified patients of both sexes, are' received . 
for ‘treatment. 'Careful' clinical, biochemical," bacteriological, “апа ` pathological examinations. 
- *. Private rooms, with Special nurses, male or female, in the~Llospital or in one of the. numerous 
- villas in the-grounds of lhe.vàrious branches сат Бе -provided... . .... -- ~ | 

, ro ^A Ap Се: E LINDE C RECS et 
=o : и pu WANTAGE: HOUSE: С : 
А . This is a' Reception Hospital in detached” grounds, with a separate entrance, to which patients 

can-be admitted." It -is equipped with all the apparatus for the most modern treatment of Mental 
"^". ., апа” Nervous: ‘Disorders, It contains special- departments for: hydrotherapy by various methods, 

including Turkish and Russian ‘baths, the prolonged immersion bath; Vichy Douche, Scotch Douche, . 
Electrical bath, Plombiéres treatment, etc. Thére is an Operating Theatre, а Dental Surgery, an 
X-ray room; an Ultra-violet Apparatus, and a Department. for Diathermy and High Frequency 
treatment. It also contains Laboratories for biochemical, bacteriological, and pathological research. 
rud AB T А д ы 


Р .MOULTON PARK. ^ . 


^ US А M 
.Two miles from the Main Hospital there are several- branch establishments and villas ' 
Situated. in. a, park and farm of 650 acres, Milk, meat; fruit, and vegetables, аге supplied 

x ,- to the Hospital from the farm, Гаа and orchards ,of Moulton Park. Occupation Therapy 

-is а feature of this branch, and patients are given every facility for occupying. themselves 

^in farming, gardening, and fruit-growing. р Š + 








20.2 7 17° + BRYN-Y-NEUADD ‘HALL: 


Ti The seasiđe house of St. .Andrew's Hospital is beautifully situated in a Park of 330 acres,” 
А Llanfairfechan, amidst the finest scenery in North Wales. On the North-West side of the 
- $ Estate, a mile of sea coast forms the boundary. Patients may visit this branch for a short 
seaside change or for longer periods. The Hospital’ has its. own: private bathing house on the 
- seashore. There is trout-fishing in the park. - 
At all the branches of ihe Hospital there are cricket grounds, football and hockey grounds, 
; lawn tennis courts (grass and hard courts), croquet grounds, golf courses, and bowling. greens, 
E Ladies and gentlemen have their own gardens, and facilities are provided for handicrafts, 
sneh ns carpentry, elo i ` n К . к^ DE 
For terms and: further particulars apply to the Medical Su erintendent (Telephone No. 2356 
. \ . and.2357 Northampton), who can be seen in London by appointment, (еер Р 


"^. HAYDOCK LODGE, ^ > 
.. NEWTON.LE-WILLOWS, LANCASHIRE. 


` Teleg.: Street, Ashton-in-Makerfield. SU - ‘Phone: Ashtonzn-Makerfield 7311. 
х ` For the reception and, treatment ‘of PRIVATE PATIENTS: of both sexes of the: UPPER AND': 


` MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily, temporarily, 


- or under Certificate. Patients are classified in separate buildings according to their mental 
condition. RSEN 5 і F ne an 
Situated in park and grounds of 400 acres. Selt-supported by its own farm and gardens, 
in which patients- are encouraged to occupy themselves. Every: facility’ for indoor and outdoor 

‚ recreation. For terms, prospéctus, eto. apply, MEDICAL SUPERINTENDENT. i 


HOLME LACY, HEREFORD. 
: Holme Lacy mansion has been converted into:a hospital for the active treat- - 
. ment of ladies suffering from all forms of nervous and mental breakdown. 
| 7 . Hydrotherapy, Heliotherapy, Occupational' Therapy, etc. There is:2n Operat- 
ing Theatre, X-Ray room and Dental Surgèry. rovision is made for tennis 

and croquet апа-а squash toutt is available. ' К PS 
. ' For terms, prospectus, etc., apply to the Physician-Superintendent, Burghill, 
. ~ Hereford (Telephone—Buighill 4), stating kind of accommodation required 
: апа the nature of the case. . 7 











| THE COPPICE, NOTTINGHAM. - 
27 A. HOSPITAL FOR MENTAL DISEASES. ^ : 


LO This Institution is exclusively for the reception of a limited.nuinber of Private 
Patients: of both sexes of the Upper апа Middle Classes at moderate rates of 
payment. -1t is beautifully situated in its own grounds on an eminence а short 


distance from Nottingham, and from its singularly .healthy position. and - 


comfortable arrangements affords every facility for the relief and cure of 
those mentally afflicted. Occupational Therapy.. Voluntary and Temporary 





Patients received. . Tel..64117. For. terms, etc., apply, to the Medical Superintendent 
" ,.,CNORTHUMBERLAND HOUSE,  . 
` GREEN. LANES, FINSBURY PARK, N.4. ` "T 


Telegrams: “SUBSIDIARY, LONDON.” 5 Telephone: STAMFORD MILIS 2688. 


A PRIVATE-HOME for the treatment of patients of both sexes sufferihg from 


..^ access from all parts. Six acres ot ground highly situated, facing Finsbury 
Park.- Private Suites. Voluntary Patients and Temporary’Patjents received, 
without Certification.. ^ - 


Convalescent Home, KEARSNEY COURT, DOVER. 9 For further particulars, apply to the Medical Superintendent. 
5 = x A $ x n c N 
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^. . Mental llinesses. Conveniently situated four miles from Charing Crogg. Easy ' 


Patients 


‘ment Act 


; way and 


Convalescen 


grounds kn 


Supt, W. 


Both' sexe! 


Apply, D 


with 12 
Directory, 


- CHISWI 


BARN: 


ST. 


FUNCTIONAL 


violet “Light: — 
Billiards, tennis, etc. 





Arch,. 
secluded | grounds. . 
guineas per 


week, inclusive. : . 
under certificate and ‘Voluntary 


12 miles 
in, , beautiful 
Fees.’ from: 10 


^Cases 


received for. treatment. 


-Douglas Macaulay, M.D., D.P.M. : 


WOOD HOUSE, . 
GLOUCESTER. ' 
-A REGISTERED HOSPITAL for ibe CARE and 
TREATMENT of LADIES and GENTLEMEN 
' suffering. from . NERVOUS: and MENTAL..DIS- - 
ORDERS. Within two miles of the G.W. Rail- 


L.M. 





Special provision for 
patients under th 


Gloucester, the. Hospital ‘is: ea: 
rail from London, and all parts of th 
Kingdom. 16 is beautifully sit t 
of the Cotswold Hills, and-stands in its-own , 
grounds of over 300 acres. > Voluntary 
. of both sexes are also receive 
Special accommodation for Lady Voluntary 

Patients is also provided at the MANOR HOUSE, 
which has its own. private grounds and із en* | 
‚ tirely separate from the.Main Hospital. , - 

For particulars as to terms, etc., apply ~to— 
ARTHUR TOWNSEND, M:D., Medical Su 

; Telephone: No. 6207, Barnwood. 


HILL END HOSPITAL . 


FOR MENTAL AND NERVOUS DISORDERS .° 
` (20 miles from Lendon) 

Ladies` suffering from all forms of 

. ILLNESS are received for treatment, on modern. 

lines, as "Voluntary, 

, Private Patients at ће Hill. End Hospital. 


e few Mental 


Treat- 


S. Railway Stations at 


Temporary, or 


e United 


uated at the foot 


Patients 


d forgtreatment. 


pt 





MÉNTAL 
Certified 


t or mild cases can be treated in 


own as 


HIGHFIELD HALL, 





8 are 


r. D. E. 


accommodated. 


therapeutic Treatment is used extensively in 
suitable cases. , Radiant Heat, X-ray, and Ult 
Diathermy апа Foam" Baths. 


+ situate about, a mile away from the Ilospital. 
FEES: TWO TO THREE GUINEAS PER WEEK: 
Бог further particulars apply to the Medical - 
T. KIMBER,. L.R.C.P., 


ALBANS, HERTS. 


—M— — € —— M t 


TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 
NERVOUS DISORDERS, MEDICAL and 
CONVALESCENT CASES. 


D.P.M., 


2The' Home is a Mansion of Historical interest, 
standing -in 15 acres of garden and grounds, 
and is situated 14 miles from Northampton, 
and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London. ' 


Psycho- 


ra- 


M. DOUGLAS-MORRIS.. _ 


BATH.. 


acres of 


‚ 2500.) 





` Telephone : Newport Pagnell 121. 


BAILBROOK HOUSE, 





+ For, sufferers from Nervous and, Mental Dis- 
‘orders with, or without, certificates. ` 
Thé ‘house is gloriously situated in wooded 
grounds of 20 acres with magnificent views of: 
the City and the Avon.Valley. (See Medical, 
* Directory, page 2310.) 
.For terms apply A.. 
B.Ch., D.P.M., Resident Physician. 
' ^ Teléphóie: "Bathéastor "8189. 


Oe 

-FENSTANTON, > 
«^ . CHRISTCHURCH ROAD, 
STREATHAM HILL, S.W.2. 


A Private Поте for the Care and Treatment 
of a limited number of .Ladies with Mental and - 
Nervous Disorders: 


Certified, Voluntary, and 


Temporary Patients received. Large Mansion 


grounds. _ (See ‘Medical. 


Apply, Reside! 


cian. Telephone: Tulse Hil 7181. 
Е p 


nt Physi- 


CHISWICK. HOUSE. 


` A Private Mental Hospital for the. . 
Treatment and Care of Mental and 
Nervous Disorders in both Sexes. 


Now removed to 
CK HOUSE, PINNER, ` 
1. MIDDLESEX 


"Telephone: ` PINNER 234 


A modem, country house, 
from Marble i 


ei 


“ Temporary ” -* 


sily ‘accessible by - 


a delightful country mansion, with extensive - 


` 


Соткрнам, M.A, D.M., | 


n 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 




























RENDLESHAM HALL 


(Postal Address)-WOODBRIDGE, SUFFOLK 





Rendlesham Hall which is open to receive 
i> patients, is essentially a Sanatorium. [ts 
i} daily life and routine are that of ‘an 
ordinary comfortable holiday’ or health 
resort, or of a large country house. Each · 
patient has all the privileges of a guest consistent with the prescribed medical treatment. . 


Rendlesham Hall has 45 bedrooms, and about 450 acres of gardens and park. It 


has also а. private nine-hole golf course, tennis and croquet lawns, and bowling green. 









RENDLESHAM HALL—SOUTH VIEW 













Illustrated booklet giving particulars as to terms; etc., can- be had on application to the 


RESIDENT MEDICAL SUPERINTENDENT. 
Telegrams and Т elephone : -WICKHAM MARKET 16. (Той call from London.) 


Proprietors ; The Norwood Sanatorium, Limited. 

















r 





| The. fees are from 15 guineas a week. They include medical attendance, all scientific уезд Gone that 
may be needed, such as analyses, bacteriological cultures, the ordinary X-ray exáminations, and electrocardio- 


graph readings; all treatment that may be prescribed. such as -special diets, insulin, artificial sunlight, 
electrical treatment, baths, massage, nursing ; medicines or vaccines, board and lodging. í 









-The only extra charge is that for a, complete alimentary x-ray examination,- or for x-ray therapy. 


. All the usual forms of treatment are given at Ruthin Castle. The climate is mild. The annual rainfall 
is 30.5 inches, that is, less than the average for England. There is central heating throughout. 








Address—THE SECRETARY, Ruthin Castle, North Wales. Telegrams—Castle, Ruthin. Telephone—Ruthin 66. 











S 














^- | WOODSIDE HOSPITAL _ . 
RUE WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.1Q | 


- е President: THE RT. HON. THE EARL OF ATHLONE, K.G., P.C. 
Fully equipped with every modern appliance for the diagnosis and treatment of 


S FUNCTIONAL NERVOUS DISORDERS > 


Private Rooms, Broad Verandahs, Physiotherapy and Psychotherapy. X- -ray and Dental Departments, Laboratories for 
investigation ‘and research. For terms and particulars apply to the. Physician in charge at the hospital ‘Phone: Tudor 4211. 




















“BOWDEN. HOUSE, 


HARROW -ON- THE-HIL.L. 
А NURSING HOME OPENED IN 1911-FOR THE INVESTIGATION AND TREATMENT OF 
FUNCTIONAL NERVOUS DISORDERS OF ALL TYPES. 
No сазе. ünder certificate. Thorough clinical айа pathological examinations. Psychotherapeutic treatment, 


“occupation, and recreation as suited te the individial сазе. ' 
PARTICULARS.FROM THE, MEDICAL SUPERINTENDENT. 














Telephone- and Telegrams: 








BYRON 1011. 
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7 . SALISBURY. · . . . from MENTAL DISORDERS. 


"EE ч Extensive grounds: ` “Detached Villas. B Chapel. Garden and dairy produce from own farm. Terms very moderate. 

& 5 5 v ^ S ^ 

PIE . CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
^: to at BOURNEMOUTH Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short periods. 


Ilustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 'Telephone 51 


|. . PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 
By ' Telegrams: " Alleviated, London.” " Telephone: Rodney 4741-4742. _ А 
gi im The above House,” which was established in 1826, is,;an Institution for the-care and treatment of' persons suffering 
` from- mental diseases and nervous disorders. Certified voluntary and. temporary patients, are received: Separate : 
houses for treatment and accommodation of special cases adjoin the Institution. There is a seaside. branch, Kearsney 
_ +. Court, near Dover, to which patients may be sent for treatment or on holiday. ^ Motor and qarriage exercise is 
* „+ provided as.required. ^ Patients can avail themselves of a course of, physical drill. . Tennis Courts. Entertainments, 
Be dances, and indoor amusements held throughout the year. Terms from £3-3s. per week. s. SF ' 
‘+ + Ilustrated prospectus and further particulars.can be obtained from the MEDICAL SUPERINTENDENT. . : 


© CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 
| “ Рата LONDON.” >. + FOR THE TREATMENT OF MENTAL, DISORDERS aoa RopxEY A114732 
Also-completely detached Villas for mild case; with private suites if desired. Voluntary patients received. Twenty acres 


. < . of grounds. . Hard апа. Grass Tennis Courts, -Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
-' i including Wireless and ‘other Concerts; Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, ~ 
i \ Prolonged Immersion Baths, Operating Theatre. Pathological Laboratory,- Dental Surgery, and Ophthalmic Dept. Chapel, 
ел, - Senior Physician: Dr. HusERT JAMES Norman, assisted- by three Medical Officers, also resident and visiting-Consultants. -  , 
| An illustrated Prospectus giving fees, which are strictly moderate, пау Бе obtained upon application'to the Secretary. . - 
i Ё The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. сө КЕ 


“o < CHEADLE ROYAL HOSPITAL, ` 


1, - CHEADLE, CHESHIRE. 











ME V This REGISTERED HOSPITAL, with a SEASIDE- BRANCII at Colwyn Вау, №. Wales, is for the treatment and care of those of the Uppér 
Ws and Middle Classes suffering from MENTAL and NERVOUS DISEASES. : | E oe 
The Hospital is governed by a Committee, appointed by the TRUSTEES of the Manchester Royal infirmary. Р d 

Е In addition to the Main Building there are separate villas. Extensive grounds. Hard and grass tennis courts, cricket and croquet grounds. 

Nee ‚ала a court for badminton. There are also, wireless installations. Golf may be had within easy distance.. Occupational therapy. · WX CU 
„ VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. . А 
j The Hospital is nine ‘miles from Manchester, 50 minutes by-rail from Liverpool and 5; hours from London, . - 
mo d For terms and further-particulars apply to the Medical Superintendent, who may be seen in Manchester by APPOINTMENT. 
р ~ AEN - Telephone: GATLEY 2251 (3 lines). > х . i - х 


MS "u ` 


Residential treatment of i : 


‘NUNEATON Including Alcoholism and other Addictions 
' i (Certifiable cases are not received)” 


Yan š 1 WA RWI C K SH IRE ‘ This beautiful mansion situated in the heart of the country (less than two hours" 


from London by L.M.S.R.) and surrounded by charming pleasure grounds in which 
games and outdoor occupational therapy are available is devoted to the'treatment 
of Functional Nervous Disorders by psychotherapeutic and ancillary methods. 


2 


Р ENS is (Phone; Nuneaton 241) 
~ 7777 Mustrated brochure and particulars 'obtainable from А. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


LINFORD SANATORIUM, 
vir | Р RINGWOOD, NEW FOREST, HANTS. 


we . For- the: treatment- of Tuberculosis. Radiators and Electric Light throughout. Hot and cold water апа shower 

E - lbath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Rays. ‘Full Nursing Staff. All forms of treatment 

HD 'available Farm of 120 acres, ineluding 40, acres of wood. Herd of Tuberculin-tested Guernsey cows kept. Resident 
©- Physicians—Arthur de W. Snowden, M.D., B.Ch.(Cantab), A. G. E. Wilcock, M.R.C.S., L.R.C.P. А 

? ; !'. Terms: from-Seven Guineas weekly. : Pw 


.—. - THE COTSWOLD SANATORIUM 





QS 








_of Pulmonary and all other forifis of Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation 800 feet. 


Е : г \ > WAI Y К B A Private Hospital for the Care and: 
THE OLD MANOR ; Treatment of those of both sexes suffering _ 


oN 


Й 


е 


К First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the treatment . 


' CALDECOTE HALL fFyNCTIONAL HERVOUS DISORDERS 


` 


Pure bracing air. Special Treatment by artificial Pneumothorax (X-ray controlled), Tuberculins and Ultrá-violet : ' 
Rays is available, when necessary, without extra charge. X-ray plant. Fully equipped Dental Department. ., 


Electric lfbht. Radiators, hot and cold basins, and Wireless in all rooms. Up-to-date main drainage. ` n \ 

. * ^ 4 Full day -and night Nursing Staff. ' "Terms 5 gns. to i gns. a, мсек inclusive.- 
Med. Supt.: GEOFFREY A. HOFFMAN, B.A., M.B., T.C.Dub. Assist. Phys.: MARGARET A. HARRISON, M.B., B.S.Lond. Pathologist : EDGAR_N. 

- DAVEY, M.B., B.Ch. Consult. Laryngologist: CASSIDY DE W. GIBB, F.R.C.S.Edin. Consulting Dental Surg.: GEORGE V. SAUNDERS, L.D.S., 
R.C.S.Lond. Apply, Secretary, The Cotswold Sanatorium, Cranham, Gloucester. Tel.: 81 and 82 WirCoMnE. ‘Gram: “ HOFFMAN, -BIRDLIP.”’ 


THE, CORNISH RIVIERA SANATORIUM. - 


“The Sanatorium stands in its own grounds of, 18 acres_of garden, lawn, and woodland, and is well sheltered from cold 








winds. The climate is mild in winter, cool in summer. .Artificial pifeumothorax, and other modern forms of treatment : 


“are available. Day and night nursing staff. Electric light. Wireless in all rooms. T s Е К à 
Med. Supt.:.Francis Chown, M.B.Lond., D.P.H., Consulting Physician (late Med. Supt.), Cornwall County Sanatorium. 
Pl y di г, Terms 5 to 7. guineas weekly. - '' 'Phoné—Pénzance 598. А ‘ . 
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The MAUDSLEY HOSPITAL UR 


' DENMARK HILL, 5:Е:5 


м, Teléphone:* RODNEY 2101.. HA (i 
A CLINIC instituted’ by the London County |' 
Council for treatment. óf; Nervous"ünd- Curable 4: 
* Mental Disorder. Voluntary patients only” 
' received. = 
New ‘Out-patients—MEN : Mondays and Thurs- 
days, 2 pm WOMEN : Tuesdays and Fridays, 
2 рап. CHILDREN: Mondays and Fridays, 10 
a.m, In-patients: (a) 235 beds (both sexes) in 
wards or separate rooms, including 35 beds in 
award of King's College Hospital, which is in 
use ав` а temporary- ennexe of the- Maudsley 
Hospital ; (b) 18 private rooms (for ladies), 
'. with special sitting rooms, ‘garden, Bnd. dietary: 
TERMS: £5 a wesk, but in case of patients 
Avith a legal settlement in the County оѓ: London 
& less sum may be charged according to means. 
"Terms include (with rare exceptions) all forms . 
of treatment, for which there are exceptional 
' facilities as there is а staff? of" Consultant 
Specialists, ^ and the Central: Laboratory of 
.Loudon County Mental Hospitals is attached to 
the hospital Inquiries of EDWARD MAPOTHER, 
` М.р:,Е.Б.С.Р., F.R.C.S., Medical Superintendent. 
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| In rheumatic conditions 
^. and others* . 


BATH ~ 


з - c% ш ‘ 





.*. THE GRANGE, · 
.^ near ROTHERHAM. : ` - 


A HOUSE Licensed for-the reception of а. 
limited number of Ladies suffering from Nervous 
and Mental disorders. "Both certified and volun- 
-tary patients received. Approved for temporary} 
Patients. This is a large country house, with 
beautiful grounds and park, five miles from 
. Sheffleld. Tel. No. 40030 Ecclesfeld. Tes. 
Phys.: GILBERT E. MOULD, L.R.C.P., M.R.C.S. 
Statioh: Grange Lane, L. & М.Е. Rly. ^ 


-STRETTON HOUSE, | 
i ~. Church Stretton, Shropshire. j 
А PRIVATE HOME for the treatment, of 










Ж Cross Bath. bot Зоот). I Ң Е... $ | í 
| argeMineral Water Suimming Bath, — А © Ме 
The Hot Pool (Re-éducative Movements) N 
Old Royal Baths. ---------———--- iE 
New Dept of Electrotherapy 62 б 
thigh Colonic Douching ---77---- 
UVepió Swimming Bath....--—~-- 
Bath Street Wing (Vicky, Whirlpool, желге 
Thermal Vapour,Electric Hot Hin, 
* Royal Вайс (Docs Boel 
royal Baths. Deep, Reclining, -.---.-. u -- 
z Bourbon-Leney, Aix DASA efc) 





Queens Baths: (Dego, Reclining, ...... 
'JÉroat Sprays: lnkalation': 


Gentlemen suffering gzon Hentar ог duet Tuus y E енор, Mud ett. o 7 7 
ness,  jncludin e alie isorders о Habs] : 
Alcoholism and the Drug Habit. АП types of Же Grana шар Room. 


early Mental and Nervous cases are. received 
without certificates as Voluntary Patients under 
the provision of the Mental Treatment Асі, 
1950. Bracing Н. country. See Medical 


PumpingHouse .. 










' Directory, р. 2516.—Apply to Medical Super- Komam Baths... UMP HU PESOS i 
jntendent. “Phone: 10 Р.О, Church Stretton. , Concert Hall. Drawing Room Smoking Соот. "ўа E е il Ke 
; tn DG - eerace Lounge’ фес.) CS LE TAA ; ; 








Gita. 
< a treatment centre, 

unsurpassed in | 
equipment, : 
‘efficiency’ and 
attractiveness. | 


NORMANSFIELD. - 
For Mental. Defectives of either sex. 
Under private management... > 

Apply to Dr. Langdon-Down: 
> Normanifield, Téddington. 






HEIGHAM HALL, NORWICH 
A PRIVATE MENTAL JIOME situated in 11 
acres of weil-wooded grounds, For .Ladies and 
Gentlemen suffering irom Nervous or Mental > 
IHness. | Voluntary , Patients. -Temporary |: 
- Patients, and Patients under Certificates are 
- admitted for Treatment. Fees: from 4 guineas 
a week upwards, according to requirements, А 
few vacancies exist for Ladies and” Gentlemen. 
nl reduced fees on the recommendation of the 
` Patient's -own Physician. Apply, to Dr. J. A. 
‘SMALL, ,- "Telephone: 80 Norwich. 
Telegrams: Small 80 Norwich. 


HOME FOR EPILEPTICS. 
MAGHULL (near LIVERPOOL) 
Chairman: Brig.-Gen. ‘G. ,Kyffin-Taylor, 

_ à ‘OBE, VD, Db С. С. 
FARMING and OPEN AIR OCCUPATION for PATIENTS 
Д A.few vacancies in 1st-and 2nd Class Houses. 

` FEES: 156 Class (men only) from £3 p.w. up- |. 
wards., 2nd Class (men and women) 32/-,p.w.. 
| For ‘further particulare apply: 
C. EDGAR GRISEWOOD, -Secretary, 
20; Exchange Street East, Liverpool, 


SPRINGFIELD : HOUSE, 
. Near BEDFORD. (Phone. 3417.) 
For Mental Disorders wlth or without Certificates. 
Resident Physician: CEDRIC W. BOWER. 
~ Ordinary Terms: Five Guineas рег week. -- 
- (Including Separate Bedrooms where .suitable.) - 
Inferviews in London by Appointment. 


* Specializing in the 

Ж regulation of dis- 

ordered. function— Ё 

. the keynote of § 

“modern spa 
methods, | - 









.. The Hot Springs ‘of Bath (120°F) are adininistered at the Bathing e 1 
Establishment by means of every form, of douche and bath which 
, experience has shown to be of value. All.prescriptions for treatment 
гаге carried out by a trained staff. - The Bath Season lasts thropghout 
^ the year and the full programme of Music, Dances, and other enter- 
tainments is maintained throughout the Winter. Travel by rail 
from London (Paddington Station) by the G.W.R. Spa Expresses mid- 
. day at 11.15 and 1.15. From the Proyinceg by L.M.S. апа G.W.R. 
| Е ‘ i 













Further information about the Bath System of Treatment, illustrated 
cride Book to Bath, from Secretary, Royal Baths, Bath. 


CITY OF LONDON MENTAL HOSPITAL, ` 
. . . `- DARTFORD, KENT. : : 

‘Ladies and -gentlemen received for treatment | F 
under certifientes, and without certification, as 
either VOLUNTARY or TEMPORARY PATIENTS, | 
at a weekly fee of TWO GUINEAS and upwards. 
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. The MUND 


The -new central building, 
.makes the Mundesley Sana 
"torium the best equipped 
building in England for the 
cure of Tuberculosis. All 
the bedrooms have hot and 
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ı Resident, Physicians : 

S. VERE BEARSON, 
_M.D.(Cantab.); M.R.C.P. (Lond.). 
E. C. WYNNE-EDWARDS, 

M.B.(Canta&:), F.R.C.S.(Edin.). 
. .! GEORGE H. DAY, 
ў ` М.р. (СапіаЬ.): 


z ` 
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= H cold running water, electric Р 
Mab : light, and wireless, head- i ^ р, е та pas 
са i phones. , The. new ‘public ^ THE SANATORIUM, MUNDESLEY, ^ 
1 rooms are’ spacious and DUM M INDESLEY, .. А 
! : fortable ` 599 NORFOLK. iab - 
A n 090m ` » Telephone: Mundesley 94 and 98. 
RS i : rct NN (2 lines.) `> 
aft менөненөб;н m , : : а Eoo 8 
КЕ - -' TERMS FROM 7i GUINEAS WEEKLY 
roo Р Jè ` x = 
Же vo VIRTUS = ES 7 7 = : 
DE GRAMPIAN SANATORIUM,- STONE HOUSE, CANTERBURY. , 
^ + . KINGUSSIE, INVERNESS-SHIRE. -` , The City Mental Hospital has. vacancies for 
Specially ` built for the open-air. treatment . PRIVATE PATIENTS of both sexes, Voluntary, 
ao .. of Tuberculosis, and opened in 1901. Bracing | Temporary, or.Certified. Fees from 24 guineas 
1977 17 mountain air. Elevation 860 “feet above the- upwards ‘according to the a¢commodation pro: 
“sea-level. Sheltered situation ın pine wood. |- vided. - | EE E ERES : 0 
‹ 4 - Graduated walks. ^ Electric light throughout. The private departments are distinct from’ the 
tus the building and, in shelters. Central heating. | 20 building, with their own. entrances 
а Fuly equipped "X-ray - Plant. АП modern gardens, апа recreation grounds.- The site of 
^  -. “Methods of. treatment available, including the “Institution is elévated and healthy, with 
., ‘ss Pneumothorax, Phrenic evulsion, - etc., when | extensive view of the surrounding country, and 
` песевзагу:' ~ Surgical-- cases’ also- admitted. | its extent, is fifty-two acres. у 
: ' Trained nurse on' duty all night. Terms 3j Forms of admission and further particulars 
' . guineas to 6 guineas per week, inclusive. No | apply to the Medical ‘Superintendent, Stone 
Rd “extras, Med. Supt. : FELIX Savy, M.D. . Mouse, Canterburv. - "REC 
а t а to the Matron. А i 
ai ec For partioufars арру to ihe што A comfortable London Hotel, convenient |. 
vm Hi ` BUXTON t CLINIC PEE for Harley Street and Nursing Homes. 1 
ЧЇ ; Fer RHEUMATIC DISEASES | CLIFTON HOTEL’ соога |. 


. DYSART HOTEL 

_WELBECK STREET,. LONDON, W.1 
gives -comfort, service, and cuisine equal to; 
larger hotels at less cost. Bedrooms with hot 
and cold -water ~and . telephone. ` Centraily . 
situated close vto "Harley, Street and Nursing; 


Tomes. ~. Д ЖЮ: 
тата : Cliflinton, London. Tel. : Welbeck 6881. 
k A 


ROYAL’ COLLEGE OF- SURGEONS 
с ` OF. ENGLAND” ^ ; 


‘ELECTION OF. EXAMINER IN 
‚ ' DENTAL SURGERY. 


provides' favourable conditions: for 
'. . winter treatment. `.100 Beds. Terms 
‘n 844s. io 86 6s. per week include 
` Board.residence, Baths-treatment, and. 
-Medieal Services. Apply, Secretary, 
‘BUXTON CLINIC, LTD.,. . 
BUXTON, DERBYSHIRE: 


8 Н a —————— — 
AH 'THE BOURNEMOUTH HYDRO. 
ч Vita-glass’ Sun-lounge and Marine Balcony. 
"+ Fully Certificated Staff. E 
Treatments available include :— ` 
Baths:—Pyretic, Foam and Nauhcim. 
Electrical:—Ultra-Short-Wave.Diathermy:: - А 
Y Light and Heat :—Ultra-Violet and Infra-Red. :| March 12th next, will elect a Member of the; 
a * . ' [nhalation Therapy. Plombiere.:-Massage. : - ‚ Board of Examiners-in- Dental Surgery, in- the; 
` S 1 Pisiany Mud Treatments. vacancy: occasioned by the .death of Mr. 


Resident Medical. Director. -. Tel. No_.341, ,| , HERBERT CECIL- MALLESON. 
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1 ee ——————————— 
^" WYE HOUSE,’ BUXTON 
For ‘the ‘treatment of Ladies and Gentlemen 
mentally afflicted. Voluntary- Boarders 're- 
ceived. ' Situated 1,200 ft.- above sea-level, 
. _ facing-S. 14 acres of rounds. — For terms, - 
wg. ote apply, to, the: Resident Medical Superintendent, 
M ^ W. W. HonTON. M.D. Nat. Те]. , 150. 


юе ———————-—————. 
è ^ Tel and Telegrams : “Haynes Brentwood 45.” 


"5.2 Littleton Hall, Brentwood, Essex 
E . .Large grounds. 400 ft. above sea. ` ПОМЕ for 
a oa ` ‘Jadies, Mentally afflicted. . Voluntary Boarders 
- received. Station: Brentwood and Shenfield 17 
mile." Laverp’] St. 26 min. Apply. Dr. HAYNES. 


Ф 1 Ч FR * 

THE BRIERS, ST- LEONARDS-ON-SEA 

РА Tel.: Baldslow 146. vr 
' Registered Medical, * Convalescent OME. 
. Chronics and Permanents. Day and night staff. 
Central heating, 3 bathrooms, public ‘lounge. 
Ideal- positione Recommended: Harley St. and . 


Acts, 1878-1925, desiróus of being elected,- 

should make application, -in writing, to the 

„ Secretary, on.or before Monday, December 30th.: 
ч - KENNEDY -CASSELS, 

December 14th, 1955." , 


ROYAL COLLEGE-OF. SURGEONS.. 
` 07. OF- ENGLAND. h 


} ELECTION ТО COURT. OF EXAMINERS.''. 


А 


Secretary. | 





Notice is hereby ,given that the Council. оп, 
March 12th next, will elect’ a Member of the 
Court of Examiners in the vacancy occasioned 
by.the retirement of- Mr. GWYNNE WILLIAMS; 
who is not eligible for re-election. . i 

Fellows of the College -desirous ОЁ becoming 
candidates for the office must make application 
in writing to the Secretary," on or before 
Monday, ‘December 502 ^ 2i 
SE eas š ^ KENNEDY, CASSELS.. 

Decémber 14th, 1936. Secretary. 



















bw rr aed feo о. | | DIPLOMA IN. PUBLIC HEALTH 
RES THE GROVE HOUSE, CHÜRCH STRETTON, The Royal Institute of Public Health * 


x 


The Course off Instruction can be com- . 
'menced at any timé. Special provision 
‘is made for students who can ‘give only 
part time to the work. eats í 
А prospectus; and further particulars 
сат® be obtained.from the Secretary. ү. 
Telephone: Terminus 4788—6206. i 

^ 23, Queen Square (Guilford Street), 
Pa aha London, W.C.1; 


SHROPSHIRE. 


TA private Home for the care of and treatment 
оға limited number of Ladies mentally afflicted.- | 
Voluntary ‘and "Temporary Patients received 
under the New Mental Treatment Aet, 1930. ~ 
Medica] Superintendent. Dr. MCCLINTOCK. 






Preliminary Examinations. 





i 





The CQLLEGE ОЁ PRECEPTORS holds .Pre- 
CE: liminary “Examinations for Medical and Dental 
Students in London and‘ at Provincial Centres 
-in"March, June, September, and December. for 
Regulations, apply to the Secretary, College of 
Preceptors, Bloomsbury Square, London, W.C.1. 


XPERIENCED COACHING IN PflystoLocy, 
Pathology, and Medicine,. by M.D:Lond- 
„АП exams., Classes held.—Address,. No. 77 5, 
B.M.A. House, 'favistock, Square, W.C.1. : 


ac 
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ESLEY SANATORIUM 



















. Notice is hereby: given that" ihe Council, оп. |. 


* Persons: duly registered under-'the Dentists: |: 


Hons.), M.R.C.P.Lond., B:Sce Physiology, Logd i 


1955: ; d 


e 











zy RS eot ss 08 М 
The buildings face 5:83, 
and are sheltered ‘from the.’ 
sea. by . а: pine-clad ‘ridge. 
The- sunshine record and dry. 
-air complete a perfect site. 
Tlie medical equipment is of- 

' the latest kind, and. there. is 

; &' day and night. nursing: 
staff. ; ` 
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Are you preparing for any 
MEDICAL, SURGICAL, or. 
DENTAL EXAMINATION?" 
' Send Coupon below for 
our valuable publication 


"Guide ^ .. 
to Medical... :. 
Examinations": 


occ | PRINCIPAL CONTENTS: 
The’ Examinations of the Conjoint Board. 

|. "The:M.Bz and. M;D:.Degrees:of all Britisk? M 

Universities. : Я . 

n. Howsto pass; the. F.R.C,S- Exam.. 4 

The. M.S.Lond. and other Higher Sur 
gical Examinations.. : PP 

The M.R.C:P. р 

The D.P.H. and how to obtain it. 

. The Diploma 'in Tropical Medicine. ` 
The Diploma in Psychological Medicine. 
The Diploma in Ophthalmology: í 
The Diploma in Laryngology.” 
The Mastery of Midwifery. 
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Do not: fail to get à copy. of this 
Book before commencing prepara- 
' tion for any Examination. lt-con-* 
tains a large: amount of valuable 
information. Dental Examina- 

tions in special dental guide. ~ 


/ 
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. Send for your copy n 








The Secretary, . 
MEDICAL CORRESPONDENCE 
К COLLEGE, 2s 
19, Welbeck St., Cavendish Squares.. 
^. London, W.1. ` d 
SiR,-Please send me a copy of your “Guide 
-fo Medical Examinations" by return. 

































Address 
Examination in 
which interested 


`~ А 
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"Dec. 21, 1933) _ 
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TAVISTOCK HOUSE (NORTH), TAVISTOCK 


s 


> CHARTERED SOCIETY of MASSAGE & MEDICAL GYMNASTICS 


CHARTERED MASSEUSES and MASSEURS receive Hospital Training. They are qualified 
Чо administer MASSAGE, REMEDIAL EXERCISES, ELECTRICAL and LIGHT TREATMENTS. 


The Society was granted a Royal Charter in 1920 in recognition ‘of dhe high standard 
of work it maintains, -C.S.M.M.G. - Members do not advertise individually and pledge 
themselves to work only under medical direction. Б 


















Names and addresses of members practising іп any district сап be obtained from — 
THE SECRETARY, C.S.M.M.G., 
SQUARE, LONDON, W.C.1.. 








Telephone: Euston 1676-8. 











Post-Graduate Teaching, West London Hospital. 


Continuous Clinical Instruction daily from 10 a.m. to 4 p.m.—Post-Graduates may enrol at any time for апу period from 1 week 
to 3 months.—Special facilities for " Study Leave," and for those wishing to take a course under the " Grant-aided Scheme for 


Post-Graduate Study by Insurance.Practitioners."—Anaesthetic Courses.—Clinical Assistantships.-Annual Membership Tickets at 


Special ferms available for General Practitioners who wish'to attend the Hospital Practice at irregular intervals. 


` Prospects fromthe. DEAN, West London Hospital, Hammersmith, W.6. 















| CITY ОЕ LON 


The Hospital offers valuable 


conducting Labours. 


DON MATERNITY HOSPITAL 


CITY: ROAD, E,C.1° : 





facilities to Qualified Practitioners and 
"Mediedl Students, by means of its A „Тм 
Residential Courses, for,-observing Obstetrical Complications and 
Nearly 2,000 patients annually. Н 

«С i RALPH B. CANNINGS, Secretary. 





Four weeks'.and Two . weeks’ 












'ST. MARY'S HOSPITAL | THELONDON SCHOOL OF DERMATOLOGY ` 


MEDICAL. SCHOOL 


, Paddington, W.2. 
(University 'of London.) 


. ' PRIMARY F.R.C.Ss. COURSE. 


> A Course of Instruction -for the April 
EXAMINATION will begin on Tuesday, Janu- 
ary 7th, 1936, and will be conducted as follows: 
ANATOMY AND EMBRYOLOGY: Professor J. 
ERNEST FRAZER, F.R.C.S. Miss 
PHYSIOLOGY AND HISTOLOGY (with Practi- 
- cal Classes): Professor A. ST. С. J. M. 
HUGGETT, D.Sc., Ph.D., M.B., B.S. |. , 
Fee for the Course £16 16s., or £9 Os. for 
either section separately. 
Far further particulars apply to the School 
Secretary. А 


LIVERPOOL SCHOOL OF 


| 
- TROPICAL. MEDICINE. 
(UNIVERSITY OF LIVERPOOL.) s 
COURSES OF INSTRUCTION dasting about 
three months) for the Diploma in Tropical 
Medicine commence on 'January "th and 








October 1st, 1956, and for the Diploma in, 


Tropical Hygiene on January 9th and April 
25rd, 1956. (Candidates for the D.T.H. must 
-possess the D.T.M. of this University) К 

For particulars арріу to the Laboratory 
Secretary, School of Tropical Medicine, Pem- 
broke Place, Liverpool, 3. 


STAMMERING, SPEECH DEFECTS. 

BEHNKE METHOD. Estab. 1880. Cases, 'non- 

resident, treated at 39, Earl's Court Square, 

“8.W.5, and in residence, in the Summer holi- 

days, at Miss BEBNKE'S house on the Chilterns. 

" Pre-ominent success in the education and treatment 
Times.” 


of stammering and other speech defects,"—** Я 
‘Thoroughly physiological principles,"—'* Lancet.” 
. Th» method is scientifically correct and perfectly 
effective," —"' Guy's Hospital Gazette.” 





STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9. + 


of Miss BEHNKE, 59, Earl's Court Sq., S'W.5. 
eS 


F.R.C.S.(Edin.). 
POSTAL and ORAL COURSES. 


Full details of above and other Courses.— 


H. C. ORRIN, Y.R.O.S,, Surgeons’ Hall, Edinburgh, _ 





St. John’s Hospital for Diseases ‘of the Skin, - 


- 49, Leicester Square, W.C.2. 


Conducted by the -Honorary Staff of the 
Hospital, together- with the Pbysicians іп 
charge of the Dermatological Departments of 
the London Teaching Hospitals. ectures and 
Demonstrations every Tuesday and Thursday at 
-5 p.m., from ‘October to March, and four times 
weekly during May. General Practitioners desir- 
ing to attend’ any particular lecture or lectures 
'ean do so without paying a fee. Clinics daily at 
2 p.m. and 6 p.m., Saturdays 2 p.m. only. 
‘Pathological Laboratory for Instruction ог 
Research work. . te 

For further particulars, fees, etc., apply to 
J. E.-M. WiGLEY, M.B:, Dean. - 


M.D. THESIS 
(Camb., Edin., Glas., Durham, &c.) 
SKILLED COACHING, GUIDANCE, and ADVICE 
.from Special Tutors, in conformity with 
the Regulations of the various Universities. 
. Apply for particulars and .free booklet 
“Hints on Writing a Thesis for the M.D. 
Degree,” to the SECRETARY, Medical 
Correspondence’. College, 19,. Welbeck 
Street, London, W.1. ` 






















| BECOME A BARRISTER-AT-LAW. 


Practitioners desiroüs of being 'called. to 
the Bar should write for full particulars 
of complete COURSES OF POSTAL ‘AND 
ORAL PREPARATION by experienced tutor; 
Prizeman at Bar, Final, and B.A. Honours 
‘Law Tripos. Fees moderate.—Address, No. 
201, B.M.A. House, Tavistock Sà., W.C.1. 


= | 
MASTERY. OF MIDWIFERY. 


Examinations for the Diploma of: the Mastery 
of Midwiferygof the Society of Apothecaries of 
London will be held twieé yearly, beginning on 
the third Mondays in May and, November. 

Fer regulations, apply to the Registrar of the 
Society, Water Lane, E.C.4. К 








` 


UNIVERSITY 
EXAMINATION 
POSTAL. 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 
(FOUNDED IN 1882.) 
Principal: Mr. E. S. WEYMOUTH, M.A.(Lond.). 
POSTAL OR ORAL PREPARATIONS FOR ALL 
- MEDICAL EXAMINATIONS. - 


„SOME SUCCESSES : 
M.D.(Lond.), 1901-34 (9 Gold 


Medallists during 1913-34) 
M.S.(Lond.), 2901-54 (including 
` 4 Gold Medallists) 
M.B., B.S.(Lond.), Final 1918-34 

(Completed Exam.) 


F.R.C.S.(Eng.), Primary 164 

1919-34 Final А 166 
M.R.C.P.(Lond.), 1919-54 238 
D.P:H. - (Various) 1906-34 z 33 1 


(Completed Exam.) 


F.R.C.S.(Edin.), 1918-34 


M.R.C.S., L.R.C.P. Final 1919-34 


< (Completed Exam.) 532 


M.D.- Various. By Thesis. Many successes. 


Preparation for the above, also for Medical 
Preliminary, and all examinations leading up 
to M.R.C.S., L.R.C.P., or M.B. of various Uni- 
versities, also for M.R.C.P.(Edin.), D.P.M., 
D.O.M.S., Ð.T.M. & IL, D.L.O., D.C.H., D./e, 
D.M.R.E, — M.M.S.A.,  L.M.S,S.A, — D.C.O.G., 
М.С.04., etc. Many successes. ` 


ORAL CLASSES 


` M.R.C.P., M.D., Primary and Ejnal F.R.C.S., . 


F.R.C.S.(Edin.), also Final. M.B., B.S., and 
M.R.C.S., L.R.C.P. Museum and Microscope 
Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48pp.) 


СОХТЕХТ5: Thé method and the cost of enter- 
ing the Medical Profession. Particulars of all 
Medical Examinations, 
Classes. Suggestions for the Iligher Medical 
Examinations. Suggestions for the Higher Sur- 
gical Examinations. Suggestions for the Special 
Dipluma Examinations. Refresher Courses. Open- 
ings for Women. Hints for writing theses. 
Medical Prospectus gratis along with? list of 
Tutors, etc., on application to the Principal, 
Mr: E. S.. WEYMOUTH, M.A., 17, Red Lion Sq., 
London, W.C.1. (Telephone: HOLBORN 6513.) 


Postal Courses, and Oral ' 


` 


n x 
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1 ``, 


34 `. 
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THE ARMY DENTAL. CORPS. 


Applications are invited from dental surgeons 
for appointment to COMMISSIONS in The Army 
Dental Corps. 

Candidates, who should not be over 28 years 
of age, will for the present be selected for com: 
missions without competitive examination, and 
will be required to present themselves in London 
for interview and physical examination about 

. the middle of January, 1956. They must hold 
the degree or diploma of а British University 
or College of Surgeons and be registered under 
the Dentists’ Acts or Medical Acts. - 

Successful candidates will in the first instance 
be given short service commissions for six years, 
at the end of which officers may either: 

(a) retire with a gratuity of £1,000, or 

(b) apply for a permanent commission. 

Permanent commissions will be given to 

„officers selected from among those who wish 
to make the Army their permanent career. 
~ Particulars including Regulations for Ad- 
mission, pay and allowances, and forms of ap- 
plication, may be obtained, on application 
either ın writing or personally to the Assistant 
Director-General, Army Medical Services (for 
ins Dental Service), The War. Office, London, 


а M —— M ——— 


UNIVERSITY OF LONDON. 


The Senate invite applications for the UNI- 
VERSITY READERSHIP IN SURGERY tenable 
at the British Post-Graduate ' Medical School. 
Salary £800 to £1,000 a year, according to 
the age and expérience of the person appointed. 








‘ Applications (12 copies) must be received nob 
la 


г than.first post on January 23rd, 1956, by 
the Academic Registrar, University of London, 
S.W.7, from whom further particulars should 
be obtained. : 


т. MARY'S HOSPITAL. 


INSTITUTE OF PATHOLOGY AND RESEARCH. 
‘Principal: Sir ALMROTH E. WRIGHT. 


Applications are invited from qualified Medi- 
cal Practitioners for 2 RESEARCH STUDENT- 
SHIP. This will be tenable for six months, and 
may be renewed for a second period of six 
months, * 

The Institute comprises the following depart- 
ments: Anatomy and Embryology, Physiology 
Pathology, Chemical ^ Pathology, Clinica 
Bacteriology, Systematic Bacteriology, and 
Immunology. V 

The Student, who will receive an honorarium 
at the rate of £200 per annum, may elect to 
carry out his researches in any one of these 
departments, and would be required ‘to work 
under the direction of the head of the depart- 
ment concerned. И ч 

Preference will be given to old ‘St. Mary's 
Students. :- y 

For further particulars apply to the Secretary, 
Institute of Pathology and Research, St. Mary's 
Hospital, Paddington, W.2, to whom applica- 
Aions'musb be sent not later than December 31st. 
(ons musp M 


ONDON COUNTY COUNCIL. 


Applications invited for appointment to а 
RESEARCH FELLOWSHIP in Psychiatry, 
tenable at the MAUDSLEY HOSPITAL, Den- 
mark ТИП, London, S.E.6 (recognised School 
of the University of London). The Fellowship, 
value £500 a year, is awarded in the first 
instance for one year but may be extended 
annually up to a maximum of three years. No 
emoluments. Applicanta will be required to 
submit evidence of ability to conduct research. 
Preference given to those prepared to under- 
take blochemical research on the nervous system. 
Person selected will not be allowed to hold 
enother paid appointment or to engage in 
private practice during tenure' of the Fellow- 
ship. rite for application form to Chief 
Officer (My.), Mental Hospitals Department, 
Shell-Mex House, Strand, W.O.2. , 








S SAE ROYAL LIVERPOOL CHILDREN’S 


HOSPITAL, Myrtle St., LIVERPOOL, 7. 
e 

The Committee invite applications, for the 
osts of TWO REGISTRARS AND TUTORS (опё 
tedical and one Surgical). The appointments 
will ‘be for a period of six months from Janu- 
ary ist, 1956. -Salary in each case, £50 for 
the period. Further particulars may be ob- 
tained from the Secretary, Royal Liverpool 
Children’s. Hospital, Myrtle Street, Liverpool, 
to whom applications should be sent, with 
copies of recent testimonials, on ог before 
Friday, December 27th. 


CNVERNESS DISTRICT. * ASYLUM. 


JUNIOR ASSISTANT MEDICAL OFFICER 
(male) required. Recent graduate with some 
eneral hospital experience preferred. Salary 
.&350.per annum, with board, lodging, and 
laundry. Appointment is subject to terms of 
Asylums Officers Superannuation Act, 1909. 
-Applications, stating age and- qualifications, 
with copies of testimonials, to be sent to’ the 
Medical Superintendent. А ` d 
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LTY OF MANCHESTER. 


8 
PUBLIC HEALTH DEPARTMENT. 


WITHINGTON HOSPITAL AND INSTITUTION. 

CRUMPSALL HOSPITAL AND INSTITUTION. 

| APPOINTMENT OF JUNIOR ASSISTANT 
MEDICAL OFFICERS (Gtade 3). 


The Public Wealth Committee invites appli 
cations: from qualified medical practitioners 
(men or women) for the positions of Resident 
Junior Assistant Medical, Officer (Grade 5) -а6 
the Withington Hospital (1,295 beds) and In- 
stitution (1,200 beds), Nell Lane, West Dids- 
bury, Manchester, and/or at the Crumpsall Hos- 
pite! (1,568 beds) an , Institution (2,000 beds, 
incluiing 600 beds for mental patients), 
Crescent Road, Crumpsall, Manchester. А 

Every applicant must be o registered medical 
practitioner and unmarried. 

Preferenue will be given 
previous hospital experience. d 
` Each hospital is a recognised training school 
for nurses, and is equipped with all modern 
hospital. requirements. 

Salary for exch appointment, £200 per 
annum, with' board, residence, and Jaundry in 
addition, valued at £85 per annum, subject to 
| the Manchester Corporation conditions of ser- 
vice. No bonus. 

Each appointment will be made in the first 
instance for a period of six months, renewable 
for а further sıx months, but nob renewable 
thereafter, А 

Applitations, stating the age, training, quali- 








to, applicants with 


copies-of three recent testimonials, and endorsed 
on the envelope “Junior Medical Office, With- 
ington Hospital” or “ Crumpzall Hospital” as 
the case may be, must be addressed to the 
Medical Officer of Health, Sunlight House, Quay 
Street, Manchester, 5, only, and not to mem- 
bers of the Committee or Council, and must 
be received by him nof later than Saturday, : 
December 28th. 

The candidates appointed will be required to 
commence duty as soon as possible after ap- 
pointment, to devote the whole of their time 
to the duties of the positions, to pass a medical 
examination, to ‘contribute to the Corporation 
Superannuation Fund, and to execute the Deed 
‚ of Service. : 

Oanvassing in апу form, oral or written, 
direct or indirect, 1з prohibited. 

А Г. E. WARBRECK HOWELL, 

Town Hall, Town Clerk. 
Manchester. December 13th, 1936. 


EST SUSSEX COUNTY COUNCIL. 
‘ -APPOINTMENT OF ASSISTANT 
TUBERCULOSIS OFFICER. 


Applications are invited for the post of 
Assistant Tuberculosis Officer and Assistant 
Medical Officer in the County Sanatorium at a 
salary of £750, rising by annual increments 
of £50 to £960 per annum, with travelling 
expenses according to the County Scale. 

The person to be appointed must possess ‘the 
qualifications prescribed by the Local Govern- 
ment (Qualifications of Medical Officers and 
Health Visitors) Regulations, 1930, Practical 
experience of X-ray- di osis of Tuberculosis, 
and of treatment by artificial pneumothorax is 
essential. He will be required to devote his 
whole time to the duties of the office, includin 
attendance at Tuberculosis Dispensaries and а 
the County Sanaterlum, He will be attached 
to the County Health” Department and act 
under the direction of the County Medical 
Officer of Health and will be required to under- 
take such other duties as the County Medical 
Officer may from time to time determine. 

The officer appointed “will be required to 
reside in Chichester, or such other centre as 
required by the County Council. 

The appointment will be terminable by three 
months’ notice on either side and will ha sub- 
ject to the provisions of the Local Government 
and Other Officers Superannuation Act, 1922, 
and the selected candidate will be required to 
pass & medical examination. 

Forms of application may be obtained from 
the undersigned, to whom they must be re- 
turned with copies of not more than. three 
recent testimonials in envelopes endorsed 
“Appointment of Assistant Tuberculosis Officer ” 
ро, з to reach me-not later than January 13th, 
1936. Я 

Canvassing members of the Council will dis- 


qualify. ] 
County Hall, J. EDWARD SEAGER, 
Chichester. Clerk of the County 
7 Council. 


:December,. 1935. 


S* eJOHN CLINIC AND INSTITUTE OF 
' PHYSICAL MEDICINE. 

HON. CLINICAL ASSISTANT required, with 
quálifications of, F.R.C.S. or M.S., and special- 
ising 1n Orthopaedics. Attendance опсе а week. 

HON. CLINICAL ASSISTANT або required 





treatments, attendance twicega weck. 
. Applications to the Secretary, St. John Clink, 
42, Ranelagh Road, Pimlico, S.W.1. - 


M 


Л 









fications, and experience of the candidate, with ` 


' modern building with 550 beds and 





for Light, Vaccine, and Surgical Diathermy 


ETROPOLITAN BOROUGH OF MAMMER- 
SMITH. 





APPOINTMENT OF TWO ASSISTANT MEDICAL 


OFFICERS (Maternity sad Child Welfare). 





Applications аге from registered 
Medical Men and Women for two appointments 
of ASSISTANT MEDICAL OFFICERS (Mater- 
nity and Child Welfare). Applicants must have 
had at least three 
wifery and child welfare work. 

The successful candidates will be required to 
devote their whole time to the duties of their 
office. The principal duties will be to conduct 
Infant Welfare consultations and Ante-natal 


Clinics. The successful candidates will bé re- 


inyited 


ears’ experience in mid- ' 


quired to work under the direction of the ~ 


Medical Officer of Health and to perform such 
other duties in the Public Health Department 
as may be required. E 

The salary attaching to each appointment will 
be £500 per annum, rising by annual incre- 
ments of £25 to £700 per annum, subject to 
satisfactory service. 3 

The appointment wi be subject to the pro- 
visions of the Shoreditch and other Metropolitan- 
Borough Councils (Superannuation) Acts, 1922 
to 19353. ‘ 

Forms of application may be obtained frih 

the undersigned to whom they must be sub- 
mitted, together with copies of three recent 
testimonials, ın envelopes endorsed “ Appoint- 
ment of Assistant Medical Officer," not later 
than January 4th, 1936. 
‚ Canvassing members or officers of the Council 
is strictly prohibited and will disqualify сал- 
didates. The Council do not bind themselves. 
to appoint any of the candidates. 


By Order, 
Town Hall, HUGH ROYLE, 
, Hammersmith, W.6. -Town Clerk. 


р 


OUNTY COUNCIL Of DURHAM. 
f EDUCATION DEPARTMENT. 


ASSISTANT SCHOOL MEDICAL OFFICER. 


The County Education Committee invite np- 
lications for the post of Assistant School 
fedical Officer (man) to act under the School 
Medical Officer in connection with the inspection 
of school children, and such other duties as may 
be required by the Education Committee, Com- 
mencing salary £500 per annum (provided tha, 
candidate has had not lesg than three years’ 
post-graduate experience), rising by annunl in- 
crements of £25 to £700 per annum, together 
with travelling expenses according to the County 
scale. The successful candidate will be required 
to devote his whole time to the duties of the 
office and reside in or near the district to 
which he will be attached at a place to, be ap- 
proved by the Education Committee. The ap- 
pointment will be subject to three calendar. 
months’ notice on either side, expiring on the 
last day of any calendar month. Applicants - 
must have had experience in the work of school 
medical inspection, and preference will be given 





(a) Have had experience in the work of School 
Clinics ; f 

(b) Have been accustomed to. make special 
reports on Mentally Defective, Physically 
Defective, Epileptic, and other Defective 
Children. Я 

The possession of а Diploma in Public ITealth 
is desirable, though not essential. 

Canvassing, directly or indirectly, 
hibited and will, disqualify. . . 

A deduction of 5 per sent. will be made from. 
the salary in accordance with the Local Govern-- 
ment and Other Officers Superannuation Act, 
1922, which has been adopted by- the Council, 
and the appointment will be subject to passing 
the County Council's medical examination in 
connection therewith. 2 

Forms of application, to be returned not later 
than Saturday, December 28th, may be ob- 
tained from the Director of Education, Shire 
Hall, Durham, on receipt of stamped, addressed 


envelope. 
Shire Hall, THOS. B. TILLEY, 
Durham. Director of Education, 


December 4th, 1935. (Advt. No. 100.) 


————————— 


IT Y ОЕ LEICESTER 


RESIDENT MEDICAL OFFICER. . 


JUNIOR ASSISTANT MEDICAL OFFICER 
(Male) required at the City General Hospital 
ог 2 period of six months. The Hospital is a 
our Resi- 
together with visiting - 


is pro 





dent Medical Officers, 
consultant staff. А 
Salary £300 per annum, together with the 
usual residential emoluments. - $t $ 
Further particulars of the appointment may 
be obtained from the undersigned and applica- 
tions (on form to be supplied), accompanied ' 
by copies of three recent testimonials, must be 
received not later than January 4th next, en-^ 
dorsed “ R.M.O.,” addresesd to. the undersigned. 
Health Offices, E. К. MACDONALD, 
` Grey Friars, Medical Officer of Health. 
Leicester. December 21st, 1955: 7 


` to, candidates who: ` 


^ ance, valuated at £150 а year. 


' 35 
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Феи ROYAL MENTAL’ HOSPITAL, 
` DUMFRIES. И , 


THIRD ASSISTANT PHYSICIAN required in 
January. Мап, unmarred, fully qualified and 
registered, who has held post-graduate resident 
pest 1n general hospital of medical school or 
arge town. Ample facilities for study and 
research, including well-equipped laboratories 
with special staff. Salary 2550 a year, with 
board, furnished rooms, laundry, and attend- 
No deductions 
from salary for pension or other purposes. Ap- 
pointment terminable on three months’ notice 
93 either side. . M 

f a candidate holds, or obtains, any of the 
following three senior medical qualifications, 
granted by а British University or "Medical 
Corporation, ап addition will be made to the 
salary of £50 a year for each, of £100 for 
апу two, and of £150 in all for all three: (1) 
Diploma in Psychiatry; (2) Doctorate of Medi- 
cine; (3) Membership or Fellowship of the 
Royal College of Physicians of Edinburgh or 
London or freland oreof the Royal Faculty of 
Physicians and Surgeons of Glasgow. 

Apply at once, in writing, to the.Physician- 
Superintendent, stating age, qualifications, 


taining, and experience, with copies of testi- 
monials, 


———— — 
Apes DEVON MENTAL HOSPITAL, 
EXMINSTER, NEAR ` EXETER, 

Required, 


е JUNIOR ASSISTANT MEDICAL 
OFFICER AND PATHOLOGIST (male) Candi- 
dates must be registered Medical Practitioners 
nnd unmarried. Preference will be given to 
candidates who either have or are anxious to 

-obtain a Diploma in Psychological Medicine, 
nnd who are conversant with modern Laborator 
technique. The Hospital is fully equipped with 
Operating Theatre, X-Ray Installation, Bacterio- 
logical ab@ratory, etc. Salary £350 per 
annum, rising by £25 per annum to £450, 
with £50 in addition to those who possess the 
D.P.M., and board, apartments, ‘laundry, and 
. attendance valued at £100. 

The appointment is subject to the provision 
of the Asylums Officers Superannuation Act, 
1909. Form of аррлоаМоп to be obtained 
from the Clerk to the Devon Mental Hospital, 
Exminster, which must be completed and 
returned on or beiore December 27th. 


ро" COUNTY HOSPITAL, 
~ DORCHESTER. 


APPOINTMENT OF HOUSE SURGEON. 


The Committee of Management are open to 
receive applications for the position of Ilouse 
Surgeon, to fake up duties on or about Janu- 
ary 18th, 1956. 

Every candidate must be unmarried and 
possess æ registered qualification to practise 
medicine and surgery from some recognised 
body in Great Britain or Ireland. Salary £160 
per annum, with board and lodging. The ap- 
pointment is for a period of sıx months. АП 
applications, accompanied by three 
testimonials, should be sent to the Secretary, 


Dorset County Hospital, on or bef 
December 31st. РИ Ое 


OYAL MANCHESTER CHILDREN'S 
HOSPITAL, PENDLEBURY, near 
MANCHESTER. (190 Beds.) 


Wanted, а RESIDENT MEDICAL OFFICER, 
salary £125 per annum, who will be appointed 
for six months. Duties to commence February 
ist, 1936. Candidates must be unmarried and 
duly registered, Previous Hospital experience 
essential. Applications, stating age and accom- 
panied by copies of not more than three testi- 
monials, to be sent to the undersigned not later 
than Thursday, January 9th, 1936. Canvassing, 
„directly or indirectly, may disqualify. 

By Order, 
W. M. HUMPHRY, Secretary. 


TP BERE HOSPITAL FOR WOMEN AND 
HM CHILDREN  '"* | 
(Whitehouse Loan, Edinburgh) (56 Beds.) 
Applications are invited from fully qualified 
medical women for the post of JUNIOR HOUSE 
SURGEON, rising to Senior House Surgeon after 
three months. The appointment 15 for six 
^ months: from January lst, 1936; honorarium 
at, the rate of £25 per annum for the first 
three months, £50-per annum for the second 
three months, with board, residence, and laundry. 
Applications, with copies of testimonials, to be 
sent to the po HM 1, Bruntsfield Crescent, 
е 














Edinburgh, immediately. 
Vereen, MONTAGU IIOSPITAL. 
(84 Beds.) 





p - 

SENIOR HOUSE SURGEON (Lady) required. 
Commencing salary £120 per annum, with 
board, residence, and laundry. . 
^ Applications, stating age, qualifications, éx- 
perience in administering anaesthetics, when 
at liberty, and accompanied by copy testi- 
monials, to— 

JOHN N. DRAKE, Secretary-Supt. 


recent, 


ULL - ROYAL 





Applications are invited: ‘from registered 
medical practitioners for the post of RESIDENT 
SURGICAL OFFICER (Male), vacant January. 

Salary uf the rate of £200 per annum, with 
certain financial emoluments, plug residence, 
board, and laundry. - 

The appointment will be for a term of one 
year, but will be determinable at any time 
during that year by one month's notice on 
either side. , 

The Resident Surgical Officer is the senior 
of a resident medical'staft of eight. Candidates 
must have had: previous hospital experience, 
and preference will be given to those holding 
the qualification of F.R.C.S. 

Applications, stating nge, qualifications, and 
nationality, together with copies of recent 
testimonials, should be sent to the undersigned 
not later than December 28th. 

R. J. CARLESS, 

December 5th, 1935. House Governor. 


T HE CHILDREN’S HOSPITAL, 
KING EDWARD VII MEMORIAL, 
BIRMINGHAM, 16. 


HOUSE SURGEON. 
CASUALTY HOUSE SURGEON. 





Applications are invited for the above posts. 
The salary is at the rate of £75 per annum, 
with board, residence, and laundry, but if 
candidates have held satisfactory appointments 
at approved hospitals, the salary will be at 
the rate of £100 per annum. 

Candidates should forward their applications, 
with proot of registration, and any credentials 
which they may desire to offer, to the under- 
signed on or before January 4th, 1936. X 

HAROLD F. SHRIMPTON, 

December, 1935. House Governor, 


OCHDALE INFIRMARY AND DISPENSARY. 
т (110 Beds.) ' 








The Board of Management invite applications 
from Gentlemen for the appointment “of 
SENIOR HOUSE SURGEON. 

The salary attached to the appointment is at 
the rate of £250 p.a., including board, resi- 
dence, and laundry. 

Applications, stating age, nationality, etc, 
together with copies of three recent testi- 
monials, to be sent to the t endorsed 
“House Surgeon." Conditions of the appoint- 
ment may be had on application to the 


Secretary. 
Infirmary Office, W. WYNNE, 
Secretary. 


Rochdale, Lancs. x 
————————————D 
ГНЕ JESSOP HOSPITAL FOR WOMEN, 

SHEFFIELD. (143 Beds.) 


The Bonrd of Management invite applications 
for е post of SENIOR RESIDENT OFFICER 
Male). 
the appointment is for six months, in the 
first instance, from January ist, 1936. 

Salary £150 per annum, plus board, 
dence, апа laundry. 

- Previous resident experience essential, 

The duties include charge of the Maternity 
Department (28 beds), and general supervision 
of the Gynaecological Department. - 

Applications, stating age and experience, with 
copies of recent testimonials, should be for- 
warded immediately to the undersigned. 

DAVID OSWALD, Supt. & Secretary. 


HE JESSOP HOSPITAL FOR WOMEN, 
SHEFFIELD. (143 Beds.) 


A 
The Board of Management invite applications 
for the posts of TWO HOUSE SURGEONS (male) 
for a period of six months, commencing Janu- 
ary 18, 1956. 
8. 





тезї- 








lary £100 per annum, together with board, 
regidence, and laundry. 
Applications, stating age, together with 


copies of testimonials, should be addressed to 
the undersigned immediately. - 
DAVID OSWALD, Supt. & Secretary. 


OYAL VICTORIA HOSPITAL, DOVER. 


J n 

Wanted for January 11, RESIDENT MEDI- 
CAL OFFICER (male, unmarried), qualified 
nnd rcgistered. Salary £180 a year and board, 
lodging, and laundry. (60 beds.) 

Application to be sent af once and to be 
received -not later than December 30th, ad- 
dressed to the Hon. Secretary, Royal Victoria 
Hospital, Dover, on & form to be obtained from 


hun. 
OSPITAL ОЕ ST. JOHN AXD ST. 
N.W.8. 


ELIZABETH, 60, Grove End Rd., 














Applications are invited for the post ot 
RESIDENT HOUSE PHYSICIAN (Male) The 
appointment will be for six months from Febru- 
ary lstf 1936. Salary at the rate of £100 
per annum, with full board. ! 

Applications, together with copies of three 
testimonials, sMould reach the undersigned by 
December 23rd. ] 

F. DUDLEY HOBBS, B.A., Secretary. 


eis 


INFIRMARY. west 


` didates 


HAM MENTAL 
GOODMAYES, ILFORD. 


JUNIOR ASSISTANT MEDICAL OFFICER 
(registered and qualified), male, required at 
the above Mental Hospital, at а commepicin 
salary of 2550 per annum, rising by- annua 
increments of £25 to a maximum of £450, 
together with emoluments (board, apartments, 
and laundry) valued at £150 per annum, The 
Committee will allow an extra £50 per annum 
to the successful candidate who (whilst on this 
scale) obtains the Diploma in Psychological 
Medicine. 

Consideration will be given only to candidates 
who are unmarried and have had at least one 
year's (preferably two years’) experience in 
general medicine after qualification. 

The appointment 15 subject to the provisiona 
of the Asylums Officers Superannuation Act, 
1909, Class 1. Ы 

Applications, with copies of not more than 
three recent testimonials, stating age and full 
particulars, to reach the Medical Superinten- 
dent, West [Iam Mental Hospital, Goodmayes, 
Ilford, not later than' December 28th. 

JAMES HARVEY CUTHBERT, 

December, 1935, Medical Supt. 


NCOATS HOSPITAL, MANCHESTER, 
RESIDENT SURGICAL OFFICER. 


Applications are invited for the post of 
Resident Surgical Officer, which will become 
vacant on January 31st next. 

The appointment is for twelve months, salary 
at the rate of £200 per annum, with board, 
apartments, and laundry. 

Uandidates holding the F.R.C.S. degree will 
be preferred. 

Applications, stating, age, qualifications, and 
experience, together with copies of not more 
than three recent testimonials, to be forwarded 
to the undersigned on or before January 8th 


next. - 
By Order of the Board, 
HERBERT J, DAFFORNE, 
Gen. Supt. & Secretary. 


HOSPITAL, 











Кет AND CANTERBURY HOSPITAL. 
The Board of Management will shortly pro- 
ceed to the Election of an HONORARY 
DERMATOLOGIST. 


Candidates must be registered Graduates in 
Medicine of a University of Great Britain or 
Jreland or be Fellows or Members of the Royal 
College of Physicians of London, and must hold 
the post of Dermatologist at a Teaching Ilospital. 

Applications, with copies of three testimonials, 
should be addressed to the undersigned from 
whom particulars of the арропипеп сап һе 
obtained. The closing date for the receipt of 
applications is January 6th, 1936. 

J. F. KENT, Supt. & Secretary. 


OYAL UNITED HOSPITAL, ВАТИ. 


, 

HOUSE PITYSICIAN required for January 
15th. Resident Staff—2 llouse Surgeons and 
2 House Physicians. 

Duties include some Casualty. Salary £150 
per annum, board, residence, and laundry. 

The appointment is for six months, and can- 
must be male, unmarried, and of 
British nationality. i 

Applications, with copies of three testi- 
monials, to be addressed to the undersigned by 


December 28th. 
J. LAWRENCE MEARS, 
December 9th, 1935. Secretary-Supt, 


RIDGWATER GENERAL HOSPITAL, 
ү Salmon Parade, BRIDGWATER, 
> SOMERSET. Ы 








Applications are invited for the 
HOUSE SURGEON. 

Salary £1350 per annum, with residence. 
Copies of tliree recent testimonials, stating age, 
nationality, and experience, to be sent to the 
Secretary by December 23rd. Duties to, cem-e 
mence on January lst, 1936. 


OYAL WATERLOO HOSPITAL FOR CHILD- 
REN & WOMEN, Waterloo Road, S.E.1. 


There is а vacancy for an HONORARY 
CLINICAL ASSISTANT (Malf) эп the Ophthal- 
mic Department of this Hospital, to attend on 
Thursday mornings. Would suit D.O.M.S. can- 
didate. Applications, stating experience, and 
giving names of two persons to whom reference 
may be made, should be sent to the under- 
signed as soon as possible. 

J. H. TEASDALE, Secretary. 


OSSHAM MEMORIAL HOSPITAL, 
KINGSWOOD, BRISTOL. 


post of 











Vacancies will occur on January 1st next for 
the posts of SENIOR and JUNIOR RESIDENT 
MEDICAL OFFICERS. Salary £100 рег annum, 
with board and laundry; to renfain for sıx 
months in the first instanoe. Applicants Сача 
should be British nationality, fully qualifie 
and registered. Applications, with copies of 
recent testimonials, to be gent to the Secretary. 
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TAFFORDSHIRE, WOLVERHAMPTON AND 


DUDLEY. JOINT COMMITTEE FOR 
TUBERCULOSIS. 


TUBERCULOSIS OFFICER. 





The Joint Committee invite applications for 
the post of Tuberculosis Officer for the Wolver- 
hampton Dispensary Area at а commencing 
salary of £750 per annum, rising to £937 10s. 
per annum by increments of £50 every two 
years, together with travelling expenses, subject 
to a deduction of 5 per cent. established under 
the Local Government and Other Officers Super- 
annuation Act, 1922. The successful candi- 
date will be required to undergo а medical 
examination and to produce a birth certificate. 

Candidates should either have held а previous 
appointment as Tuberculosis Officer with the 
approval of the Ministry of Health, or should 

_ віпсе qualification— 

1. Have had at least three years’ experience 
Е in the practise of their profession; 

2. Have spent in general clinical work a 
period of not less than eighteen months, 
of which not less than six months have 
been spent in а hospital as resident officer 
in charge of beds occupied by general 
medical or surgical cases; and 

5. Have received special training for a period 
of not less than six months in the diag- 

è nosis and treatment of tuberculosis. 

The holding of a Diploma in Public Health and 
experience ın Public Пеа work will he 
deemed an additional qualification for the post. 

The successful applicant will be required to 
work under the administrative control of the 
Medical Officer of the Joint Committee, and the 
appointment will be held subject to three 
calendar months' notice on either side. 

Forms of application mav be obtained from 
the undersigned and should be returned b 
first post on December 28th, together with 
copies of not: more than three recent testi- 


monials. s 
County Duildings, П. L. UNDERWOOD, 
Stafford. Clerk of the Joint 


"December 9th, 1935. Committee. + 





TAFFORDSHIRE, WOLVERIIAMPTON AND 
DUDLEY JOINT COMMITTEE FOR 
TUBERCULOSIS. 


PRESTWOOD SANATORIUM (200 Beds) 


Applications are invited for the post of 
JUNIOR ASSISTANT MEDICAL OFFICER 
(male) at Prestwood Sanatorium, situated about 
eight miles from Wolverhampton. The appoint- 
ment will be for a period of twelve months, 





not renewable. = 


Salary at the rate of £250 per annum, with 
board, residence, and laundry. 

Forms of application may be obtained from 
the undersigned and should be returned b 
first post on December 28th, together wit 
copies of not more than three recent testi- 
monials. ВЕ 

County Buildings, 1. L. UNDERWOOD, 

Staftord. Clerk of the Joint 

December 9th, 1955. Committee. 





Nou _ORMESBY HOSPITAL, 
MIDDLESBROUGH. (195 Beds.) 


RESIDENT, SURGICAL OFFICER, male and 
unmarried, required. Solary £175 per annum, 
with board, residence, and laundry. 

Applications, stating age, qualifications, and 
experience, with copies of three recent testi- 
monials, should be sent to the undersigned as 
soon as possible. 

GEORGE WATTS, Secretary-Supt. 








ONNAUGHT HOSPITAL, 
Walthamstow, E.17. 
e (a8 beds with Four Resident Medical Officers.) 


CASUALTY OFFICER (Male) required. Salary 
£100 per annum, with residence, board, aad 
laundry. Appointment from January 15th to 
June 30th, 1956. 

Applications, stating age, nationality, quali- 
fications, and. experience, accompanied by 
copies of not more than three recent testi- 
monials, should be received on or before 
Monday, December 30th. 

KENELM $. ELLISON, Secretary. 


ENTRAL LONDON THROAT, NOSE, AND 
EAR HOSPITAL, Gray's Inn Road,gV.C.1. 


ASSISTANTS IN THE OUT-PATIENT DEPT. 














On January 1st, 1936, there will be a vacancy 
for a Third Assistant to attend on Mondays at 
2 p.m. 

The duties are to assist the Surgeon in seeing 
the patients, and the post is an honorary one. 

Applications, which тау ‘be for three, six, 
of twelve months should be sent to the under- 
signed immedintely. 

JOHN H. YOUNG, Secretary-Supt. 








. * = 
W OLYERIIAMPTON EDUCATION CoM- 


MITTEE. 


ASSISTANT MEDICAL OFFIGER. 





Applications invited for appointment аз 
Assistant Medical Officer (full-time). Salary 
£600 per annum, rising by annual increments 
of £25 to а maximum of £700 per annum. 

Applicants should have had experienee in the 
practice of their profession subsequent to quali- 
fication. The person appointed will be required 
for duties mainly in connection with the Medi- 
са] Inspection of School Children. Preference 
will be given to candidates who hold a Degrce 
or Diploma in Public Health and have special 
post-graduate experience in Refraction work, 
Diseases of the Eye, and Diseases of Children, 
The duties of the successful applicant will be 
mainly,-but not necessarily exclusively, devoted 
to the School Medica} Branch of the Service. 

The person appointed will be on the staff of 
the Education Committee functioning through 
the Director of Education and the Medical 


" Officer of Health, who is also School Medical 


Officer. 

The appointment will be subject to the pro- 
visions of the Local Government and Other 
Officers Superannuation Act, 1922. 

Further particulars and conditions may be 
obtained om sending stamped addressed foolscap 
envelope to the undersigned to whom completed 
applications must be sent by December SOth. 

ducation Offices, T. A. WARREN, 
North Street, Director of Education. 
Wolverhampton. December 9th, 1955. 





LAMORGAN COUNTY MENTAL IIOSPITAL, 
BRIDGEND. 


JUNIOR ASSISTANT MEDICAL OFFICER 
(male or female) required. Salary £350 per 
annum, rising by annual increments of £25 
to £450 per annum, with an additional £50 
to the holder of the D.P.M., and emoluments 
(board, apartments, washing, and attcnilance) 
valued at £150, per annum, Jess contributions 
towards a superannuation allowance under the 
Asylums Officers Superannuation Act, 1909. 
The appointment will be probationary for a 
period of six months. Applications, stating age, 
qualifications, etc., to be sent, with copies of 
recent testimonials, to the, Medical 
tendent, endorsed putside “Junior Assistant 
Medical Offlcer," which must be received by him 
not later than Thursday, January 2nd, 1936. 
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YR COUNTY COUNCIL 
ASSISTANT MEDICAL OFFICER. 


Applications are invited for the appointment 
of Assistant Medical Officcr principally for 
duties ın School Medical work in 2 district in 
the County. i 

Applicants must have a special knowledge of 
psychology, and should also have exprience in 
refraction and should hold à registrable quali- 
fication in Public Wealth. Applicants should be 
able to drive 2, motor car. 

Salary £500 per annnm, rising by annual 
increments of £25 to £675. 

Applications, with copies of three recent testi- 
monials, should be ‘sent to JAMES E. SHAW, 
County Clerk, County Buildings, Ayr, not Inter 
than December 27th. 

Ayr. December 1Cth, 1955. 








OYAL NATIONAL SANATORIUM FOR 
CONSUMPTION AND DISEASES OF THE 
CHEST, BOURNEMOUTII. 





Applications are invited from duly registered 
male unmarried medical practitioners tor the 
post’ of ASSISTANT RESIDENT MEDICAL 
OFFICER. Experience in pulmonary tuber- 
culosis desirable. 

Duties to commence on or soon after January 
1st, 1956. 

Salary £200 per annum, with board, resi- 
dence, and laundry. 

bh appointment will be for one year (renew- 
able). к 

Applications, with full particulars and copies 
of, recent testimonials, should be sent as soon 


as possible. i 
А. б. A. MAJOR, Secretary. 





OYAL ‘VICTORIA INFIRMARY, 
NEWCASTLE-UPON-TYNE, (745 Beds.) 





Applications are invited for the post of 
WHOLE-TIME ASSISTANT to the Newcastle- 
upon-Tyne Nation#l Radium Centre. 

CandidÜtes must be registered in Medicine 
and in Surgery, and have had some resident 
surgical hospital experience. Experience in 
Radiotherapy not essential. 

The salary will be at the rate of £250 pcr 
annum. e 

Further particulars regarding duties, etc., 
may be obtained from the undersigned, to whom 
applications, accompanied by Фо more than 
three testimonials, should be sent not later 
than Saturday, January 4th, 1956. - 

S. DUNSTAN, Secretary. 


Superin- ^ 


-vited from registercd 


AST SUSSEX COUNTY COUNCIL. 


SOUTHLANDS HOSPITAL, SHOREHAM-BY-SEA. 


JUNIOR ASSISTANT RESIDENT MEDICAL 
OFFICER. 





Applications are invited from fully qualified 
male registered medical practitioners çun- 
married) for the post of Junior Assistant Resi- 
dent ‘Medical Officer at the Southlands Hospital, 
Shoreham-by-Sea, near Brighton. The appoint- 
ment is for one year. Salary £250 per annum, 
with board, residence, and laundry. Candidates ' 
must have had previous hospital experience. 
The Hospital (500 beds) is a general hospital, 
under the administration of the East Sussex 
County Council, receiving acute and chronic 
cases from the Public Health and Public 
Assistance Authorities of the area. The duties 
of the post will be mainly concerned with 
medical and obstetrical cases and the adminis- 
tration of anaesthetics. 

Application should be made on a form ob- 
tainable from the County Medical Officer of 
Health, County Hall, Lewes, and must be re- 
turned to him by Saturday, December 28th, 
together with copies of three recent testimonials, 

ounty Hall, H. J. T. McJLVEEN, 
Lewes. Clerk of the County 
December, 1955. Council. 





OUNTY BOROUGIE OF SOUTHAMPTON, 


BOROUGIL GENERAL IIOSPITAL. , 


JUNIOR RESIDENT MEDICAL OFFICER. 








1 
Applications ате invited from registered 
male Medical Practitioners for the above ap- 
pointment. Candidates must be ginmarried. 
Preference will be given to applicants who 
have held resident hospital appointments, and 
have had experience in the administration of 


- anaesthetics. 


The salary will be at the rate of £200 per 
annum, together with the usual residential 
allowances. 

The appointment will be made for а period 
of twelve months and mot renewabfe. 

Form of application and conditions of the 
appointment may be obtained from the Medical 
Officer of Health, Civic Centre, Southampton. 

Applications on the prescibeg form, endorscd 
“Junior Resident Medical Olficer,’’ must be. 
delivered at the Town Clerk's Office, Civic 
Centre, Southampton, on or before January 
15th, 1936. 

R. RONALD H. MEGGESON, z 
December 16th, 1955. Town Clerk. 


` 


T. JOHN'S HOSPITAL, LEWISIIAM, S.E.13. 


The Committce has decided to appoint @ 
CLINICAL ASSISTANT ‘to the Medical Officer 
in charge of the Electrical and Massage De- 
partment, and accordingly applications are in- 

Medical Practitioners to 








fill this office. 

The successful applieant will be required to 
attend the Hospital on three half days a week, 
and an honorarium of 50 guineas per annum 
will be paid. К 

Further particulars may be obtained from 
Ше undersigned by whom applications should 
be received by Friday, January 10th, 1936. 

. C. GILBERT, Secretary-Supt. ' 





ORTH ORMESBY HOSPITAL, 
MIDDLESBROUGII. (195 Beds.) 


IIOUSE PHYSICIAN, male and unmarried, 
required. Salary £120 per annum, with board, 
residence, and laundry. 

Applications, stating age; qualifications (ex- 
perience if any), with copies of three recent 
testimonials, should be sent to the undersigned, 

GEORGE WATTS, 

December 16th, 1935. Secretary-Supt. 








ENT AND CANTERBURY  IIOSPITAL, 
CANTERBURY. 


(137 Beds—Three R.M.O.s.)- 


TWO MOUSE SURGEONS (Male, unmarricd) 
required at the end of January. Six-monthly 
appointments. Salary at the rate of £125 per 
annum each, with board, residence, and laundry. 

Applications, giving age and particulars of 
qualifications, together with copies of testi- 
monials, should be forwarded to the undcrsigned 
not later than January 4th, 1936. 

J. F. KENT, Supt. & Secretary. 








AMARITAN FREE HOSPITAL FOR WOMEN, 
Marylebone Road, London, N.W.1. 





Applications are invited for the post of. 
RADIOLOGIST in charge of the new X-Ray 
Therapeutic Department, which is ahout to be 
installed. Applications must reach the Secre- 
tary at the liospital on or before January 7th 
next, 1936. Further particulars may be ob- 
tained from the Secretary if desired. 
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5°. VAPPOINTMENTS.—Important Notice. .. 


Medical practitioners are requested not to apply for. пу appointment referred to in the following table without 


. having first communicated with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock 
Square, W.C.1 (in the case of Scottish appointments, with the Scottish Medical Secretary, 7, Drumsheugh Gardens, 
Edinburgh). = 2-с PS eB Tue л, : "ow M | 

ut Ba" ^. * 2. ^ c.r. (a) British Islands. . 

| x " 





















z = 7 
Town or District. ' ` | Town or District. к | Town or District: 













































CONTRACT PRACTICE ^ “CONTRACT: PRACTICE (cuntd.) PUBLIC HEALTH 
ABERTYSSWG MEDICAL AID SOCIETY |. = MARDY, GLAMORGAN. . |. , COUNTY BOROUGII OF NEWPORT. 
`, (Medical Officer.) ‘ “+ (Workmen's Medical Scheme.) (Assistant Medical Officer of Health.) 
EBBW VALE, MON. - a li , NEATH AND DISTRICT. } KENT COUNTY COUNCIL.. 
` (Workmen's Medical. Society.) ' (Medical Aid Association.) ^ . (Resident Assistant Medical Officer—Farn- 
: n borough Public Assistance Hospital.) . 
» (Male Assistant Medical Officer—Lenham 


"7 OAKDALE, MON. А Sanatorium.) , ' 


^^ GILFACH GOCI, GLAMORGAN. ` р { 
(Medical Officer "for ‘Medical Aid. Association.) (Senior Remdent "Assistant Medical Officer— 


> (Workmen's ‘Medical Scheme.) 






Medway Institution. Hospital.) , 
(Assistant Pathologist.) 
























LLWYNPIA, CLYDACH VALE, OGMORE VALLEY, GLÁMORGAN. _ 
- PENYGRAIG, GLAMORGAN, ' (Wyndham Colliery Medical Aid Society.) ш 
17 QWorkmen's Medical Seheme.). ^ |: (Workmen's Medical Scheme) - — 7 : HOSPITAL 
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К SOUTHAMPTON AMALGAMATED. FRIENDLY 
- LOWESTOFT. MEDICAL INSTITUTE. * SOCIETIES MEDICAL . ASSOCIATION. WEST ПАМ SANATORIUM. 
$ (Medical ' Officer.) - ] bets (Medical Officer.) " "(Radiologiat.) 
d mE : . (b) Overseas. _ j 






Médical practitioners аге requestéd not to apply for any appointment referred to in.the following table without 
having first communicated with the Honorary Secretary’ of the Division or Branch. named- in the “second column or with 
.: the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.. — ^ | Ы 



























` ^ + | Hon. Sec. of Division z - „Hon. “Sec. of Division ivisi 
Е Town or District. or Branch. ,  ||Towmn , or. District. . . or. Branch. + . Town or District. dd or Brane n 
` NEW SOUTH рг. à e GUNTER А : Lo. MEA ui 'WELLINGTON s E. У ANSON i 
с ` i retar * ` . = “ 
-WALES Сы lauti Wales ` . NEW ZEALAND |. land Branch), British 





2 Spri ai | s * . А A Medical — Asscciation, 
SM Friend, | Branch), 130. Mae QUEENSLAND|The- Hon. Sec. Queens-|| (Contract Practice | рф Box 16 pation, 






































) fi . | land Branch, British Appointments.) ton, N 
. ments.) N.S.W. Brisbane Asso ‘| Medical Association, || ew Zealand, 
т o. || Societies .Insti-. |. pu ade ; Ade- . ETT à 
~o, Dno J.7 P. MAJOR| . tute) aide St. Brisbane | WESTERN Hon. Sco, Western 
-МІСТОНІА . | (Hon. Sec, Victorian e EE . :|- AUSTRALIA ынын ‚_ Branch, 
` (AML Institute or | Branch), British Medi-|| 2 - IAS s t Medical Associ- 
н Dispen. | cal Association, Мей ~ |- DC ‚ || .qContráct ana ^ | 99° Shell House," , 
О 0 8Р0 | eal Society Halt, East Р : Lodge Practices.) | 205, St, George's Ter. 
EC M Melbourne, Victoria. || A UE n. Pdl a 29 Gara” Western 
December lith, 1935. “Ву Order of ithe ‘Council. “| GC. ANDERSON, Medical Secretary. 
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: (127 Beds). UM (127 Beds.) 
Я i are’ invited for the post o ^ Applications are invited for the post of. © ` RESIDENT j * 
noB HS SURGEON to Special "Departments |, THIRD ~HOUSE SURGEON (male) who must |` ` SURGICAL OFFICER. | 
(male) which include Midwifery and Gynaeco- have both Medical and Surgical qualifications. Applications are invited for the post of 


logy, e, Ear, Nose, and Throat. The appoint- 
ment " fof six months at » salary at the rate, 
of' £175 per aüinum, with board, residence, and. enc 1 : 
lauñdry. The successful applicant will be re- | cant' will be required to commence duties as | of two Years, and the successful candidate 1 
quired to commence duties 88 early as possible | early as possible іп Jenuary.  — a be expected to commence dutiek D date ul 
Va Um Jannet m бсан Applications, stating age, -фпа1їйсайопв, and .| possible in January. Salary at the ne of 
Applications, stating age, qualifications, and | nationality, with cópies of three recent testi- £500 per annum 
nationality, with copies of three recent testi- | monials, to be sent to the undersigned as soon | laundry. ES: 
‘moniala, fo be sent to-the undersigned as poon | as рове, ` >| Applications, stating age, qualifications, апа 


The appointment is for six months at a salary | Resident Surgical Offi i 
‚аб the raté"of £150 per annum, with board, | must be Fellows of one of the Roy P picante 


.residence, and laundry. The successful appli- | of;Surgeons. The appointment 1з for Pede 





А with board; residence, and 








аз possible. `. n DE ;Particulars of duties may be had on applica- | nationality, with copies of three- P 
Partioulars of duties may be had on applica- | tion. “ЫИ, - i ecc monials,“are to be addressed to the ЗОРА 
tion: E NA 5 сее л ALEX. W. MAITLAND, and should, be forwarded -as‘aeon as possible 
MS. ALEX. W. MAITLAND, | i К Hon. Secretary... | ... ALEX. W. MAITLAND, ^ 
Ў on.. Secretary: _ т = : - OEC г < sri pat) 
— - У AV ESTMINSTER HOSPITAL, Hon: “Secretary. 


Broad” Sanctuary, S.W.1. È OYAL -EY E HOSPITAL į 


` ` ` Да Applications эте invited for the offices of Er Fevensey Road, EASTBOURNE.. 
-- Applications are invited from qualified Déntal,| SURGICAL REGISTRARS to this Hospital NON-RESIDENT HOUSE SURGEO: 
Surgeons, holding & registrable Medical quali- 





MER. GENERAL - ` HOSPITAL, 
1 Greenwich `Ңоаа, 5.Е.10. ` 











= 4 4 N i 
(Three), Candidates must be Fellows ог Mem- to commence duty, on February’ dst ase 


fication in addition, for the post of HONORARY | bers оС the Royal College of Surgeonsg prefer- -| Salary 2100 per annum ‘all in. li 
DENTAL SURGEON. . > ential consideration will be given'to the holders | of board-residence £150 lur Shin ud Пеш 
“Attendance “1s required in the Out-patient | of the Diploma of Fellow. Two of the present Applications, stating age, qualifications, and 
Department on. Saturday mornings. ^ ~ | holders of. ‘the: office are candidates. ' Salary | ophthalmic experience, together with recent 
here is a honorarium of Thirty ‘Guineas | £250 per annum, of which £50 .рег annum is’`| testimonials, should reach the undersigned on 
allowed towards travelling expenses, * payable by the Medical School for tutorials. ^, or before January 15th, 1936, from, whom 
~ Applications, stating full particulars, accom- - Twelve 9copies of applications and twelve-|.further particulars of the appointment ‘can be 
А panied by copies of not`more than three recent | copies of three testimonials should be sent to i obtained. : 


estimonials should be sent to the Secretary athe undersigned, by “Friday, December 27th. . > HAROLD BYGRAVE Hon. ‘Sec 

as soon as possible. - - ~- . - Ў .. .- By Order of the House Committee, ^^ ; › — - - — — 

` December 10th, 1955. "mn EAS ^ CHARLES M. -POWER, Secretary, YA (Appointments continued оп p. 40) >: 
2 BA. Ax $ Nei teas че PET ah as Е Д "ES 
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BRITISH Phone; Euston 
MEDICAL | 2" 
JOURNAL 


B.M.A. HOUSE, TAVISTOCK SQUARE, 
LONDON, W.C.1 


"m RATES FOR 
SMALL ADVERTISEMENTS 


Up to Six.Lines (32 words) 9/- 
Each additional Line — ..- 1/6 


1 line = 5 words. Box-number 
address occupies 1 line and must 
be paid for. 

Reduction of 5% for six insertions. 


CLOSING DAY - TUESDAY (noon) 


-==== a mm m a mmm = mm am mama m = 











НОТ CLASSIFIED. 


Smoke the luxurious sedative 


" BIZIM” CIGARETTES, deliciously satisfying. 
100 post free for 6/5. Boxes of 100 and 50's 
only. — J. J. Freewan & CO., LTD., Manu- 
facturers, 90, Piccadilly, London, W.L. 





Cigars! (Endcut) all Havana 


TOBACCO. . GOOD SMOKES’ at a low price; 
quality guaranteed. Box of 50 for 25 /-, post 
free. — Sole Manufacturers J. J. FREEMAN & 
Co., Lrp., 90, Piccadilly, London, W.1. 





“ EFRACTION AND TIIE ORDERING OF 

GLASSES."—Practical work taught by 
practising London Ophthalmic Surgeon. £8 8s. 
or 10 lessons. — Address, No. 8030, В.М.А. 
House, Tavistock Square, W.C.1. 





“ QOLACE CIRCLES" PIPE TOBACCO, THE’ 


ever discovered of 
Choice Natural Торассоз. , Every pipeful an 
indescribable pleasure. 12/6 per 1/2-lb. tin 
ost free.—J. ‘J. FREEMAN & Co., LTD., Manu- 
acturers, 90, Piccadilly, London, W.1. 


finest combination 





UPERIOR: PRIVATE NURSING HOME IN А 
S residential area, Surrey, has TWO VACAN- 
CIES, One ground floor, suitable for chronic 
invalids. Limited number only taken. - No 
mental cases. — Address, No. 
House, Tavistock Square, W.C.1. 





YPEWRITING, DUPLICATING, TRANSLA- 

TIONS.—Experts in Medical work, TESTI- 

MONIALS, THESES, etc., accurately copied in 

style that commands attention, — Woburn 

BUREAU, 3, Upper "Woburn Place, London, 

\У.С.1 (adjoining B.M.A. House). EUSton 1775. 
^ 





YPEWRITING. — SPECIALISTS IN TYPING 


medical and scientific papers, lectures, 
theses, and books. Shorthand-typists always 
available. Proof-reading, indexing.—MARGARET 


-WATSON, LTD., 16, Palace Chambers, Bridge 
Street, S.W.1, Wliltehall 5858. 





+ D 


ASSISTANCIES. 





ANTED. — ASSISTANT, OUTDOOR, WEST 

London, ; with G.P. experience. Own 
car or able to deive cnr. Salary £450 p.a., 
rising to £500 p.a.—Address, No. 8025, B.M.A. 
House, Tavistock Square, W.C.1. 





ANTED.—ASSISTANTSHIP, WITH EARLY 
view, by male M.B.Ed., age 25, single, 
hospital appointments 1 year, general practice 
1 year. Anacsthetist to hospital. —Prétestant, 
English, Public School Free April.—Address, 
“Мо. 8010, B.M.A. House, Tavistock Sq., WiC ge 
а 





ANTED. — ASSISTANT ТО MANAGE 
. Branch, Half share offered. Amazing 


scope for wélling worker. Keen on medicine 


and anaesthetics preferred. Good: living, accom- : 


modation at Branch. Small capital an advan- 
tage, — Address, No. 8029, "B.M.A. House, 
Tavistock Square, W:C.1. 
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WEEP IMMEDIATELY AFTER CHRIST- 
? mas, for the Midlands, а male ASSIST- 
ANT, outdoor. Salary according to experience. 
-—Address, No. 8011, B.M.A, House, Tavistock 
Square, W.C.1. А 





ANTED IMMEDIATELY. — INDOOR AND 
OUTDOOR ASSISTANTS for Town and 
Country Practices, with' and without view to 
Partnership. Good salaries offered. State full 
particulars. — BRITISH MEDICAL BUREAU, 33, 
Cross Street, Manchester, 2. b 





JANTED IMMEDIATELY, INDOOR ASSIST- 
ANT, male, single, for panel and private 


practice, in rural town within 45 miles London. 


lasgow graduate, with Hospital experience, 
preferred. 2500 per annum, all found. Own 
car, allowance. Partnership later to right man. 
—No. 8002, B.M.A. House, Tavistock Sq., W.C.1. 





VU 280: OUTDOOR ASSISTANT, YOUNG, 
i single, Scot preferred. Must be able to 
drive car. Car provided. Town near Manchester. 
—Address, No. 8005, B.M.A. House, Tavistock 
Square, W.C.1. 5 - 


ANTED. — WOMAN ASSISTANT, OUT. 
_door, in busy S.E. London working-class 
| Practice, Scottil preferred; one recently quali- 
fied not objected to. Car provided.—Address, 
No. 8009, B.M.A. House, Tavistock Sq., W.C.1. 





SSISTANT PATHOLOGIST, MALE, BRITISII, 

wanted, with view, by Clinical Pathologist, 

60 miles London. £400. Time for studv.— 

-Address, No. 8005, B.M.A. House, Tavistock 
Square, W.C.1. 





АВ EAST, INDIA, MALAYA.—EXPERIENCED 
| general practitioner, ех Н.Р. and H.S., 33, 
single, leaning to medicine, is seeking ASSIST- 
ANTSHIP with ,European Doctor, 1f possible 
with view to succession ог partnership.— 
Address, No. .7988, B.M.A. House, Tavistock 
Square, W.C.1. 





M INDOOR ASSISTANT WANTED, 
L Lancs Practice. Protestant. Ilo-pital ex- 
perience essential.. Salary £350 p.a. Car pro- 
vided. — Address, No. 7912, B.M.A. House, 
Tavistock Squate, W.C.1. 





M D. YOUNG, THOROUGHLY. EXPERI- 
• епсей desires temporary ASSISTANTSHIP, 
London. January til April.—Address, statin, 
terms, No. 8015, B.M.A. Ilouse, Tavistoc 
Square, W.C.1. Y 





EDICAL. — MALE PRACTITIONER _ RE- 

quired as ASSISTANT with view to Part- 
nership in good-class Practice near Glasgow. 
Apply, with full particulars of age, education, 
and experience, to CRAWFORD, HERRON & 
CAMERON, Solicitors, 257, West George Street, 
Glasgow, C.2. 





ART-TIME ASSISTANTSHIP REQUIRED IN 

London by Doctor on Post-graduate work. 
Wide experience in general practice. Age 57. 
Mornings and evenings free.—Address, No. 8008, 
B.M.A. House, Tavistock Square, W.C.1. 





EMI-RETIRED G.P. WOULD HELP DOCTOR 
for hospitality and small remuneration. 
Used to all classes. Best credeniials.—Address, 
No. 8020, B.M.A. House, Tavitock Sq., W.C.1. 





LOCUMS. 





ANTED. — LOCUM ENGAGEMENTS IN 
West or S.W. England; experienced in 





panel and private work 10 years. — '' А. B.," 
Clock House Hotel, Nether Stowey, near 
Bridgwater. 

PARTNERSHIPS. 


ANTED MARCH, PARTNERSHIP. GOOD- 

^ class London area, by M.B., B.S.(Lond.), 
Public School; ex I.P., Н.5., and-H.S. Obs. and 
Gyn.; experience in G.P. Share £1,000.— 
Address, ®No. 8006, B.M.A. House, Tavistock 
Square, W.C.1. 





ANTED. — THIRD PARTNER IN OLD- 

established Practice in North. œ Special 
qualifications and experience in gyilaecology 
needed. „Share worth approximately £1,000, 
with good scope, ab 2 years’ purahase. Partners 
on Hospital staff. — Address, No. 8018, B.M.A. 
House, Tavistock Square, W.C.1. 


е 


TANTED, WELL - QUALIFIED- PUBLIC 
School and University man, aged 26/28, 
London trained, keen clinjsian, good anaes- 
thetist, for PARTNERSHIP Е important town. 
Scope. Some capital essential ; Nice house 
available to rent. Send full details and photo. 
—No. 7723, B.M.A. House, Tavistock Sq., W.C.1, 





R.C.S.ENG., AGE 34, LATE К.5.0., CON- 

esiderable surgical experience, desires PART- 
NERSHIP of £2,000 p.a., with chance of sur-^ 
gical Hospital appointment.—Address, No. 8017, 
B.M.A. House, Tavistock Square, W.C.1. 





UNIOR PARTNER WANTED IN OLD-ESTAB- 
lished Practice, Southern County. School 
appointments. Excellent opening for well- 
qualified man likely to be accepted by schools 
and county: Private negotiation.—Address, No. 
8028, B.M.A. House, Tavistock Square, W.C.1. 





ARTNERSHIP АРТЕК PRELIMINARY 

Assistantship in Country Practice in West 
of England. Share worth approx. £1,000 at 
2 years purchase. University Graduate who. 
has held Hospital appointments. 
State particulars.—Address, No. 8014, B.M.A. 
House, Tavistock Square, W.C.1. 





ARTNERSHIP. — OPPORTUNITY FOR 

young energetic Doctor. 1/7 SHARE,’ 
large industrial Practice. Good accommodation 
at surgery. Share to commence worth £500 
and allowances, payable out of income at 2 
years’ purchase. Excellent’ prospects. Scotch 
Graduate preferred.—Address, No. 8027, B.M.A. 
House, Tavistock Square, W.C.1. 





ARTNER WANTED EARLY, WITH VIEW 

to ultimate succession. Old-established, 
middle and working-class Practice, East Const. 
1/3 share for sale at 24 years’ purchase. Pre- , 
liminary <Assistancy. Age about 50, single, 
male preferred, but not essential.—4Address, No. 
8024, B.M.A. House, Tavistock Square, W.C.1. 





MEDICAL POSTS, DISPENSERS, etc. 


A Course of Training in Dispensing and 
Pharmacy is given at GORDON HALL SCHOOL 
OF PHARMACY and Secretary-Dispensers can 
be supplied -tc Doctors. Sessions: January, 
April, and September.-Apply, Principals, School 
of Pharmacy, Drayton House, Gordon Street, 


W.C.1. 'Phone: Museum 3930. E 
А LADY DISPENSER BOOKKEEPER 

supplied immediately on. request, quali- 
fied and with practital experience in private 





, practice and dispensary work, also trained in 


П 


Bacteriological Laboratories of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN. Pre- 
paration for Examinations. — Write, wire, or 
"phone (Bayswater 0969), Secretary, 7, West- 
bourne Park Road, W.2. 





HRISTIAN DOCTOR, RETIRING MARCH 
next ‘(with wife and daughter) seeks PART- 
TIME WORK with remuneration, and purchase 
small ‘house. Country preferred. — Evangelical. 
Churchman.—Address, No. 8004, B.M.A. Поизе, 
Tavistock Square, W.C.1. 





OCTORS REQUIRING QUALIFIED 

Dispensers,  Nurse-Dispensers, Secretary- 
Dispensers or Chauffeuse-Dispensers, аге invited 
to write, wire, or ‘phone Temple Bar 5858, THE 
DISPENSERS’ BUREAU, 5, Lindsay House, 171, 
Shaftesbury Avenue, London, W.C.2. 





T oie eee 42, MARRIED, ONE 
child, highly exper. trop. med. and surg., 
SEEKS PERM, APPOINTMENT Medical Officer, 
railway or other institution. — Wide medico- 
legal exper. in responsible position. British, 
Canadian, and American qualifications, High- 
est references. Please write stating particulars. 
—No. 7901, B.M.A. House, Tavistock Sq., W.C.1. 





ADY DISPENSER, 20, DESIRES POST. 

Iall certificate, knowledge of book-keeping. 
Good references.—E. J. ROWLAND, ''Cartret," 
West Town, near Bristol. 





HE ROYAL ARMY MEDICAL CORPS 

ASSOCIATION, 85, Eccleston Square, 
S.W.l (Telephone: Victoria 2722), supplies 
qualified Dispensers, Book-keepers, Laboratory 
Assistants, Sanitary Assistants, Male Nurses, 
Mental and Special Treatment Orderlies, Dental 
Clerk Orderlies, Porters, Caretakers, etc., with- 
out- charge fo prospective employers. 


Age about 20. 9 


DEC. 21, 1985] 








' THE LONDON AND PROVINCIAL MEDICAL 
STAFF BUREAU (Licensed by the L.C.C.), 
24b, Hereford Road, W.2, is pleased to be of 
assistance to Medcal Practitioners by supply- 
ing qualified DisBensers, “Masseurs, or Radio- 
grapher, Receptionists, or other staff. 
> ‘Phone: Bayswater 0825. 





ELL-EXPERIENCED PHYSICIAN WITH 
highest references, engaged оп Post- 


graduate course in London, DESIRES EVENING - 


VORK or WEEK-END LOCUMS.—Address, No. 
7905, B.M.A. House, Tavistock Square, W.C.1. 





, PRACTICES. ^ 


ANTED, IN ANY PART OF LONDON OR 

provinces, PRACTICE, with’ panel of 
2,000 to 4,000. Advertiser has sufficient own 
capital. available and can arrange for immediate 
completion. Please write in stricb confidence. 
—Address, No. 7906,9 B.M.A. House, Tavistock 
Square, W.C.1. 12 





d 
E ANTED.—OLD-ESTABLISHED PRACTICE, 
large panel, income approximately £1,400, 
On new building estate if possible. In large 
town, North of England or Midlands, prefer- 
ably Liverpool, Manchester. Good house.—Add., 
No. 8007, B.M.A. House, Tavistock Sq., W.C.1. 





ANTED, WITHIN 12 MILES OXFORD 

Circus, nice PRAOTICE, minimum income 
£1,500 p.a., with or without panel, by young 
experienced man? Immediate cash. Strict con- 
fidence. — Address, No. 5026, B.M.A. House, 
Tavistock Square, W.O.1. 





П ө 
BERDEEN. — MEDICAL PRACTICE FOR 
sale by private bargain, with or without 
house.—Apply, Messrs, MACKENZIE & WILSON, 
Advocates, 77, Crown Street, Aberdeen. 


A NUMBER OF SMALL PRACTICES AT 
very low premiums. Excellent opportuni- 
ties for active Practitioners wishing to get a 
Practice with scope. — Apply, PEACOCK & 
HADLEY, LTD., 67/68,. Chandos Street, Bedford 
Sigeet, Strand, W.C.2, З . 








ТЕ^ЕЕНТЕКМСЕР PRACTITIONER, AT PRE- 
sent in good-class private Practice would 
like to hear of similar PRACTICE in $t. 
Leonards or Bexhill district, Partnership, with 
early succession, would be considered. Capital 
available. Details in strict confldenco.—Add., 
No. 7913, B.M.A. House, Tavistock 89., W.C.1. 





{ок SALE,—GENERAL MEDICAL PRACTICE 

in country town, Northern Ireland. Panel 
and private, surgical and radiology. The 
Deceased was also М.О. of the local fully 
equipped District Hospital, which appointment 
is also vacant. House, etc., available; This 
Practice offers great scope to a well-qualified 
keen Doctor with surgical experience.—Further 
partloulara from LANE & BOYLE, Solicitors, 

imavady, Co. Londonderry. 





M B., WELL - EXPERIENCED, DESIRES 
• PRACTICE in London, North of Thames. 
Small Practice, with scope entertained. Would 
consider’ Partnership with elderly Practitioner, 
with view, or other arrangement.—Address, No. 
8025, B.M.A. House, Tavistock Square, W.C.1. 





Л EDICAL PRACTICE ІМ  SOUTH-WEST 
` Glasgow for sale. Panel 1,400. Income 
4800. ouse to let. — Apply, CRAWFORD, 
HERRON &  CAMLRON, 


Solicitors, 257, Wes 
George Street, Glasgow. б 





AR CAMBERWELL GREEN, S.E. — OLD- 
established mixed-class PRACTICE. Re- 
.ceipts average £540 yearly, including panel. 
Very nice house, rent £100 р.а. Vendor now 
has another Practice in West End. Premium 
£1,000 -or near offer — Apply, PEACOCK & 
HADLEY, LTD., 67/68, Chandos Street, Bedford 
Street, Strand, W.C.2. ' 9 
_———— 
EAR CRYSTAL PALACE, S.E. — WELL- 
established PRACTICE, Vendor, elderly, 
retiring. Receipts average £300 p.a., includ- 
ing panel 200. llave been more.: Good scope. 
Nice house, rent £90, Premium £400, includ- 
ing surgery furniture. — Apply, PEACOCK & 
HADLEY, LTD., 67/68, Chandos Street, Bedford 
Street, Strand, W.C.2. 





" 





EAR LONDON. —  OLD-ESTABLISHED 

Country PRACTICE £900, panel 550, ap- 
pointment £80. Little might work. House, 
small garden, rent £60. Premium 14 years’; 
mo deferred terms.—Address, No. 8015, B.M.A. 
House, Tavistock Square, W.C.1. 
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E. ENGLAND. — OLD-ESTABLISHED MID- 

• dleclass PRACTICE, with some ‘surgical 
work, mainly gynaecological. : Excéllent open- 
ing for keen graduate aged 30 to 40, prefer- 
ably with surgical qualification, who ‘із in- 
terested in gynaecology. Visits 5/- фо 10/6. 
,About 50 confinements yearly, fees £4 4s. to 
7;£10 10s. No panel at present, but plenty of 
scope if desired. Share for disposal worth ap- 
proximately £900 or £1,200, at option of pur- 
chaser, with increase later, Premium two years’ 
purchase. — Address, No. 8019, B.M.A. Touse, 
Tavistock Square, W.C.1. А 





ORFOLK. — COAST TOWN. — OLD-ESTAD- 
lished | PRACTICE. Receipts average 
nearly £1,300 p.a., including panel 1,150, in- 
creasing. Nice house. Premium two years’ 
purchase.—Apply, PEACOCK & HADLEY, LTD., 
x fee. Chandos Street, Bedford Street, Strand, 





HOUSES, CONSULTING ROOMS. 
ANTED (BY A HOSPITAL RADIOLO- 
gist).—A ROOM (good basemeni room not 
excluded) in a West End Nursing Home for 
installing an up-to-date Deep X-ray Therapy 
Plant, possibly also a Diagnostic Set. : 
Address, No. 8001, B.M.A. House, Tavistock 
Square, W.C.1. 





ONSULTING ROOMS TO LET. — IIARLEY 
Street and Mayfair districts. Particulars 
sent on application. Those having consulting 


rooms to let should send particulars to ELGOOD 


` & Co., 10, IJenrietta Street, Cavendish Square, 


.W.l. Langham 2601. 


T^ quickest уау... 
to obtain a post, part- 
‘nership, or practice, is by 
means of a "small" 
‘advertisement in the 
. columns of ће B.M.J. 


1/6 per line 


| costs only | 
of 5 words. Minimum 9/- 





UBLIN, MERRION SQUARE. — TO LET. 

Doctor's wellfurnished CONSULTING and 
WAITING ROOMS. Ground floor, private house. 
No other plate.. Garage if required. ’Phone: 
Dublin 61475. — Address, No. 8016, В.М.А. 
House, Tavistock Square, W.C.1. * 





OR DISPOSAL BY DOCTOR, CONVALES- 

CENT HOME ín Somerset. About £1,500 
р.а. Expenses under £20 per week. Charmin 
country house, standing In three acres with 
accommodation for 15 patients. Rent £84 p.a. 
on lease. Premium, including furniture, worth 
about £500, lease and goodwill £750. Would 
suit, doctor or doctor’s widow.—No. 678, PER- 
CIVAL TURNER, LTD., 4, Adam Street, London, 
W.C.2. З : d 





ARLEY STREET.—CONSULTING ROOM TO 
LET. Ground floor. Partly or wholly 
furnished, if desired. Unusually well-appointed 
house. Owner's only other plate. £2650 per 
annum, with one lale, or £300 with two plates. 
—No. 4523, B.M.Á. House, Tavistock Sq., W.C.1. 





UEEN ANNE STREET. — BEAUTIFULLY 

decorated self-contained SERVICE FLAT, 
two rooms, kitchen, and bathroom; central 
healing, constant hot water. Choice @f consult- 
ing rooms. Low rent. — Address, No. 7735, 
BALA. House, Tavistock Square, W.C.1. 





SUD PRIVATE NURSING НОМЕ FOR 

SABE. Now being run.by S.R.N. Most 
suitable for specialist, Convenient to town, yet 
delightful  regidential district. Permanent, 

"patients now Іп residence.—Address, No. 8022, 
„М.А. House, Tavistock Square, W.C.1. 


LEY -CLARK: & PARTNERS 
LIMITED 


i Valuations for all parposes 
3a, WIMPOLE STREET, CAVENDISH SQUARE, W.1 
Telephone: Langham 1095 (Two lines). 
For PROFESSIONAL HOUSES, CONSULTING 
ROOMS and FLATS in Harley Street, 
Wimpole Street, etc.; also Mayfair. 
Lists free upon Application, 





О PROFESSIONAL -MEN. — FOR SALE, 

week-end COTTAGE on the Chilterns with 
24 acres. Living room, 3 bedrooms, bath, ex 
cellent kitchen, usual offices, garage outbuild- 
ings. Station few minutes, London an hour.— 
Write, Box 755, 8, Serle Street, . W.C. 





IMPOLE ST., W.1. — TWO CONSULTING 

SUITES of large consulting room, with 
secretary’s room £185—£200, or as complete 
suite of four rooms £350. Plate. Excellent 
attendance at door and ’phone. Residence if 
required. ’Phone: Welbeck ‘5676. 





HEN YOU COME TO LONDON STAY AT 
THE HAMPDEN RESIDENTIAL CLUD 

FOR GENTLEMEN, Hampden Street, N.W.1. 
Close King's Cross and Buston. 300 bedrooms; 
12/6—25/- p.w., includ. baths, attend., & boot 
cleaning. All meals & la carte in dining room. 
Mod. tariff. Large club rms., reading rm., stud 


for students. Illus. prosp., Sec. Euston 2244/8. . 





м 


MISCELLANEOUS SALES, etc. 


IMPORTANT NOTICE 
to MEMBERS of the 
MEDICAL PROFESSION 


.CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Specially Cut, 
Fitted, and Moulded td each, individual figure, 
made from Finest Quality Materials and in the 


‘Best Possible Style, cost no more than mass · · 


‘production ready-made clothes. 

The invaluable Practical Experience and Ad- 
vice of our 14 Expert West End Cutters and 
Fitters is always at your disposal. 


All “HALLZONE” Productions are 
HAND FINISHED IN EVERY ESSENTIAL DETAIL. 
SPECIAL OFFER. 

JACKET & VEST (in black ór grey), £4 4s. 
Lined best quality Art Satin, Art Silk or Alpaca 
SOLID FANCY WORSTED TROUSERS, £2 2s. 
The.Ideal Suit for Professional or Business wear 

ATS to measure from £5 5s. 
LOUNGE SUITS у " ^" £6 6s. 
DINNER SUITS fr. £8 Зв. DRESS SUITS їг. £10 10s. 
PLUS FOUR SUITS - - `- - {гот £6 6s. 
THE IDEAL Suit for Country апа Sporting wear. 
GOLD MEDAL RIDING BREECHES — - from £2 2s. 
RIDING HABITS fr. £10 10s. RIDING BOOTS fr. £335. 
COSTUMES & LONG COATS - - from £6 ба. 


-UNSOLICITED APPRECIATION. 

“I strongly advise all medical men who wish 
to have satisfaction to patronize Harry Hall Ltd., 
ав all the clothes I have had from them during 
$5 years have been perfect in Fit, Cut, and 
Finish." (Signed) S.J.A., M.A., M.B., F.It.C.P.S. 

PATTERNS FODE FREE, 

Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments. 
Visitors to London can order and fit same days 
Special Patterns would then be cut and Perfect Fitting 


Clothes supplied after without trying on. 
eee 


HARRY HALL, LTD, 
° Governing Director: Harry ТАТА, 
“THE” .Coat, Breeches, Habit, & Costume Specialists 
181, OXFORD ST., W.1. 149, CHEAPSIDE, E.C.2 


CP tg 
GERrard 4905, 4906, & 4907. NATiona! 8696/7. 
Makgrs of Finest Quality, Bespoke, Civil, Sport- 
ing, & Hunting Clothes for Ladies & Gentlemen. 


Highest Awards. 12 Gold Medals. Est. over 40 years, 
аса 





А А 
INCOME TAX 
Е YOUR burden is OUR business. 

Tax Specialists to the Medical Profession. 
HARDY. & HARDY @ 


49, CHANCERY LANE, LONDON, V7.C.2 | 
Telephone: Holborn 6659. 
Write for free copy of “Advice on Income Taz.” , [ 
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Published by the 


British Medical Association, 
on SALE at the 
B.M.A. House, Tavistock Sq., W.C.1 


Report of Committee on 


Nutrition 
48 pp. Bvo. 


Family Meals and Catering 


Price 6d. post free. 


32 pp. 4to. Prico 6d. posi free. 
Medical Practitioners' 
Handbook 


212 pp. Bvo. Price 3s. 10d. post free. 


The Osteopaths Bill 


Report of the Proceedings before A Select 
Committee of the Houso of Lords 
156 pp. 8vo. Price 1s. Sd. post free. 


Report of Committee on 
Immunization, including 


Vaccination 


38 pp. 8vo. Price 6d. post free. 


Facts about Small-Pox and 


Vaccination (Revised Edition, 1924) 
$4 pp. Price 7d. post free. 
Report of Committee on 
Fractures 
52 рр. Bvo. Price 4d. post free. 


Report of Committee on 
Medical Education 


52 рр. 8vo ^ Price 6d. post free. 


Report of the Mental 


Deficiency Committee 
59 pp. 8vo. Price 1s. post free. 


The B.M.A. Proposals for a 
General Medical Service 


for the Nation 


48 pp. 8vo. Prive 6d. post freo. 


Relationship of the Private 
Practitioner to the Treatment 
of Mental Disability 


22 pp. 8vo. Price 6d. post free. 


Report of Special Committee 
on the Relation of Alcohol 


to Road Accidents 
10 pp. 810, Price 2d. post free 


Report of the Psycho-Analysis 
*Ommittee, July, 1929 


24 pp. 8vo. Price 3d. post free, 


Hospital Policy 


40 pp. 8vo. Price Sd. post free. 


Problem of the Out-Patient 
10 pp. 8vo. Price 2d. post free. 


Report of Committee on Tests 


for Drunkenness 


8 pp. Ato. Price 2d. pd& free. 


The Essentials of a National 
Medical Service 
"16 pp. 8wo. 


Hospital Model 


Price 2d. post free. 


Forms. 
1s. per 100 post free. 











Printed їп 


Also 
Best Style, 


Testimonials, 

Account Form Appio mms - 
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arda, etc., 
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UDIOMETER (SECOND-HAND) REQUIRED 
by Medicnl Practitioner. Please send en- 
quiries with full particulars. — Address, No. 
8012, В.М.А. House, Tavistock Square, W.C.1. 





COVERS FOR BINDING 


Vols. I and II of the BRITISH 
MEDICAL JOURNAL for 1934 
and previous years can be had, 
price 2s. Ód., by parcel post 
2s. 10d., each. 


Orders, with appropriate remit- 
tance, should be addressed to: 


THE MANAGER, 


BRITISH MEDICAL JOURNAL, 
B.M.A HOUSE, TAVISTOCK SQUARE, 
s LONDON, ҮҮ.С.1. 





APPOINTMENTS.—Contd. 


LE PUBLIC . DISPENSARY AND 
$ HOSPITAL. 


Applications aro invited for the following 
positions : 
HONORARY ANAESTHETIST (one sesion 


weekly). 
HONORARY CLINICAL ASSISTANTS to the 
Arthritis Clinfo (one session weekly). i 
Applications, stating qualifications, and .en- 
closing copies of three testimonials, should be 
addressed to the Secretary of the Faculty, 
Leeds Public Dispensary and Hospital, North 
Street, Leeds, 
CHARLES F. J. MAURY, 
Secretary & Superintendent, 





M ANCHESTER HOMOEOPATHIC CLINIC 
1 GT. JACESON STREET, MANCHESTER. 


Арвис опа ате invited for the post of 
MEDICAL OFFICER (non-resident) from regis- 
tered Medical Practitioners, Salary &300 per 
annum. Offers good opportunity for building 
up private Homoeopathic practice in addition. 

Applications, stating age, qualifications, ex- 
perience of Homoeopathy, etc., should be sent 
to the undersigned. 

SWALD BOOTH, Honorary Secretary 
“ Tansley,” Chester Rond, 
Hazel Grove, Cheshire. 








НЕ PRINCE OF WALES'S GENERAL | 


HOSPITAL, London, N.15. 


Appointments of HONORARY CLINICAL 
ASSISTANTS in_the various Departments of 
the Hospital (Surgical, Medical, Children, 
Skin, Ear, Nose, and Throat, Eye, Gynaeco- 
logical, X-ray апа Electrical) for the ensuing 
year will be made in January. 

Applications for appointment to any of these 
osts should be sent to the undersigned on or 
efore Wednesday, January 1st, 1956 








J. C. BURDETT, Director. 
Cupra’ HOSPITAL, SUNDERLAND. 
(70 Beds.) 


NOUSE SURGEON (Female) required Janu- 
ary 4th, 1936. Salary £120 per annum, 
board, laundry, etc. Applications, stating age, 
ualifications, and accompanied hy testifhonials, 
о be sent to the undersigned not later than 


December 30th, e 
‚„ J: А. BEARDSALL, 
House Governor & Secretary. 


QRINCESS ALICE MEMORIAL IIOSPITAL, 
EASTBROURNE. - 
(Voluntary Genetal Hospital of 116 Beds) 


i HONORARY SUR@EONS. 


There will shortly be vacancies for two Ionor- 
ery Surgeons at the above Hospital. The Two 
Jlonorary Assistant Surgeons „are ‘candidates, 
and in the event of their election to the above 
appointments there will be vacancies for two 
llonorary Assistant Surgeons, which will be 
filled ot the same time. А 

Applications for any of the above appoint- 
ments, accomp&nied by coples of three recent 
testimonials, should be delivered to the under- 
signed by December 31st, from whom further 
paitioulars may be obtained. 

W. RUSSELL RUDALL, 

December 13th, 1956. Secretary. 








Рт ALICE MEMORIAL HOSPITAL, 
EASTBOURNE. 
(Voluntary General Hospital, 116 Beds— ° 
Two Ilouse Sfirgeons). 

RESIDENT TIOUSE SURGEON (Male) required, 
on January 15th, 1956. 

Salary af the rate of £150 per annum, with 
board and laundry. 

Applications, accompanied by copies of three 
testimonials, should be delivered to the under- 
signed by first post, January 4th, 1956. 

W. RUSSELL RUDALL, 

December 14th, 1935. Secretary. 





DDENBROOKES HOSPITAL, 
CAMBRIDGE. 


Applications ore invited for the 
IIOUSE SURGEON. The appointment will be for 
six months from January 21st, 1956, but 1з 
lerminable ab on earlier date by бпе month's 
written ‘notice on either side. Salary at the rate 
of £130 per annum, with board, residence, and 
laundry. Candidates (male) who must be un- 
married and duly registered, are requested to 
forward their applications, stating оре, quali- 
fications, etc., together with соріез of not moro 
than four testimonials, to the undersigned on 
or before Wednesday, January gth, 1966. 

W. H. HEAD, Secretary-Supt. 








Sens DISTRICT MENTAL HOSPITAL, 
LARBERT. * 


THIRD ASSISTANT MEDICAL OFFICER re- 
quired (lady) with previous experience of 
modern laboratory methods and pethologiaai 
work, Well-equipped laboratory, and facilities 
given for research work. Salary commencin, 
at £250 per annum, with board, lodging, an 
laundry. Appointment subject to the provisions 
of the Asylums Officers Superannuation Act. 
Apply, statin 
perience 1n laboratory work, and testimonials to 
the Medical Superintendent. 

THOMAS'S 


T. 
S VACANCY. 


The appointment of on OBSTETRICLAN AND 
GYNAECOLOGIST and, In the event of a pro- 
motion, the appointment of an OBSTETRICIAN 
AND GYNAECOLOGIST in charge of Out- 
patients. 

Candidates must be registered Practitioners 
and Feliows of the Royal College of Surgeons 
of England. 

Applications, with full- details of academic 
coreer and testimonials, to be forwarded to the 
рало the Governors nof later than Decem- 
er „ 








HOSPITAL. 





Aror HOSPITAL. 


ROYAL 
(263 Beds.) К 
Applications are invited from registered 
(male) candidates for the following appomt- 


ment : 

ORTHOPAEDIC REGISTRAR. Non-resident, 
period one year, renewable, Solary £100 
per annum. 

Forms of application, obtainable from the 
undersigned should be delivered on or before 
January 215, 1936. ' 

By Order of the Board, 
Н. B. SIIELSWELL., 

December 20th, 1935, Gen. Supt. & Sec. 





(GET YARMOUTH GENERAL lIOSPITAL. 
(72 Beds.) 





Applications are invited for the post of 
HOUSE SURGEON (one of two appointments). 
Duties to commence early January. 

Applicants must be male nnd unmarried. 
Salary at the rate of £140 per annum, with 
bonrd, residence, and laundry. 

Applications, stating age and qualifications, 

a together with coples of three recent testimonials, 
to be forwarded to the undersigned. 
FRANK JENNINGS, Secretary.’ 


ost of . 


аре, with particulars as to ex- . 


DEC. 21, 1935] 
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Established in 1893 Ьу J. А. REASIDE. 


THE MEDICAL AGENCY, Ltd. '. - 


DUDLEY 
Telephone—Temple Bar 1054 & 1034. 


OUSE, 36-38, SOUTHAMPTON ST., STRAND, W.C.2. 


Telegrams—* Reagrant, Rand, London.” 





YORKSHIRD.—Old-established middle and work- 
ing-class G.P. Newly decorated house to be 
Tented at .&110 р.а. Receipts average 
£1,843 p.a. Panel 2,200. . Two Appoint- 
ments. Premium 24 years’ purchase. 


CHESHIRE. — Good middle-class PRACTICE, 
situated in flourishing town. Attractive 
bungalow to be rented at £80 p.a. inclu- 
sive. Receipts for past 12 months £1,100. 
Panel 808. Ample scope. Premium £1,500, 


LONDON, S.W. — PARTNERSHIP in’ old-estab- 
lished better middle-class Practice in resi- 
dential district. Small house for sale or 
rental Receipts average £5,088 p.a. Panel 
1,500. Two Appointments. Premium fer 
two-fifths share 2 gears’ purchase. 


HOME COUNTIES.—Old-established middle-class 
PRACTICE im rapidly growing district. 
House to be rented at 18/- per week. Re- 
Ceipfs average £900 p.a. Panel 1,500. 
Ample scope. Premium £2,100. 


EASTERN COUNTIES.—PARTNERSHIP in old- 
established Country Practice. Attractive 
freehold house for sale. Receipts over 
£5,000 p.a.. Panel 2,019. Three appoint- 
ments. One-third share (increasing later) 
at 2 years’ purchase. Suitable only for 
Englishman, aged 30/35, married. ^ Pre- 
liminary interview at above address essen- 
лај. 

WANTED.—Good middle-class panel апа private 
Аааа in BIRMINGHAM. Capital avail- 
able. 


South Coast Branch: 37, DYKE ROAD, BRIGHTON, SUSSEX. Brighton 5431. 





WESTERN MEDICAL AGENCY 


(br. К. Н. BENNETT and Dr. W. J. PARAMORE.) 


1. LONDON.—Panel 1,400. £1,600 р.а. Pre- 
mium £4,250. House rent. 

2. DEVONSHIRE.—Partnership Country Prac- 
tice. £4,500 р.а. One-fifth or £1,000, 

$. ESSEX. — Death Vacancy Partnership. 
Panel 2,019. Third of £35,000. 

4. LONDON.—Panel 420. £650 p.a. Premium 
£850. . 

5. W. OITYe — £1,467 р.а. Panel 960. Pre- 
mium 2 years. House rent. 

6. LONDON.—4£1,600 p.a. Panel 2,500. Lock- 
up surgery. E 

7. DERBYSHIRE. — Panel 808. 


£1,100 p.a. 
Premium 21,500. 


8. SOMERSET.—Coüntry Practice. £630 p.a. 
Panel $20. Premium £1,000. 
9. S. COAST.—£500 р.а. Scope. Premium 


£1,000. House to rent. 
10. W. CITY. — Partnership non-panel Practice. 
*Onesixth .of £3,650. 
11. N. WALES.—Country Practice. 
£1,400 р.а. Premium £2,500. 
. W. COAST.—Panel 550. £1,125 р.а. Pre- 
mium 12, years’. 2 
S. COAST.—Panel 400. , 
years' or offer. a 
. М. WALES.—Near Coast. Panel 300. £450 
р.а. Premium £500, 
. MIDDLESEX.—Panel 330. £600 p.a. Pre- 
mium £1,000. House, rent. 


Panel 1,150. 


£500 p.a. 


16. ESSEX.—Partnership. Panel 450. Half of 
£1,500. Premium £1,200. 

17. BRISTOL —Panel 500. £400 р.а. Offers 
considered. Lock-up surgery. 

18. MIDLAND CITY.—Panel 220. £350 ра. 
Premium £500, ' 

19. LONDON.—Panel 470. Pre- 


£900 p.a. 
mium 1j years’ or offer. $ 


. MIDDLESEX.—Nucleus. Panel 100. £100 
р.а. Premium £150, А 


22, CLARE STREET, 'BRISTOL, 1. 
-Teleg.: “ Medgen, Bristol.” Tel.: Bristol 22689. 


25, SOUTH MOLTON ST., LONDON, W.1. 
(Bond Street Station.) Tel.: Mayfair 6941. 








ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd. 
MEDICAL TRANSFER AGENCY, 
67-68, Chandos Street, Bedford St., 
S Strand, W.C.2. : 
Telegrams: Herbaria, Lesquare, London.' 
Telephone: Temple Bar 6564. 

This old-established Agency negotiates the 
Sale of PRACTICES and PARTNERSHIPS on 
reasonable terms, which can be obtained on 
application. LOCUM TENENS and. ASSISTANTS 
supplied free of charge to principals. 








COVERS FOR BINDING 


Vols. I and II of the BRITISH MEDICAL 
JOURNAL, for 1954, and previous years 
can be had, price 2s. 6d., or post free 
2s. lOd., each. 
Orders, with appropriate 
should be addressed to: 
THE MANAGER, 
BRITISH MEDICAL JOURNAL, 
HOUSE, TAVISTOCK SQUARE, 
Гохром, W.C.1. 


remittance, 


B.M.A. 
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_... JHE.CENTURY _. 
- INSURANCE COMPANY LTD. 


7, LEADENHALL STREET, 
LONDON, E.C.3. 


18, CHARLOTTE SQUARE, 
ы EDINBURGH. 


Assists Doctors 


TO PURCHASE 


‘A PRACTICE 
OR 


PARTNERSHIP 


NO GUARANTORS REQUIRED. 


REPAYMENTS ARRANGED 
BY EQUAL QUARTERLY IN- 
STALMENTS, WHICH ро 
NOT VARY WITH FLUCTU: 
"ATIONS IN THE BANK RATE. 


PLEASE WRITE FOR 
PARTICULARS, STATING 
AGE NEXT BIRTHDAY; 


MENTION B.M.J. 





ud 










Télephone: Welbeck 2728. - 
Telegrams: “ ASSISTIAMO, LONDON.” 


NURSES 


MALE OR FEMALE "' 





TRAINED NURSES FOR MENTAL; 
MEDICAL, SURGICAL, AND FEVER 
CASES. 


Nurses reside on the premises and are 
available for urgent calls Day and Night. 









е 
THE NURSES' ASSOCIATION 


(n conjunction with the MALE NURSES 
- ASSOCIATION), 


29, York St., Baker St., London, 
W.1 


Маз. MILLICENT HICES, Supt. 
W. J. HICKS, Secretary. 
















THE. OLDEST AND LEADING 


MEDICAL AGENCY 
ESTABLISHED 60 YEARS 


PERCIVAL TURNER 17. 


4 & 5, ADAM ST., STRAND, W.C.2 


Telegrams: “Epsomian, London.” 
'Phone: Temple Bar 9011 (3 lines). 
After office hours: LEE Green 2926. 

(re Locums), Hounslow 0812. 
Assistants and Locums Provided without fee to 
Principals. Practices ‘Investigated. Book-keep- 
ing; Debt Collecting, eto. 








The maximum Commission charged on the 
sale of any practice or share placed 
exclusively in .our hands is £50. No 
Commission is charged on the sale of 
anything else except house property. 


Scale of charges sent on application. 


FOR DISPOSAL. 
MILES OF LONDON. — OVER 
£1,100, incl panel and appts. over 
£800. Mixed countr district. — Premium 
£2,600. Good house, 2 recep., 6 bed., garden, 
tennis, еіс, £1,500, £1,000 on moitgage.—1. 
ERKSHIRE. — TOWN. — SHARE WORTH 
£1,000 for disposal Scope to Physician, 
Anaesthetics, and Eyes.—2. 
ONDON, Nl. — £1,235 P.A., INCLUDING 
panel of 1,525. House to rent at £160 
exclus, part sub-let at 2156, Premium 2j yrs.’ 
purchase.—3, 
ALOP.—TOWN:— AVERAGE OVER £3,000, 
Panel 1,700. Good fees. One-third share 
at 2 years’ purchase. Preference to M.D. or 
М.В.С.Р, Nice house available.—4. й 
OUTH: COAST RESORT. — £1,450 Р.А. 
Panel 900. 5/4 share now and succession 
in 5 years. Premium 2 years’ purchase. 
Ample scope for increase. Good house on 
lease.—5. 
N WALES. — COUNTRY PRACTICE.—OLD- 
e established. — $1,200 p.a., increasing. 
Panel 530 increasing. Fees 2/6 to £1 1s. Well- 
situated house, 2 recep., 5 bed., surgery, etc. 
Freehold house and practice £2,000.—6. 
ORTH OF. ENGLAND, — MANUFACTURING 
Town. Near good country. Over £1,800, 
Panel 2,200. Visits 3/6 to 5/-. Premium 24 
years purchase, part deferred. Detached house, 
5 bed., surgery, etc. Rent £110.—7. 
COAST. — WOMAN'S PRACTICE. 
£860  p.a., among good middle-class 
Europeans only. Scope for native practice, if 
desired. Fees 10/6 for visits or consultations, 
Only one lady opponent in Town. Premium 
£800 cash.—8. . 
IDDLESEX SUBURB.—NUCLEUS. £250 
ра. Good position. Panel 217. Visits 
5/-. Маз. 3 to 6 gus. House, 3 recep., 4 bed., 
to rent. Offers or quick sale.—9. 
ROYDON DISTRICT.—£1,600 P.A., SMALL 
panel. Ample scope for increase. Half 
share ior disposal at £1,600. House to rent. 
Camb. Grad. preferred.—10. 
SSEX SUBURB.—NOW ABOUT £400 P.A. 
Has been much more. Panel 150. Fees 
5/6 to 5/-. Premium £600. Good house, 6 
bed., etc., £900 freehold, or would let.—11, 
ONDON, S.W. — EXCELLENT NUCLEUS 
doing about £250. Great scope. Small 
comfortable house, 2 recep., 5 bed., bath., eto. 
Good- garden. Rent £78 inclusive. Panel 172, 
Premium £3500.—12. 
USSEX. NEAR IMPORTANT COAST 
‘Resort. Receipts £600, panel 300, scope. 
Nice house, 5/4 acre garden to rent. Premium 
2 years’ puchase or near offer.—13, 
DEVON COAST. — ABOUT £300 P.A. 
e Small panel. Scope to double. Premium 
£250. Beautifully situated house, 5 bed., eio. 
£1,200 or would let.—14. 
ONDON CENTRAL.—WOMAN'S PRACTICE. 
£350 p.a. Small panel., Conv. асса. 
Rent £150 net. Premium £400 incl, “some 
equipment.—15. 
EVON.—SMALL TOWN. AVERAGE £1,480, 
Panel about 500. Fees 5/- to 21/-. Pre. 
mium only 1j years' purchase. Good house, 
5 bed., etc. reehold £2,000. . Sep. Surgery 
and garage.—16, Ld 
ONDON, S.W.—RECEIPTS £440, STEADILY 
increasing; panel 550; ample scope. Two 
yéars’ purchase. House 30/- per weel.—17. 
N WALES. — AVERAGE £1,400. PANEL 
LN. 1,200. Outskirts of Town. Сопу, house, 4 
bed., © recep. good surgery, etc., arden, 
garage, etc. Freehold £1,500. Goodwill à 
years’ parchase.—18. 


NO CHARGE TO PURCHASERS. 


FINANCIAL ASSISTANCE ARRANGED. 


ITHIN 25 


SSISTANTS WANTED. — LONDON, S.W. 

£350, all found. DERBY. * £250, all 
found, or more according to . experience, 
S. WALES. £400 outdoor and. car allowance 
HANTS. .2500 indoor. 8. WALES. £550 an 
саг allowance, not colliery. Welsh necessary. 
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"s applicable to them. > 


. £1,225 p.a. 


Tele. Address.: 
Triform, Wesdo—London. 


- Oxford: Street, HA. 


n 
ERE 


The Association has lohg been favourably known to the members of the Medical Profession as a 
*horoughly' trustworthy and successful „Agency for.’the transaction of every- "description ‘of , Medical, 
and: the BRITISH -MEDICAL ‘ASSOCIATION has. every. - 


_ Telephone: Mayfair { 1182 


‚ confidence in recommending its members to consult The Manager in ай transactions . requiring : -the 


Services of a Medical Agent. 


- Members of-the British. Medical Association may: take advantage of а reduced scale“ ‘ot iuda 


pà 





Telephone ? 
/ . Telegrams: 


Practices ahd Partnerships for : Disposal. 


е 


E DEATH VACANCY. MIDDLESEX. — Old-estab- 
lished -and steadily- increasing PRACTICE averaging between 
£1,000 and £1,100 p.a. in growing апа most prosperous 
- district. Panel over 100, 
rooms), ‘with garage and. large garden,, to rent on lease. 


~ 2 SURREY.—Partnership in old-estab. Practice of 
£2,100" p.a. in prosperous town. Panel 777. Visits 316 to. 
.10/6. ‘Flat, with 3 ‘bedrooms, etc., ' available to, rent.” 
: Premium, one-third Share, two Years, purchase; with 'optiom 
to increase in two years. ^ 


.8 Е. ANGLIA. —Partnership in very- -old-established . 


Country Practice of over, £3;000 р.а. in beautiful: agricultural 
district. Panelabout 2,500. House, with 6 bedrooms, garden 


:.about an acre, айа garage, for sale or rent. Very ‚good 


. Shooting; ' etc. Considerable Scope. Premium for share, of 


.. about £800 p.a. two years’ purchase, with prospect of further 


. share later. К 

^4. LONDON, 'N.—Old-established ‘Practice of £900 
р.а. in, thickly populated. suburban district.’ Panel 1,200. 
Good house (part sub-let) the net rent of which is £20 p.a. 
' Good Scope for increase. „Premium £2,375 to include. lease. 


5. E: MIDLANDS. — Old-estab. Country Practice’ 


‘between: £800 and £1;000 p.a. in agricultural -district -easy 
‘distance of important town. Panel.750. House to rent, £40'. 
ра Nearest resident. opposition about four miles; Scope 
or increase. -Premium 2. years’ purchase. 


6. LONDON, N.W.—Old-estabUshéd" non- dispensing 


PRACTICE averaging £1,063 р.а. in-good residential district." , 
‚Мо „midwifery. Corner house 


Panel 230. Fees 5/- to "M -. 
(6 bed and dressing 'rooms), garage, and small garden, to 
rent on lea?e. Scope for increase. Premium £1,750. 


-7 DEVON. — Partnership in old-established. Practice., 


in pleasantly \situated market town. 


averaging £4,300 'p.a. 
containing. 5. bedrooms, 


Panel about 800. House, - 
‘garage and garden, to rent. 


returning £1,000 p.a. ):at'first ERG “to years’ purchase, — , 

8 N: LONDON. — Old-established Practi®e about 
in -populous di$tricl.- Panel 1,525. Fees и 
' surgery Ser 2/6. Visits 2, (д 6 to.5/-. No midwifery. Houüse 
to rent, Premium 2} years’ purchase., 


9 MIDDLESEX. — Old- established middle-class 


PRACTICE im rapidly developing riverside suburb. Cash ` 


тесер. last year £975, including appointments end club 





increasing. Detached house (7 bed- , 


with | 
Е Good, sport of most kinds. - 
Well-equipped cottage, hospital. A one- -fifth share (or share 


in- 


NORTHERN 
CROSS SJSTREET, 



































































































"MANCHESTER А i eo on "E 
BLACKFRIARS. 3925. ! mo Ою E 
t LOCUM, MANCHESTER: as = ; e сҮ” 3 

After Office Hours Telephone RUSHOLME 2549. a ts OI А 


` Medical Practitioners in the North requiring. the services - | | 
of the Bureau-are recommended: to consult the Manager | `|.. -. | 
of the Northern Branch’ at the Offices, 33, Cross Street, І 
М) Manchester; Quies QE MEE 20$] 
К Sub; Agents at LIVERPOOL, LEEDS, and BELFAST. бз ¢ | 


.£2,820 p.a., 


"in best- 


- garden for sale. 


` 


BRANCH- 





рин атаана Гели ы" Чер ы нен линен нына ный ние 3 










: Full particulars sent free. -.. | 


worth £65 and. вада" оғ 1,300. ' Wellsituated semi- 
détached ‘house (5 bedrooms), with central heating, garage, 
and ‘large. garden, to rent or purchase. Good scope Лог 
increase. Premium #2, ‚000, - 


10 WITHIN. 20 MILES (W. J OF LONDON. —Well- 
established PRACTICE averaging £1,070 p.a, 
developing town. Appointment worth about -£50 and-.a 

Panel of. just under 1,000. Visits 3/6 to ‚®1[1/-, some 2/6. 


Well-situated house (6 -bedrooms) on main road, ‘with, fair- 


sized garden, to be let. Scope for incrpase as building 18 
going on. Premium £1,875. 


11 М. OF ENGLAND. — Old-established... non-dis-, 
pensing PRACTICE in an important city. Cash receipts 


‚ 1984, £775, including appointment worth £15 p.a. and Panel, 


about 40. Visits §/- to 15/- (majority 7/6). Good’ house ` 
in best residential part, ith ample accommcdation, garage; 
for two cars, and ‘good walled-in garden, to rènt on lease," 


Could” be, considerably increased by energetic man. Tiens - 


#1; ;000. - 


.12 N. YORKSHIRE BORDER. — Old- estable" 


PRAGTICE in town of over 70,000. Receipts average £1,845 
p-a., . chiefly from Panel and clubs, ‘Visits -3/6 to 57-, - 
medicine included. House stands in own grounds, 
surgery premises built on ; garage for two cars, and garden. 
Rent £110 p.a. 
if "desired, ‘Premium two апа. а half years’ purchase. 


13 HOME COUNTIES. — Partnership in didit. 
lished village апа country Practice'easy reach of.good town 
and the coast. Receipts average over £1,700 p.a., including 
good appoifitments and a Panel.of 840. "Nisits 3 [6 to 15/-. 


increase. "Three-éighths share (£700 guaranteed) for coe 
Premium £1,400. 


14 MIDLANDS. —NWell-establishéd Practice in flour- 
ishing county town. : Cash. receipts .averaged last two years 
including club," worth “£325 ipia, a Panel of. 
1,900; and. some X-ray, work; Excellent house’ (6 bedrooms) 
part of town near hospital. “То ‚геп аё’ first. 
Premium £5,320. (Loan can be arranged.) " 


15 LONRON, W. L Practice about £810 р:а. іп 
fhickly populated district. Panel 990. Good, house anl 
Prgmium £l, ‚300. 


Scope, for private practice and midwifery > 


-Choice of houses. Beautiful surrounding country. Scope for. à 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


“(FOUNDED 1880.) 


ИУ 


12, Stratford Place, i Mi 


mr Werke доп, ? ; Oxford Street, ЙА 1. Telephone : Maytair {1783 
‘ Practices and. Partnerships for Disposal (continued). 





16 S.W. - ENGLAND. — Well-established Nursing 


‚ HOME (held by medical man) in beautiful country district. 
` Earnings at rate of £1,800 р.а. Fees range from `4 to 6 


‘guineas weekly. Old country mansion standing in delightful 
.grounds 
lease and goodwill, to include business, furniture, and 
fittings. . ` 


17 WEST END OF LONDON.—Very old-estab. 
good-class non-dispensing PRACTICE averaging £1,700 p.a., 


including small appointment and a certain amount of electro- 
therapeutic work. No Panel or ‘midwifery. Fees £1/1/-; 


at night £2/2/-. House, with 6 bedrooms, for sale. Good ` 


Scope for increase. Premium 1} years’ purchase. - 


е 
18 LONDON, S.W.—Well-established Practice aver- 
aging £700 p.a. in suburban district. Panel 763. Fees 3/6, 
5/- chiefly. No midwifery. Detached corner house (4. bed- 
rooms), garage, and small garden, to rent. Branch surgery 
also to rent. Good scope. Premium two years’ purchase. 


19 N, MIDLANDS.—Partnership ‘in old-established 
country Practice averaging about £3,000 p.a. close to county 
town. Panel over-1,800. Visits 3/6 to 10/6 and а few at 


£1/1/-. Medicine extra. Specially built house in very. 


“pleasant district (6 bedrooms), garage, and quarter acre 
garden, for sale, or might be rented. Scope for increase 
as building is going on. Premium one-third share £2,000, 
to include share: of. drugs, etc. -7 


20 S. OF ENGLAND. — Partnership: in old-estab- 
lished Practice about £2,400 p.a. in beautiful country dis- 


-trict. Nice old-fashioned residence (12 rooms), with electric 


light and: gas, garden, and garage, for sale. Good society: 
and educational facilities. One-third share at first at two 
years' purchase. 


21 S. COAST. — Residential Town easy reach of 
London. A medical man is desirous of disposing of his 
freehold- residence with resident patient connection- chiefly, 
and nucleus of private Practice. Gross receipts 1984, £1,247. 


Resident patients’ fees vary fromi 4 to 7 guineas for‘board, . 


residence, and professional services. House (10 bedrooms), 
close to sea front. Large scope for young psychologist, 
(male), and for engaging in middle- and upper-class practice. 
"Price -of freehold house (including landlord's fittings) and 
goodwill £2,800. ж 


22 BAYSWATER.—Practice established about two 
and a half years, Receipts 1934, 2774; 1935 (to November 


.6th), £710. Small Panel. Well-situated house for sale or. 


rent, or, alternatively, a lower maisonette to. rent. Branch. 
close by—rent £80 p.a. Scope for increase. Premium 1} 
years" purchase. d - 


23 HOME COUNTIES.—Partnership in old-estab- 
lished Practice averaging nearly £1,600 p.a. іп good town 
about ten miles from London. No Panel. Visiting fees 4/- 
or 5/- majority ; some 3/6, others 10/6. -Flat containing: 
5 or 6 rooms, with bathroom, etc., to rent at £75 p.a. 
Premium one-half share two years' purchase. 


24 S. COAST.—Well-established Practice in popular 
watering place. Cash receipts’ £950 p.a., including club 
worth £160 p.a.-and Panel over 1,100. No dispensing and 
very little midwifery. Ixcellently situated house, rent £150 
р.а. Premium 1ł. years’ purchase. 


25 N. CORNWALL.—Sound transferable old-estab- 
lished unopposéd country PRACTICE in beautiful part close 
io the coast. Cash receipts average £1,150 p.a., including 
Panel £320 p.a. Semi-detached house (4 bedrooms), with 
electric light and power throughout, but no: main water 
or drainage ‘system. Garage and good garden. Rent £25 
р.а. Premium 1} years’ purchase. ^^ 


of 3 acres, to rent on long lease. Premium £800-for . 


26 S. WALES.—Sound old-established Practice in 
colliery district. Income between £1,600 and £1,700 p.a., 
mostly from Colliery, Panel, and Public Assistance. Not 
much midwifery. House (7 bedrooms), with garage and 
garden. Price of leasehold £750. Good introduction given. 
~Premium 14 years’ purchase. 


27 E. ANGLIA.—Practice carried on by medical 
woman in healthy market town. Income £350 p.a., includirg 
club and Panel. Detached house, with garden, to rent on 
lease. Scope. Premium £450. 


28 S. KENSINGTON.—Well-established good-class 
nón-dispensing PRACTICE. Earnings April 1st to Septem- 
ber 30th, 1935, £520. Income formerly over £1,800 p.a., 
which has fallen off owing to vendor's illness and absence. 
Excellent flat (3 bedrooms, etc.) to rent at £400 p.a. 


29 5. AFRICA.—Well-established Practice in impor- 
tant town in Cape Province. Cash receipts last three years 
averaged over £1,300 р.а. House contains 8 bedrooms, 
Separate surgery accommodation, and good garden. Good 
scope for a surgeon. Premium £1,500, to include drugs and 
surgery fittings. 

30 E. ANGLIA.—Partnership in very old-established 
good-class non-dispensing Practice over £5,200 p.a. in grow- 
ing residential town and favourite seaside resort. Panel 
about 2,900. Fees 5/- to 10/6. Choice of houses. Up-to- 
date hospital. Partner should hold the F.R.C.S. Share 
worth about £2,400 p.a. at two years’ purchase. 


-81 HOME COUNTIES.—Partnership (with view to 


succession) in very old-established. Practice about £2,600 p.a. 
in county town. Panel nearly 2,200. Visits 3/6 to 10/6 and 
upwards. Small house (3 bedrooms, etc.) with garage and 
garden, to rent. Scope for increase. One-fourth share at 
„frst, increasing to one-third in twelve months, and succes- 
sion in three to five years. Premium two years" purchase. 


32 EAST COAST.—Partnership in well-established 
mixed Practice of £2,600 р.а. in small.seaside town. Panel 
over 2,400. Visits 3/6 to 10/6. Very pleasant modern 
house (4 bedrooms), with garage and small garden, for sale 
or rent. Scope for increase: as building is going on. 
A share worth £700 p.a. at first. Premium £1,200. Outgoing 
partner is à medical woman, but the share would equally 
suit a medical man. ] 


33 BOURNEMOUTH.—Detached Corner Residence 
built by a niedical man and írom which General Practice 


` has been carried on. Accommodation comprises 2 reception 


rooms, waiting and consulting rooms, 4 bedrooms, etc., 
garage and garden. The freehold would be sold for £1,600. 
As active-building is going on in the district there is a 
good opening. А 

34 N. WALES COAST.—Well-established good-class 
PRACTICE about £500 p.a. in favourite watering place. No 
Panel. Exceedingly nice house (4 bedrooms), with garden 
and good garage, for sale or rent. Good hospital. Scope. 
Premium 14% years’ purchase. r 


35 AUSTRALIA. — Unopposed Practice averaging 
‘£725 p.a. in progressive fguit-growing district. Climate de- 
lightfully cool and sunny. Bungalow (7 rooms, kitchen, 
bathroom, etc.) to rent. ‘Hospital with x-ray apparatus, and 
great scope for major surgery. Premium £600. 


36 LONDON, N. — Very old-established Practice 
averaging £1,000 р.а. in suburban district. Panel 255. 
Visits 3/6 to 10/6. Suitable accommodation to rent. Scope. 
Premium £1,550. gie 

87 BIRMINGHAM:—Old-established Practice aver- 
aging £650' р.а. in suburban district. Panel about 800. Visits 
2/6 to 7/6, medicine not include. Substantially built house 
(7 bed and dfessing rooms) occupying prominent corner posi- 
tion, with garage and small garden, for sale. Considerable 
scope as district is growing. Premium £1,300. 
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* MANCHESTER. —Bound old-established middle апа 
PRACTICE, . Cash receipts last year £1,465. Parel 1,552. 
house,~2 reception, 4 bedrooms, and professional rooins:. 
small garden. - Premium £2,600.—No. 734.. 
MIDLANDS;,—PARTNERSHIP' in old-established' Country , Town Pfac- 
ce ater preliminary Assistantship, Cash receipts last’ year £2,360, 
Panel 1,450. Scope for great increase. 
Suitable accommodata. сап be secured. Premium—one-third share—` 
2 years’ `ригсһаве. Further share in four уеатв.—Чо.. 758. Tupos 
NORTH-WEST COAST. —-Well-established middle and working-class 
PRACTICE in'town of 30,000. Average cash receipts £1,475 p.a. 
Panel 600 and‘a-smali club of 200. The Practice 18° increasing. and, 
‘there із plenty of scope. Good. house, 3 reception, 5 bediooms, and 
5 professional rooms. Price £1,000. Premium £1,600, for quick sale, 
owing to ill-health.—No. 755. - 


working-class < 
Good 
‚ багаре and. 


in 
largé town: Average cash receipts £1,591 р.а. Panel- 720. Scope: 
Nice ‘detached. house, with lawn and garden, 2 reception rooms, 5 
bédrooms, 8 professional rooms (Separate entrance), garage.. -Premium— 
Practicé—14 years’ purchase.—No. 759. 


A "vo USHROPRSHIRE.—PARTNERSHIP. in very old- established - Practice‘ im ~ 


ra ” 


эс, 


ELI 


* Scope, 
. electric light, water and. gas supply. 


pieasant Market Town. : Average cash receipts, £5,526. p.a. Panel 
.1,175. Appointments about £350 р.а. Scope for General Surgery. . 
Good house Available for incoming partner to. rent. Premium—haif- 
share—2 years’ purchase.—No., 754, 
SOUTH YORKSHIRE. —Very old-established ` PRACTICE in "large, E 
town held by Vendor 56 years. . Cash receipts £1,1007p.d. ' Panel 
nearly 1,000. Scope for increase. Good house, in- prominent position, 
containing . 2 reception, 5 bedrooms; professional rooms, and garage. 
Rent £80 р.а. Vendor desiati Prem.’ 1} years’ purchase. —М№0, 742. 
LANCS TOWN.-Very ‘old-established : PRACTICE ‘in large town about 7 
7 miles fron Liverpool. , “Suitable for.a man with surgical experience, 
Cash receipts last year over £1,500. Scope for increasé.- Panel, not 
encoura ed—675, Suitable house ayailable. Possible Ilo pital nppoint- 
ment. Premium, best offer. Vendor retiring.—No., 752. 
YORKSHIRE (W.R.). —Well-established middle “and working-class ^ 
PRACTICE in" large town. Cash’ receipts -last year £2,100, “Panel 
. approx. 1,000.. ood house; 2 reception, 4 bedrooms, garage, -and 
garden.- Separate entrance to Surgery. Premium 2 years’ purchase, 
—No. 75 
CORNWALL: —Very old- established mixed-class PRACTICE in thriving 
market town. Average cash receipts £1,275 p.a. Panel about 800. 
Good ,house (freehold) 5 reception, 4 nd. garde large hall, 
атаде an arden. Premium 
~-Practice--£2,500,—No, 748 d £ 
LANCS TOWN.—URGENT: SALE. Nell. established mixed panel ard - 
rivate PRACTICE. Income. about £1,000 p.a. Panel ‘1,300. Scope 
‘or’ increase. Rent of surgery premises £52 p.a. Resident caretaker. 
“Vendor P choose own residence. 
a Ng. 


No iTH- WEST LANCS, near to Coast.—O!d- established PRAOTICE , 


in pleasant^ town. Cash’ receipts approx. £2,000 р.а. .Panel 2,000. 
Good house, 2 reception, 3 bedrooms, may Фе rented on lease." Urgent 
sale. Premium, best offer.—No. 749. 


`~ NORTH EAST COAST. —Well-established | PRACTICE - “in leasant 
town. . Cash receipts £706 p.a., including £400 from. panel. ' Good 
house, with атре accommodation, garden, апа garage., Rent £70 p.a. 
Premium, best-offer.—No. 757. 


CHESHIRE TOWN. —Near Manchester. —Very 


old-established mixed - 


. Panel and Private PRACTICE. Cash receipts over £1,600 p.a. Panel © 


Good detached house; 2 reception, 5 bedrooms, garage, and 


2,080: 
Premium—Practice—2 years’ purchase.—No. 744: 


garden. 


.. LANCS TOWN. —Old-established Panel and Private’ PRACTICE in. ‘large ` 


town about.7 miles from Manchester. Cash receipts last year £1 ‚457. 
Panel-over 900. , Scope. Good house® 2 reception, 3 bedrzpoms, `5 pro- ' 
- fessional rooms (separate: entrance); garage. Rent £60 р.а. -Premium 
£2,000.:.to ‘include book debts, drugs, and surgery fittings. —No. `657.` 
MANCHESTER. —Very old-established) PRACTICE in present hands 
. 65 years. Cash- receipts over £600. Panel over 600. Scope for great ` 
No. TOT: Good house to rent. Premium, best offer for quick sale.—- 
о. 707: a - М 


+ = F a 
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d growing 
or 
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Jo oC ah ie Locum,, Manchester ” I = 


БЕСЕ. 
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NORTH- WEST LANCS. —Verj. ‘old-established - goo middle-class 
PRACTICE in large Town. -Cash receipts last year. 5,472: 
Suitable-house, with ample accommodation; for.sale or. ma: 
be -rented. ‘Urgent sale owing -to illness, Prem., best . offer. —No. 739. 
“NEAR MANCHESTER. —О!4- established PRACTICE. "Average" cash 
receipts, £950 p.a. Panel 810: Scope. Good house, 2 reception, 4 
- bedrooms, 3 professional rooms, garage, and good garden. Rent £78 . 
р.а. (inclusive of rates) Premium:1 years’ purchüse.—No." 684. 
YORKSHIRE (N.R.).—Good-class rivate — (non-panel), dispensing 
PRACTICE'in large town. Cash receipts last year £1, 080° Good, house 
-and garage. Urgent i owing, to ill-health of Vendor. ‘ Premium one - 
year’s purchase.—No, 696, 

LIVERPOOL, '—Small old- established” PRACTICE, capable ' of «телів 
increase. Cash receipts: last year £450. Panele400. Good’ ‘“Seini- 
detached house, 2 - reception, '6 6 .bedrooms. Vendór retiring. Premium, 
best, offer.—No. .747. . 


- LANCS TOWN. —Old- ‘established panel and. private PRACTICE. In- 


come about, £3,000. Panel over 2,800. Scope for increase. Suitable 


-for two friends in- principe or.single handed. with an, Assistant. 
iv 


Two. good, houses, with ample ing ала profesional accommodation, 


. to. rent. Premium, best offer. —No. 78 
‘SHEFFIELD: —NUOLEUS, seca “two years ago. 


Cash ' receipts 
Great’ scope for increase. Nice compact 


jast year ‘£500, Panel 152, 
Rent £44. 12s. on lease: 


house, 3 bedrooms, garage, and small garden. 

Premium, best offer.—No. 743. 

NORTH-WEST , COAST; L—PARTNERSHIP in excellent” Praótice 

Seaside Town: Receipts about £1,400 p.a. Panel 1,542. . 

Scope great increase, Suitable house ‘available. 

must be English or Scottish. , Succession in about five years, 
—9/20 share—Two years’ purchase. —No. 727. 


Premi uni 


“LARGE LANCS TOWN. —Old-established - mixed panel ; “and piiváte 


PRACTICE. Average gross cash ‘receipts - about £700'p.á. Parrel over. 
1,000. Scope for increase as, much building going on. Good-detached ‹ 
house, 2 reception, 4 bedrooms, eto. Premium, best offer.—No. 695. 
MEDICAL WOMAN'S PRACTICE.—NORTH WALES' COAST.—. 
"Old-established Practice in Seaside Resort. -Average cash receipts: £688 

Panel 150. Scope for increase. Excellent corner: house, 2 recep- 
"ол, .hall, 7 :bedrooms, 5 professional rooms (separate ehtrance)., 
.Garage and small garden. UE TIUS .—No,. 713. 

, —Old-established Country PRACTICE, -near town, 

WELSH BORDERS р p.& Panel: 1,150. Excellent house, . "with all, 
modern conveniehees; -garden and garage. Premium. 3 years’ pur." 
chase.—No. 725. ` ~ 


LANGS ТО е; Cash receipts last year about, £1, 840. Panel- about — 


1,600. . Good detached house, 2 reception, 4 bedrooms,” garage, and, 


small ' garden. Premium—Practice—1ł} years" purchase.—No. 574z, 


: ASSISTANTS. WANTED—WITH AND WITHOUT - , VIEW.— 


.р.8., 
months. Scottish; English, 
found: 
ound an 
Ч.Р. 2500/2550 p.a., all found. Çar provided., 
Indoor for six months: Ex H.S. or H.P. English vor Scottish, 2500" ; 


_ Knowledge of Surgery. £450 p.a. 


preferred. Ex H.S. 
(10) LEICESTER. —Indoor. 
* TOWN.—Indoor. ' 


Ex ILS. 


"LANCS.—Indoor for 5. months. English or Scottish, » 2300' 
(2) SWANSEA.—Indoor*: for. 6 
or: Welsh. Car provided. £300 р;а., all ~ 
N.W. COAST.—Indoor for winter months. 2300 орав a 
car allowance. (4) LANCS TOWN.—Indoor. 5. 


1) N.W. 
(D all found, and ‘car, allowance. ‘ 


(5 


(6) MANCHESTER.—Outdoor. View {о Partnerships ' 
, plus free house. (7) SHEFFIELD.— 
N.E. COAST.— 


p.n, -all found. 


Indoor. £300” p.a., ‘all found, plus car allowance. (8) 
Outdoor. Single. Protestant. £400’ p.a., plus, ‘50 р.а. car etm 
“ance. (9) LANCS TOWN, near Manchester. —Indoor. ^ Irish- graduate. 


or H.P. 2500 'p.&., all 
Salary, to be arranged. 
Scéttish graduate preferred. £3500 p.a.,.all found, 
12) N.E. COAST.—Indoor. £5' 58. per week, all -found. "English or 
cotbish. (13) MONMOUTHSHIRE.—Pleasant. Coastal town. Indoor. 
от Н.Р. English , or Scottish, "£500 "p.á., all found. Meny 


found. Car provided. . 
an LANCS 


' other vacancies.” ^ 


LOCUM ENGAGEMENTS AND ASSISTANTSHIPS. —Mediéal Men 
and Women are invited to'register for immediate hppointments. Par- 
ticulars Фп appliéation. ` R 





АП communications. to be' addressed to the: Branch Manager, BRITISH» MEDICAL BUREAU; 33, CROSS STREET, MANCHESTER, an 
————————————————————————————————————————— 
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Telegrams: BOVMEDICAL, LESQUARE-LONDON. 
E Chairman and Managing Director, Dr. J. FIELD HALL. 


The maximum commission payable on the sale of any Practice or Partnership in Great Britain placed exclusively 


1. 


ín the hands of this Agency is £50 (fifty pounds), which sum covers goodwill, 





EDICAL AGENCY, Ltd. : 


| ' ALDINE НОЦ$Е, . . 
10-13, BEDFORD STREET, STRAND, | 


LONDON, W.C.2. 


Telephone: TEMPLE BAR 1616 (3 Lines). 


rugs, surgery fittings, fixtures and 


furniture, instruments and book debts, but not house property, Schedule of Terms will be forwarded on application. 





Accountaney and legal services furnished by the Agency, where desired, at moderate inclusive charges. 


No charge is made to Principals for the introduction of Locum Tenens or Assistants. 


SOMERSET,—COUNTRY TOWN.—PARTNERSIIIP.—A one-third share 
(with increase later) is offered in а good mixed-class Practice situated 
in an attractive country district. Gross cash "receipts average 
approximately £2,400 р.а. Pane! of about 1,400, and appointments 
and clubs about £130. Very nice house for sale on easy terms. 
Premium for shore 2 years’ purchase. 


2, WITHIN 22 MILES OF LONDON.—Old-established country PRACTICE 


averaging over £1,100 p.a., including over £800 from panel, clubs, 


16. 


із retiring) for past 22 years. 


much midwifery, from 3 gns, upwards. Selected panel of about 550. 
Very nice house, with beautiful garden, on rental at £100 a -year. 
Premium £2,500, 

LONDON, S.W, — FAVOURITE RESIDENTIAL DISTRICT NEAR 
RIVE!N.—Old-established middle-cluss PRACTICE held by Vendor (who 
Average gioss cash receipts over £700 
panel of 350. Fees 5/- to 10/-. Good double-f1onted 


pa., ineladin 
3 reception, 5 bedrooms, ete., consulting room. Good 


house, with 


and appointments, all stated to be transferable. No resident opposi- garden. Garage. Price £1,500. Premium £1,100. 

tiou. Good house, completely modernised and recently redecorated, | 17. HOME COUNTIES.—PARTNERSHIP.—A one-half share is offered in 
equa IE 2 reception, 5 bedrooms, etc. Garden of 4 acre. Price very old-established mixed-class Practice with good scope for increase. 
for freehold £1,500, £500 down and halance on mortgage. Pre- Gross cash receipts approsimutely £1,900 p.a. Panel produces nearly 


mium £2,600, 


ihe ea and appointments worth nearly £280 p.a. Visits from 


8. SURREY.—LARGE TOWN.—Old-established PRACTICE producing over ; Not much midwifery from 2 gns. upwards. Very mice house, 
£1,200 pa, including panel of 800. Suitable house available. which etn probably be purchased or other accommodation obtained. 
„Premium 2 years" purchase. Premium for share 2 years’ purchase. 

4. NEW ZEALAND.-NORTH ISLAND.—SEASIDE RESORT.—Unopposed 18. KENT.—GROWING RESIDENTIAL DISTRICT.—Recently established 

‚7 PRACTICE averaging about £500 p.a. Easily worked with good good mixed-class PRACTICE producing for immediate past 12 months 
sporting facilities, — House eontams 5° large rooms with electric about £1,100. Panel of over 300, with exceptional scope for in- 
light aud all conveniences, Grounds of 5 acres. Rent furnished crease. Fees 2/6 to 21/-, Midwifery 34 to 10 gns., about B cases 
2É]. a week. Premium (to include stock of drugs) 2550. yearly, Well-situated house, containing 2 reception, 3 bedrooms, 

5. WEST LONDON.—Old-established non-panel PRACTICE producing bathroom, separate professional accommodation. Electric 1/11. 


6. LONDON, E.—PARTNERSHIP.—A half ‘share 


about £800 р.а. Fees 5/- to 21j-. 
sittiuz room, 5 or 6 bedrooms, eic. Rent £125 р.а. 
could be sublet, Moderate premium accepted. 


House contains large lounge, 
Upper part 


is ofered in ап o'd- 
established good working-class Practice averaging over £2,000 p.a. 
Lowest fee 3/6, Good panel, Suitable house can be rented on. lease. 
Premium 2} years’ purchase. 


19. 


Fairly large garden. Price for freehold £1,200, or cau be rented. 
Premium 14 years’ purchase. ' 
SOUTH-WEST COUNTY.—Otd-estabtished good mixed-class PRACTICE 
averaging for last 3 years nearly £900, Panel of over 500. No 
opposition within 4 miles. Suitable house, with 2 reception, 5 bed- 
roams, etc., separate prolessional accommodation. Small garden. 
Electric’ light. Garage. Can be rented on lease at £65 p.a. Pie 
mium 2 years’ purchase. 


7 RESIDENTIAL SUBURB. — Old-established mixed-class PRACTICE 20. LONDON, S.E Old-established mi cork 
a . . S.E. — ~ iddle and better working-class 
stated” to: produce about £1,200 p.a. Panel of nearly asc Fx PHACTICE producing for last 12 months approsimately 25,500, 
house, with 2 reception, 4 bedrooms, etc. Large garden.. Леп Selected panel of about 250. Visits 5/6 to 7/6. Suitable 6-roomed 


B.9 SCOTLAND.-eOld-estab!ished unopposed 


р.а. Branch Surgery rented at £50 р.а. Premium £2,000, or 

near offer, PR | 
PRACTICE producing, over 

£390 p.a. Nice house, with 


£1,200 p.a., ineluding panel of 1; years" 


reception, 5 bedrooms, etc. Rent £60 p.a. Premium 
purchase, 


9. LONDON.—RESIDENTIAL DISTRICT.—PARTNERSHIP.—A half share 


in а very sound good middle-class Practice, averaging about £2,400 
р.а. Patel of neatly 800. Visits 5/-. upwards. Very nice house, 
well situated, can be rented at £150 p.a, Premium 2 years’ pur- 
chase. Ingomg partner must be experienced, aged between 50 and 
40, and married or engaged. ® : 


10. NORTH OF ENGLAND.—LARGE TOWN.—Very sound good middle 


and working-class PRACTICE established upwatds of SO years. 
Average grose cash receipts for last 2 years £1,852 p.a., and for 
ten mouths of this year £1,865. Panel of 2,200, and clubs and 
appointments worth over £750 p.a. Fees 2/- to 5[- Midwifery has 
been discouraged. House contens 5 reception, 5 bedrooms, ete., 
separate professional rooms. In own grounds on main rodd. Large 
garden. Garage, Can be rented at £110 р.а. Branch surgery 
rented nt £75 p.a. Sport of all kinds and good schools, Practice 
is very easily worked with modernte expenses. -lhere is & Hospital 
with prospect of appointment on staff for University Graduate. 
Premium 2} years’ purchase. 


11.FAVOURITE RESIDENTIAL HOLIDAY AND SEASIDE RESORT — 


Mainly good middle-class PRACTICE established nany years, situated 
in pleasant town in S.W, England, with Hosptial (Vendor on staff). 


21. 


22. 


23. 


24. 


house. with additional surgery and watting room, kitehen, scullery, 
eic. Garage. Electre hgùt. Rent on lease £100 p.a. ' Pre- 


mium £2,000, NES 
PARTNERSHIP.—COUNTRY PRACTICE IN MIDLANDS.—A one-third 
share is for disposal ın a well-established middle and working-class 
Practice producing about £5,000 PE Panel of 1.800, and increas» 
ing. Fees 3/6 to 21/-. Specially burlt house, in excellent condition, 
wilh 2 reception, 5 bedrooms, etc., and good professional rooms. 
Large garden. Freehold for sale, or might bo.rented. Premium 2 
years’ purchase 


S.W. LONDON.—NUCLEUS „of good-class private Practice established - 


six years ago. Gross cash receipts are at present stated to be £400 
p.a., but could be increased. lees 7/6 to 21/-. Very well-equipped 
and well-situated „house, containing 2 reception, consulting room, 
4 or 5 bedrooms, maids’ rooms, Price for lease (with ZO years to 
run at a rental of £180 ра.) £1,950, to include premium for 
practice, 

WEST OF ENGLAND. — GOOD RESIDENTIAL TOWN.—PARTNER- 
SHIP. — A three-fourths share (with succession to whole Practice 
within о, year or two) is offered in well-established mainly good-class 
non-dispensing Practice averaging approximately £880 p.a, Suitable 
house, with ample accommodation on rental at £90 р.а. Premium 
for share £1,300, payable £1,000 down. 

LONDON, WEST, — OQld-established chiefly Letter-class non-panel 
PRACTICE averaging for past 2 years £816, but offering scope for 
increase Advice 5/- to 10/6, visits 7/6 to 21/- House Js in excel- 


КЕ СО for Surgical work and Anaesthetics if wished. Gross lent repair, containing Jarge lounge, sitting room, © bedrooms, 2 
dud decepta for pat 12 mouths approximately £1,700. Selected dressing rooms, etc., and professional rooms. Upper part can be let 
panel of under 400.. Fees 5/- to 7/6.- Well-situated house, with or ae пе contained fiat at $110 р.а. Rent on long lease £125 p.a. 
2 reception, 5 bedrooms, professional rooms, etc. Garage. No remium 2 years’ purchase. 


25 


SOUTH COAST. — LARGE TOWN.—Well-established chiefly middle- 


g&rdeu. Rent on lease £100 p.n. Good sport and schools. Pre- 4 
mium 24,000, class PRACTICE, producing at present nearly £800 p-a., but stated 
12. Х.Е, COAST.—LARGE TOWN.—PARTNERSHIP.—A one-third or one- to offer considerable scope. Small panel of 55. Fees 5/6 to 7/-. 


half snare (with ultimate succession in 4 or 5 years) isoffered 1n 
well-established, non-panel, good mixed-class Practice held by Vendor 
over 25 years. Average gross cash receipts for last 3 years £5,295, 
Expenses moderate. Fees 7/6 to 42/-. Suitable house available for 

' ingoing partner. Premium for share 2 years’ purchase. Ingoing 
partner should be over 39, aud hold either the F.R.C.S. or M.S. as 
prospect of Hospital appointment. 


13 WEST OF ENGLAND.—Good Hospital Town.—Well-established mixed- 


cinss PRACTICE 


reducing about £1,460 p.a. Panel of 960, and 
clubs and appoíu 


ments bring in about £200 p.n. Suitnble house, 
with usual surger acepmmodation, aud 8 other rooms, im addition 
to usual offices. Electric light. Garden. Garage. Can be rented at 
£90 p.a. Premium 2 years’ purchase. 


14. NORTH-EAST SEAPORT.-—PARTNERSHIP.—A one-third shere (with 


inercase later) is for disposal in very old-established good-class non- 
pane] -Practice producing approximately £3,600 Ра. Appointments 
worth aver £360 p.a. Fees 5/6 to 10/6. Midwifery 3 to 10 gns., 
about 40 cases yearly. Choice of houses. Excellent schools and sport 
of all kinds, Premium for share 2 years’ purchase. Ingoing partner 
should be experienced in Medicine and preferably about 50, and a 
keen worker аз plenty of scope for panel if wished. 





27. 


28. 


‚ SOUTH-WEST ENGLAND. 


Low expenses. Suitable house, with 2 Iccep- 
Can be rented at £65 р.а. Premium £1,000, 
— Well-established mainly agriculttral 
PRACTICE, averaging for last 5 years £1,150 p.a. (last year £1,182). 
Panel of nearly 650. Fees 2/6 ta 10/6. Small house, with 2 recep- 
tian, 4 bedrooms, kitchen, fic., consulting and wating room. Electric 
light. Garage. Can be rented at £25 р.а. Premium 1] years” pur- 
chase or near offer. 

PARTNERSHIP.—S.W, COAST.--A half-share is offeredsin good: general 
PRACTICE та rural district, Gross cash receipts for 1955, £4,079, und 
1954, £4,577. Scope for surgery associated with this kind of Prac- 
tice with facilities. Поцѕе to rent £100 p2., rates £30 p.a. (5 bed- 
rooms, 2 kitchens, 5 living rooms, garage, good garden, wilh tennis 
Jawn, in delightful position overlooking sea) Premium 24,200, 
plus valuation of contents of Nursing Home, drugs, and instruments, 
NORTH LONDON —Old-established middle and working-class PRAC- 
TICE, producing about £1,225 pa., including panel of over 1,500. 
Suitable.bouse cen be rented. DPÉunium 2} years’ purchase. 


Very little midwifery. 
tion, 4 or 5 bedrooms. 


' 29. LONDON.—Working-class District.-CPRACTICE produces about £1,500 


p.a, with substantial panel. House can be rented. 


' WANTED TO PURCHASE.—PARTNERSHIP in Sussex, flants, Kent, or 





15. WALES.—WITHIN EASY REACH OF COAST.— Well-established PRAC- 
- TICE with good scope for surgery, held by Vendor about б years. 
Average gross cash receipts about £1,500 p.a. Lowest fee 61/5 not 


‘Surrey required within next six months, by Cambridge M.B., B.Ch., 
M.R.G.S.,. L.R.C.P, (Barts). Income £1,000 p.a. upwards. «Capital 
available. Persoually known and recommended, 





——————À 


"The Agency has made arrangements for special. facilities, on very favourable terms, to: be afforded to approved = 
purchasers ог the advance of part of the premium for any suitable practice-or partnership. Full details on application. 
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This handbook contains up- , d 
‘to-date information on the 
functional treatment of 
fractures based on Bóhler 
principles, where the Cellona œ 
bandage is employed for cast ` 
construction. Articles on this. 
subject have appeared re- 
cently in several of the 
leading medical journals, and - 
by the courtesy of the 
Authors and Publishers, we 
have reprinted and collated 
extracts from these under 
. the title 'Cellona Technique." 
A copy will-be posted. frée to . | 
Medical Practitioners оп re- — . i 
quest to the address below. — . - 

_ Send a postcard now. 


_ Issued to the Medical Profession cob n 
only. ‘ е | 


Т. J. SMITH. & NEPHEW  LTD.. 
Dept. B, Hull. And at LONDON, MANCHESTER, . GLASGOW ` 
,  *Manufacturers: of Elastoplast and Cellona Bandages 
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© > ^ Ап introduction to the Physico-Technical Principles and Medical Appli- 
£r cations of Short: Electric: Waves for Physicians and Biologists by 


Dr, Ing. W. HOLZER and Dr. Med. E. WEISSENBERG 


. Translated by JUSTINA WILSON, F.R.C.P.Edin., .D.M RE Cantab., and CHARLES M.- DOWSE, B.Sc. Eng., Lond., A.M.LE.E. 
230 pP» medium 8vo, 53 illustrations, 10 tables, indexes, bibliography. | 12]6 


RECENTLY PUBLISHED 


RACE, SEX & ENV 


A Study of Mineral, Deficiency in 


J: В. de la Н. MARETT. 


Er 


IRONMENT 


Human Evolution 


HEAD, HEART & HANDS 


- in Human Evolution 





Theory & Practice of ANAESTHESIA 


M: D. NOSWORTHY. 


READY dauid IN. JANUARY - 


21]- R. R. MAREIT. P 10/6 
i PRACTICAL ZOOLOGY 
12 6 





H. R. HEWER. 5]. 


INSULIN 


Its Production, Purification and Physiological Action 


D. W. HILL, B.Sc.Bris., 


Ph.D.Liv, and Е. O. HOWITT, MSc, Е.С, Ph.D.Lond. 


240 рр„- -demy 8vo. йырак tables, exhaustivo biblicgraphy, indexes. : * 12]6 


HUTCHINSON' S SCIENTIFIC AND TECHNICAL PUBLICATIONS зет ue. | 











DISEASES OF 


THE HEART tier нү moves arro — 


- With chapters on the Ink Polygraph, Clinical Electro- -Cardiography, 
and Anaesthesia in Relation to  Cardio-Vasculàr Affections. 


` By-FR 


EDERICK W. PRICE, M.D., F.R.S.(Edin.) 


~ Senior Physician to the National Hospital for Diseases of the Heart; Consulting Physician to the Royal Northern Hospital, London. 
Demy 8хо, Pp. 554. With 249 text figures, including 32 sphygmograms, 92° Poly graphie tracings, and 87 electro-cardiograms. _ 
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NEW SECOND EDITION, 21s. net. 


" By great care and by the use of an amazing. amount of material, “ The " second &dition or this -popular work on heart disease bears 
‚ һе has accomplished what many readers have be.n waiting for, giving evidence of thorough revision, while the essentially clinical standpoint 
us а complete-account of the diagnosis, prognosis, дла treatment of heart of the writer is maintained.”—EDINnURGH MEDICAL JOURNAL. 


diseases by modern methods in association with all the invaluable teaching “Tt may be said at once that the book adequately fulfils the purpose 
bequeathed to us by the older masters of clinical observations." —LANCET. it has in view, and is a perfectly sound, lucid, and reliable guide.” 
"The most valuable and comprehensive guide to the study of —NrwcasTLE MEDICAL JOURNAL. 
M wea cord Bequarnied: NEW YORE: MEDICAL ' Well-written, concise, and complete, containing a wealth of 
a practical information. Obviously based upon the authors own ex- 
We think that most of our.readers engaged in general practice will perience "and investigative work.” — SURGERY, GYNECOLOGY , AND 


find this work’ extremely useful. ”—Тнь® JOURNAL OF- CLINICAL RESEARCH, 
“Jn our opinion the book. is indisputably the most authoritative 
contribution to cardiology of your tıme.” —FRANCO- BRITISH MEDICAL 


OBSTETRICS (Official Journal of the American College of Surgeons). 
“Dr. Price us {о be congratulated again оп the reappearance in its 
second edition of his distinguished contribution to the increasingly 


REYIEW. 
“A book ‘which we believe is -destined to remain the standard work important subject of Cardiology.” ’—THE CANADIAN JOURNAL OF MEDICINE 
on Cardiology ‘for тапу years to come."—AMERICAN: MEDICINE AND SURGERY. 





OXFORD UNIVERSITY PRESS, Amen House, Warwick Square, London, Е.С.4. 








н. K. LEWIS & Co. Ltd., Publishers and Booksellers D. 





BOOKSELL I N G TEXTBOOKS and Works in Medical, Surgical, 


DEPARTMENT 


i ELIVERY URGENT.ORDERS. BY TELEPHONE OR POST 
s d - . САМ BE DISPATCHED FROM. STOCK IMMEDIATELY. 





PROMET 


and General Science. FOREIGN BOOKS. 


> - Telephone: MUSEUM 7756 (3 lines). 


~ ‚ Books Advertised or Reviewed in this Journal supplied promptly to grier 


MODELS DEPARTMENT. Anatomical Models, Charts, Osteology, etc. 
MEDICAL AND SCIENTIFIC LENDING LIBRARY.. 


- Annual Subscyiption ¿from One Guinea. Prospectus on application. 


‚ SECOND- HAND BOOKS DEPARTMENT, 140 -GOWER STREET, W.C.1. 


LONDON: 25 K. LEWIS & Co. Lid., 


T 36 GOWER STREET, W.C.1 “Telegrams: "PUBLICAVIT, WESTCENT, LONDON." 
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ЕЕ Toei ier issued. Fifth Edition. Fully Revised 
T 


and Enlarged. Large Воо. 297 pages.. 
With 341 Illustrations, some of which are in 
ES "Colour; 21s. nct; postage 6d. 


DEMONSTRATIONS OF 
PHYSICAL SIGHS IH CLINICAL 
SURGERY ' - 


By HAMILTON BAILEY, F.R.C.S.(Eng.), 
Surgeon, Royal Northern Hospital, London: 
| Consulting Surgeon, Essex- County Council. 


Е “This ig an admirable book which we can 


| recommend to all students.” - 
—BRYITISH JOURNAL OF SURGERY, 


“We have nothing but praise for this book, 


„which should Бе ‘іп’ һе hands of every 
adeat ‘EDINBURGH MEDICAL JOURNAL. 


‘Bristol: : 
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SOHN WRIGHT & SONS LTD. 


Recently rS Third Edition. Fully Revised. 
Demy 00. 568 pp. ‘With 231 Illustrations 
($ in Colour). 158. net; postage 6d. 


AN INTRODUCTION TO SURGERY 


By RUTHERFORD MORISON, М.А., D.C.L., 
LL.D., M.B., F. R. c. .S. (Edin.) and "Eng. ) 


Emeritus Professor. of. Surgery, Durham 
University. 


ттн THE COLLABORATION OF 
CuanLES F. M. SAINT, О.В.Е., M.D., 
H ~ ,M.S.(Durh.), F-R.C S4. 
Professor of. Surgery, University, Cape Town. 


“ No book could be tread with more profit by 
thé student new to clinical work. "—LANOET. 


“Can be warmly recommended ' to ап 
students. The print is good, the book is of 
2 handy size, while the large, number of 
illustrations are most helpful.” 


- А .— BRITISH MEDICAL X QURNAL. 


[Illustrated Catalogue free] 
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T л 
SIXTH EDITION. - Ғшій; Revised and En- 
larged. | Crown 8vo. 1,128 P} 
postage 6d.; or “interleaved or . 
postage oR. 


SYNOPSIS.OF ` 
MEDICINE = <. 


By H. LETHEBY TIDY, M.A., мр, B.Ch. 
(Oxon.) F.R. Єр: (Lond. у. 
Physician to St. Thomas's’ Hospital; Consult- 
.ing Physician, Royal ‘Northern Hospital: 


Бес. 28, 1935 ` 


==“ 





„218. net; _ 
0teg 558. net; 


“ Far ahead of any medical synopsis it- has . 


been our lot to encounter." ^—LANOET. чу 


"An admirable inder medicus. . The 
scope is far wider ihan"in.the, majority, ‘of 
books. Throughout ‘treatment " ` meets ‘with 
ample consideration ^. . this fact alone will 
enhance its value enormously lor the busy 
practitioner. "—BRITISH MEDICAL- JOURNAL: 







мак Ф уы WAN, 





` 








- Contains 1% Ephedrine i ina perfacily balanced formula; REGD 
Better than, a spray and more hygienic than a nasal dropper 
or pipette as 1 is impossible for the mucus to contaminate the 
iolution. It can be carried in the pocket without fear of leakage. 


Any chemist - 3/- 


` + Small sample free on request. 


А = & ABRAHAM Ltd., Mfg. Chemists, LIVERPOOL. 
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| 36s. 
PURCHASE NOW 
гапа secure a full year's use. 
pand Annual Issue. 58, 094 names. 


THE ` 


` MEDICAL. DIRECTORY 


' |» 1936. 


ч ` 


ы, Provinces, Wales, Scotland, Ireland, 


Abroad, Navy, Army and Air Force. 


This, issue contains particulars of at® least 
50,000 changes. 


Changes of ndäress are incorporated up to - 


, October, 1935. 





London: J.& A. CHURCHILL Ltd., 


. 40 Gloucester Place, Portman Square, W.1. 





` SPECIAL OFFE 


BOTTLE: 

Í WRAPPER; 2/6 per Ream. 
“Usually 3/6 per Ream. 
ACCIDENT CLAIM FORMS; 
AE per -Book. Carriage Paid. 


"HAMILTONS, Medical Printers, Burnley. 
, Send ‘for Samples of. Medical al Stationary... 









Jt is the lower duty on Rhodesian tobacco 
which makes it possible to „produce such a 
fine, mellow-smoking tobacco as ,RHODIAN 
ас’ tenpence-halfpenny an oünce, 
why smokers’ are so enthusiastic about ít. 


4 
2,460 pp: 


|. BUY'A-BHOU FOR ~- 





Est. 1815. 


of smoking less 
dut and more 


en tobacco" | 
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SERGDIAN ALL- BRITISH | 
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Kn Brand | 
РАШ ^ ^ 
RELIEVING. PLASTERS 


(Sterilized, Antiphlogistic) 


No Boiling .Water required. The usefulness 
and simplicity of these Plasters in various con- 
ditions: are appealing. to ‘the~ Private. Practi- 
tioner, whose comments are encouraging. ^ 

Composition. 
bination of Bassiae Parkii, Salicylic, Ester 
Dibydroxéthané (90%* Salicylic Acid content) - 
and Colloidal ‘‘Osmo” ‘Kaolin. - 

Supplied six Plasters ina box, E 4r x a, 
6" x 6°, ‘67x 10%, 97 x 9", = 

Clinical sample and teratura, on request. 
` The Managing Director, KI-UMA LTD., 

. Circus Place, BATH. ^. 


POCKET MONEY ADDING MACHINES 77/6 post free." 
‘TAYLOR’S ‘TYPEWRITERS 


. SELL, HIRE,. HIRE PUR- Desks, Tables and Chairs 


CHASE, .EXCHANGE, .BUY 
& REPAIR ALL MAKES of 
Typewriters, Duplicators 
and Calculating Machines. 
. Write for Bargain List 32 QUIET 
or "Phoné -Holborn 3193; 1300: к 
The besty portible Weiter 

Coiaplete in Travelliag. 
201- a Month. x Base from £9 9s. Б 


74, “CHANCERY LANE (Holbori: Ead); W.C.2. 


A chemical and physical com- | 



















i “Puritan Tannertes * Ltd., 


-NAME PLATES - 
in BRONZE and ENAMEL or BRASS. 
^ Send details for sketch-or leaflet. - 


| S. J. & A- HERD:- 
-1 = 30, CLERKENWELL, ROAD. E.C.1. 


| ‘REDUCED 
aw FL 


LF. OSBORNE: & Co. Ltd. 





x “PURITAN 


LEATHER SOLES 


Tel: Clerkenwell, 2441; 





NAME PLATES S22" 
PRICES 


Send for. List. 18.tó the Actial Makers. 
Tel: “Museum 2264 


| 417, Gowar Street, London: AA -1 
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HEN a vod o. any m is- ALIE to be supreme. in its bdd: 
there are invariably those who imitate and claim equality with it, and 
who seek to profit through its high repute. «v This is not unusual for it inevitably 
befalls any- product which enjoys the reputation of being exceptionally fine. 


Lo nrbe аео я 
UCH PE to duplicate the original never attain to the skill and the deep, 

S innerexcellence that giveit distinction; and by the natural law that the fol- . 

Ш. lower.can never be-the leader they aré forever barred from reaching the goal so 


unwisely sought. «9 The doctor,- sitting in impartial judgment, is not deceived by ` 
unsupported claims, and does not accept them asa substitute for performance. 
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B "DBaumanomefer is is the registered trade-mark which identifies only the products of the 
W: A. Baum Со; Inc.; New York, Originators and Makers of Bloodptessure Apparatus 
exclusively: No instrument Зз a genuine Baumanometer unless it is so marked. 





"STANDARD FOR BLOODPRESSURE 





Distributors for Great Britain and South Africa 


; HAWKSLEY & SONS, LTD. SURGICAL INSTRUMENT СО. ` 
83, WIGMORE ST. LONDON, W. I. Р. О. BOX 1562 JOHANNESBURG 


OBTAINABLE FROM LEADING SURGICAL EQUIPMENT HOUSES 














This marvellously flexible апа. obedient. lamp 
will prove as ;,:essential as your microscope | 


This Anglepoise Lamp-the lamp of 1,001 angles-wil]. 
. soon be standard in-every laboratory and surgery. It 
“pours a powerful concentrated light right on the subject, 
not in.the examiner's еуез... saving EYESTRAIN. 
. A PERFECT EXAMINING - LAMP. For sheer effi- 
ciency and convenience nothing can simply 
approach the ANGLEPOISE-adjustable to a 1,001 
Е? positions at a finger touch—and it “stays put.” 
It will appeal to all “close” workers as it throws 
a clear light that makes for extreme accuracy .... 
it can Ье brought as close as required. Saves on 
light bills-a 20 watt bulb works like а 60! 

' Scientifically built-every part superlatively made. 
Solid metal base, chromium plated arms, tireless springs 
—for perfect balance. In several models. Models are 
obtainable for fixing to wall or table, and on smooth-, 
running castors. “A Triumph for Terry Springs.” e > 

' From 50/-. Patented all countties. Quotations 
for quantitiés invited. 


FILL UP AND SEND IN' COUPON TO-DAY. 
“ — Please send particulars of Anglepétse Lamps. - 
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* Address eom : ТРСТА Tac CERE 
"HERBERT TERRY & SONS LTD., REDDITCH 
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t TOR: | , 
` Ж : ££ Man aged,68. Suffered from, acute . 
ME : 4 = retention for which he had bees sapped “ 
pou f ; ` | p -suprapübically. There’ was а. hisory -of `` > 


G. frequency and difficulty in micturition lasting 

-over а year. Recently the patient had to 

- pass urine from six'to eight times during the 

night. 'The.urine was foul and ammoniacal. | 
A catheter was passed with difficulty and n 
left tied in for some hours (residual urine . 

`3 ozs.); After that-he was able to pass urine. — {-' 


777 Two cases illustrating - 
. 05 the efficacy of... 


"I3 LARES ГЕ 
E EXIGEN 
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He was put on six tablets of Cystopurin daily and kept: 
in bed ten days. At the-end of two weeks.the urine 
was much clearer, the sediment and muco-pus less, and - 






















` A the pain and frequency diminished. .The bladder was E 
1.7 not washed out. The patient was so much improved 
2 - p 
Р | with this treatment that he refused to hav’ his prostate NE, 
in í 7 removed and took his discharge from the hospital. 
Я А С v Е a p А К 
: PROSTATITIS / Man aged about 72. Had an enlarged 
Ё f ` ] prostate and a-very large stone in the 
t. NT i g bladder. The bladder was contracted and 
| The usual 'dosage of: a the urine ammoniacal and muco-purulent. А 
и Cystopurin is two tablets .. _ 7 The stone was removed suprapubically and — , 
SW Crushed ond, кие 4. the. bladder drained. There was a great. 
- an-hour before or kalj: Z deposit of phosphates on the bladder wall and . 
but this quantity can be $ edges ofthe wound. “Some of it-was removed : sx 
A 7 | ** pushed” when circuit ] by forceps. "m : ^ - 
`5 Е Е : x. {stances warrant, without , : 15 
А E m . ae у any harmful after-effects. ` | " The patient was put on six tablets of Cystopurin К 
sme d ZH 17 Е ^ ien | daily. The result was that no more phosphates were . 
E кот “ia. Gamelan and. litei ee M А 4 “deposited and those already deposited disappeared. А 
re F . DAD ек ар zliterature ор application: to 3: s 7 The urine, became nearly normal and in three weeks 
\ "A ," GENATOSAN - LTD., LOUGHBOROUGH, - LEICS. - - %, the prostate was removed without trouble. І 
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Ås а counter ^. ^ i 
irritant in ` -— cm X 
Rheumatism etc. ^ ^... 





А ee FORAPIN 15 the new ВЕЕ: TOXIN SALVE indicated in” - * 
E "Myalgia, Neuralgia, Sciatica, Lumbago, Arthritis, Arth- 
‚ rosis and all conditions where counter irritant therapy — 
"is indicated. Its application is simple and almost painless. | 
TAS i 7 1 " d Y Я 
Ч " | © Packed in two strengths :— oe : T І 7 
АН FORAPIN 1. Normal. 5/6 a tube. "Ts 
ae _ FORAPIN Ill. Strong (in obstinate ~ xL - $n МАРА ux 
* о. cases). , 6/6-a tube. |. nooo, a А, 
Le ee | 4 n а 
- Forapin workers obtaining А ^ 
s An -~ -the bee toxin from the live . . ^ 
bees at the hives. ў . E 3 
P E  Sámples and literature"will Bladi be sent on appli- i 
: L ` cation to : э 
ES MN COATES & COOPER LIMITED 


Sole Concessionnaires for the U.K. and Dominions, 


94 Clerkenwell Road, London, Е.С. 






THE BRITISH - MEDICAL. JOURNAL 












Preumomia: © = 
- ancl other Acute infections - 


The general action of 'Вупіп'Атага". The. marked’ ER and nervous 
is manifested by increased tone of depression which are prominent 
the nervous, muscular and cardio- features of the post-influenzal state, 
vascular systems. lt stimulates the yield rapidly to its influence. A 
digestive organs, improves the” course whenever there is any indi- 
. flagging appetite, corrects апгетїа` cation of lowered resistance is a 
and aids nutrition generally. ^ <=. valuable safeguard against infection. 


“In bottles at 2/-, 3/6, 6/6 and 12/- 


Descriptive literature m clinical e 
: trial sample on.application. 














Í |, ALLEN & HANBURYS-Ltd.;: London; 


- Telephone : 3201 Bishepsrate f$ lines) 4 “telegrams: " *Greenburys oni Ee 








- - 4 


"dn Pruritus Ani,. Anal Fissure,. Prüritus ууа; еїс. 


"Proctocaine" іѕ`а lasting, non-toxic, local anesthetic, for use in, irritating or painfül conditions . : 
-of the skin and subcutaneous tissues.- It is an improved form’ of A.B.A, "Proctocaine" is a 
combination of oil-soluble-anzsthetics of-low toxicity. These are combined so-as to produce 
inmediate local anesthesia which is maintained by the slow, uniform absorption of its oily 

ч vehicle, and action of its oil-soluble ingredients, . ' 






The advantages of *Proctocaine" over other solutions pave. been 
found? -to bez as follows: 


1. Its effect is almost certain, 


2, It produces anzsthesia ог hypo- anæsthesia for periods. 
varying from 7 tó 28 days or longer, 


The relaxation which it prođuces in the anal musculature 
is much greater and more -prolonged, 


It is comparatively non-toxic; injection of 20 to 30 c.cm. 
producing no general effect. 


3 
4 
‚ 5. Even large quantities of it at one sitting have not been  . 
7 found to prodüce any local reaction if injected Properly. Е 
7 


Its injection is painless if made slowly. . 
In no case did it produce severe after-pain. 
+ British Medical Journal, 1935, November 16th, р. 938, ` 
| In anipoules : 2 c.cm., boxes of 6, 4/6.and 12, 8/6 
6 


t 5 c.cm., » ” 6, 


foem. $5 » 3, 8/6 


ULT uut ou к буа ч уа Solution 
.% COCAL ANÆSTHETIC- ANAL GESIO 


LEES TUN ine T* = 1 "n m ишы 


8201 NISI ALLEN & HAN BU RYS Ltd., LON DON. E. 2. «green TERS: Landon” 
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- Before Throat Operations. 
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_ SECWAY for 4 


as whey) Ж 


COMPOSITION CI 


WHEY PROTEIN if loctalbumen) 43 % 
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premature and. 


delicate b 


adiu whey." For premature and delicate A 


babies, SECW.AY has proved of inéstimable 


‚ MILK SUGAR 76% value.: It is ‘retained. and digested whén no ^ ` 
.. MILK SALTS 99, other nutrient food is tolerated. `e 
РАТ, `7 NE -— 4% It is prescribed for. alimentary disorders, | 
MOISTURE | n 20495. with loss .of weight , and. vomiting, and in. 
Calorie per oz: | f , infantile eczema, іп which cases the’ high, 
protein and low fat contents of the food are 
2 "SECWAY i is ihe whey of Роге, digas germ- invaluable. DE 
| freé cow's milk, reduced, to powder. form. `- ep аде 
~The powder i is, readily soluble and сап be 7 p А WA 
" prescribed .i in the desired concentration, thus om Vie 





“obviating the difficulties experienced with 


: the’ bulk of: liquid which is present ‘in. A: HRUFOOD - PRODUCT (Price ` 1 1/9) М 


| Samples 6 of Secway and. Literature will е sent fre. on request to ышы Limited; The Creameries Wrenbury, Clesbire, 
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SNC LES chocoláte; and cane sugar. 
` Nod "days. before ` tonsillectomy is recommended by authorities in’ 
“i...” order tò diminish the amount of blood lost at the-operation. (Modem. 
: Technique in Treatment, ‘published by the Lancet, vol. iii, P 39; eee Laryngol. and 


ае Se poe eT 97 Org. 1031 vol alvi p. 291). 


betore operation. ar uses in other cases al suggest themselves. 
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| -Pastilles- 


dissolved у іп А mouth, without water, are of great 2 аза. 
palliative, notably i in- relieving thé: soreness that. follows кшен, 
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Twò or three teast oonfuls ot * Calcydic" ‘Granules may ‘be given twice on the: day AL 
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VITAMIN TONIC - | | 
FOR. |-— E | | | 
FAMILY USE 
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Radio-Malt is a valuable vitamin food for general family use. 
А - Из daily administration provides а welcome Ёр in those 
conditions of ‘lowered vitality which prevail at this time of 

the year, its standardised content. of the essential group of 

~ Vitamins A Bı B2 and D restoring the necessary balance to 

the depleted reserves. In convalescence also the administra- 

tion of Radio-Malt acts as a pleasant fonic, stimulating tha ' 

' SAMPLE appetite and hastening the return to normal health. ~ 


ON 
REQUEST 


THE BRITISH DRUG “HOUSES LTD. 
LONDON N-1 
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EPASTAB is a sterile solution of the 


| -anti-anaemic factor of mammalian liver specially 
prepared for intramuscular injection in the treat- 


ment of Pernicious Anaemia. . p 
: E 


HEPASTAB is of particular value when there 
is much  éastro-intestinal disturbance ог 
- when the patient is too ill.to take liver or stoe 


mach preparations by the mouth. 


Every batch of 'BEPASTAB is tested clinical 


before.issue, ~- e . . E 
k - mos z 





SUPPLIED IN 2 С.С. AMPOULES ` 





BOOTS PURE DRUG COMPANY LIMITED 


NOTTINGHAM __ : — é : ENGLAND 



















































* ү “u е 3 ала & z 1 " 2S TU. > ўа CMM. 
S ' - 5 M eue 
se | fer п. V x m a 
a ^. VITAMIN B. THERAPY ^ 7 9 
S ws А “The vitamin В complex . . . may be given : 91 ' 
, in the form cf Marmite, half an ounce daily, > ) EIE 
SE Wa ' оп bread-and-butter, or as soup.” ' S a 298, : 
(Brit. Med. Journ., Nov. 30th, 1935, p. 1056.) 
тоз, . i for : B JUD TP y e 
* ys ' | TE CERTAIN FORMS OF ANAEMIA 
E 2 А ' Marmite contains а potent anti-anaemic laeto and its adsis. 
hoc fration in the treatment-of certain fypes.of anaemia is followed: i 
А і . ; by spectacular results—in · 'cases of tropical macrocytic/anaemia" А | 
Ар : For u ` Marmite therapy is regarded as a “life-saving” measure. 
tx . sample and i - f 
Е | (Practitioner, August, 1935, p. 167.) 
| P Е apply to s se : ? 
©, © THE MARMITE FOOD EXIRACT co. LTD., Walsingham House, Seething Lane,. London, - EC.3. 
: In Jars : l-oz. ү -о7. 10d., 4-oz. Is. 6d., 8-02. 25. 6d., 16-о2. 4s. 6d., Speclal quotations for Marmite packed for use in hospitals, clinics, welfare centres, ete 
' л * P у ^, Rue 
BRAND - ` 
pv TABLETS. 
Р pris M 
ur with VITAMIN D. 
Р 4 For "administration in the pre: . 
A vention and treatment of- ' 
| chilblains :also in "nervous. 
CMM disorders menstrual disturb- 

Ч oe ancés and during the periods: 
87 аң of pregnancy and: lactation : 
- NT ies 

-THE BRITISH DRUG HOUSES -LTD. - py y . е no LONDON мл. 
| 1 e e . ` cang 


EF i К ` ES ` y i а ` 
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ris GASTRIC. DISTURBANCES 


' Abnormal diet, didum of habits and over-indulgence at this . E 
time of the year spell gastric instability and discomfort for many 
people. The administration of alkalis in such cases i$ unsatisfactory 
since removal of the acid contents of the stomach entails temporary 
suspension of the digestive process. 













Adsorption of excess acid formations by mechanical means such 
as is provided by the use of ‘ Kaldrox’ affords quick relief while 
normal digestion proceeds. 

Furthermore, ' Kaldrox ' forms a soothing protective coating over: 
the stomach. lining and acts as a filter bed to prevent the passage 
of toxins and deleterious food or liquid products, into the blood- 
stream. 


s ` * Kaldrox' is colloidal Kaolin highly 
SA M P LE S O N activated by dispersion in almun 
ydroxide gel, thereby greatly in- 

R E Q u E 5 Т creasing its adsorptive powers. 


ALDROX— 


ADSORBENT COMPOUND 


PETROLAGAR LABORATORIES LTD., ` BRAYDON ROAD, LONDON, N.16 

















^ "E А e M ic ^ 


г ENTERS, | FURUNCULOS, DIARRHGEAS .. AND. 
| р & PARA-INTESTINAL | INFECTIONS 








— 0, DU 


ъ 


t Mog ORAL "ADMINISTRATION. - 


xa 
fA) E i. NO TEMPÉRATURE REACTION OR SHOCK 


т 


7 1 


“ABSOLUTELY t INNOCUOUS =: 


^. 






e. ° ө 
OAA S INTESTINA P 
cy mpm a en S 
» s SAMPLES ANO LITERATURE FROM: - 
Tresnani jt MEDICO-BIOLOGICAL LABORATORIES, Ltd: TELEPHONE + 
Sn ous as ree 9, CARGREEN ROAD, SOUTH NORWOOD, LONDON, S.E.25 a i SS ee 


(srocks ALSO HELD BY CONTINENTAL LABORATORIES LTD. 30 MARSHAM ST. LONDON, S.w.!) 


. - i - - 
к, AE en И x E TIME OS fa ягу л D 
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— KAYLENE E-OLN 
w INTESTINAL STASIS 
ano CHRONIC COLITIS 


Ф Kaylene-ol adsorbs the products of putrefaction -in- 
the stomach and intestines, renders them inert, and 
carries them out of the body. 































у ` а, е; 
. ,Q Kaylene-ol softens. and lubricates. It а gentle 
laxative and counteracts local stasis. .lt soothes and 
protects an irritated mucous membrane. 


€ Kaylene-ol, in contrast to purgatives, diminishes А 
mechanical friction. In contrast to intestinal antiseptics, 
its action is sedative, not irritant. 


Ө Kaylene-ol protects the toxic patient by -adsorbing 4 
intestinal toxins and ‘food poisons. 


© Kaylene-ol does пої contain aluminium hydroxide or 
otheralkalis. Therefore, Kaylene-ol does not interact to 
liberate soluble’aluminium salts or remove the-essential 
hydrochloric acid either by neutralisation or adsorption. 


П 
` 





Samples and literature obtainable from the A E YT — 


KAYLENE LIMITED Waterloo Road, Cricklewood, | 





London LE" N.W 


Made to a formula 
of the Liverpool > 
Throat. Hospital . 


Packed in 
1/- tins. 


This. РЕ ТА formula provides a safe and. 
effective antiseptic and demulcent; eminently : 
suitable for recommendation ‘by the physician. 


Evans” Pastilles are a -personal safeguard when 
throat affections- are prevalent. i 


EVANS'SONS-LESCHER & WEBB LTD. . 


.. LIVERPOOL . ` LONDON, E.C.1 з mE DUBLIN 
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a ‚ COMPOUND. 
(BELL) VL. we Жз 


.A VALUABLE COMBINATION DESIGNED 
TO MAINTAIN THE NATURAL ALKALINITY 
i OF THE SYSTEM, COUNTERACTING ANY 
. .. TENDENCY -TOWARDS EXCESS ACIDITY. 


IN THE TREATMENT OF ACIDITY, GOUT, 
RHEUMATISM, etc., THIS: PREPARATION 
HAS PROVED OF UNDOUBTED: VALUE. 


Clinical Trial Supply on Regies 


es JOHN BEL ECROYDEN «i in 


Instruments, Wesdo, 
(20 lines). ARNOLD SONS 








London. 








+ 





SAVORY & MOORE LTD. 


t5 =.. WIGMORE STREET, LONDON, М 








How. to use Mil- Baa 


" Remove cork, fit bulb and apply. . 


The method is ‘simple, ‘hygienic, foolproof. The Ыш, non-injurious, 
- yet highly spermicidal- jelly, being independent of time, temperature or 
. moisture, is immediately effective. There is nothing to melt, dissolve or 


















































IL* ` foam. Mil-San' contains, no grease nor poison. There is nothing to clean 
either before or after use. No-douching is necessary. 
S DET. Sealed Tube : Р Plug | 
Reqd. И SS eS ee ш, 
Trade Mork => - ЕЕ = = 
the ` E - Tube ready for use ' 
` . ZT. xs — Ep ———— ULT т-с г Ж 





British Patent No gor | (Diagram two thirds actual size) ' 


E A ° | 
cont r acepti ve Specimen tubes. for examination and literature setting out the "ingredients — 
А . . used and information on the tests made are sent, on request, to members 


of the Medical Profession. 


. Sole Distributors. for the British Empite fe 


` Menorine Limited, ‚ 24, eee Street, London, Wat. Eas 











ACRIFLAVINE- B 00 Y M | | } E 


CACRIFLAVINE—BOOTS js onè of the safest 


"and most potent of modern antiseptics ; indicated 


in the treatment ‘of all: local septic conditions. 
_ Supplied: as йске т 
. Powder,’ Solution Tablets, Medicated Gauze, 
Cream, Pessaries, Bougies and- as in Emulsion. 
Obtainable through all branches of— , | | 
| BOOTS THE. CHEMISTS 


WK dnd valuable: 
шга! surgical 
A Manufactured | 

t Bure Drug 











i NATURAL MINERAL WATER ` 


THE WORLD-RENOWNED 





a 


' | INDICATIONS. 
^. -GASTRIC. 


PRIMARY DYSPEPSIAS: 

Hyperpepsia—Intermittent hyper- 
chlorhydria. 

Hypopepsia and apepsia—Dys- 
pepsia arising from disturbance 
of neuromotility.. 

Intermittent pyloric stenosis; not 
of organic origin. 

SECONDARY DYSPEPSIAS: 

Arthritic dyspepsia. ` 

Toxic dyspepsia (gastro-hepatic). 

Dyspepsia due to enteroptosis. 


| MALARIA AND, TROPICAL 
DISEASES. URINARY GRAVEL. 





NATURAL  VICHY SALT for 
Drinking and Baths. ` 


| ETABUSSEMENT THERMAL 


CIR eas d 






rce est sur la ae 


тл ыза ыыт. 


‘INDICATIONS. 


‘HEPATIC. 


Congestion due to excessive or im-- 
proper feeding. ў ^ 

Congestion due to cirrhosis (before 
the cachectic stage). . . 

-The diathetic congestions of dia- 
betic, gouty; and obese persons. 

Congestion due to poisoning (mer- 
согу, morphine, etc.). . = 

Toxic congestion (influenza, 
typhoid fever, ete.). " 


Biliary lithiasis. 





DIATHESIS. 


The diabetes of fat people. Arthritic obesity. _ 
Urieaemia and gout. Rheumatic gout. ` 


VICHY DIGESTIVE PASTILLES 
prepared with Natural Vichy Salt. 


CAUTION.—Each bottle from the STATE SPRINGS bears a neck label with the word ^ VICHY-ETAT'" and the name of the SOLE AGENTS: 


INGRAM & ROYLE, Ltd. 


i And at Liverpool & Bristol 


Bangor Wharf, 45, Belvedere Road, London, S.E.1 


Samples free to Members of the Medical Profession. 


SIEUT NUM 
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B ` Afford the Simplest, most Reliable, and most efficient 


‘Nascent: SULPHUR BATHS 
` | Ў for course of Home, Treatment in. 

` GOUT, RHEUMATISM, ECZEMA, SCABIES 
.and all SKIN DISEASES. 


Relieve Pain and Intense Itching. Soothing and Sedative in Effect.  . 
Instantly Prepared. . No objectionable Odour. 


EE ns SOAP . 


Extremely Effective ї in Disorders of the Sebaceous Glands and in Eczematous and other Skin Troubles. 
. In Boxes of 3-doz. and 1-doz. BATH CHARGES, 2-doz. TOILET CHARGES, and 1-02. SOAP TABLETS. 


Samples and Literature on "Request И Advertised only to the Profession 
THE S. P. CHARGES: CO., Manufacturing Chemists, St. Helens, Lancs. 


_“SULPUAQUA” i is stocked by the leading Wholesale Houses i in Canada, Australia, New Zealand, Seek Africa, India, 1 U. E iis 


Brand Ethocain A | 


The Original Preparation 
English Trade Mark No. ye (1905) 


































The: Safest and- inost Reliable Local 
К сео for, all Surgical Cases. 








e. » , 
The oldest Does not 
. and still , come 
the best ` under the 
з restrictions | О 
` of the EN 
w Dangerous. Ңң 
Drugs Act 
. Cocaine · 
: F. І E 
oy | Local Write for 
Literature. |  . 


РА 


Anaesthetic 





Sola under agieement. 


THE SACCHARIN ‘CORPORATION LTD., 72, Oxford Street,” London, W.1 


Telegrams: SACARINO, RATH, LONDON с Telephone: MUSEUM 8096 9 


-Australian " Agents: J. L. BROWN, & CO». New Zealand Agents:. THE DENTAL, & MEDICAL SUPPLY CO., LTD, 
4; Bank Place, „Melbourne, CIF E E aan -U +> 198, Wakefield "Street; Wellington. 5. s 
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period of time. 
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W уса, there be the season .of the 
year, there is a wide - sphere of 
ph utility for ‘‘ Alasil" the improved 
form of salicylate medication. 


"'Alasil" is a very definite advance on 
ordinary compounds of salicylic or acetyl- 
salicylic acid both in therapeutic effi- 
ciency and in freedom {тош the risk of 
unpleasant _ gastro-intestinal 
This high tolerability is due to the fact 
that ‘* Alasil ’’e-is composed of. calcium 
acetyl-salicylate—the, least irritating | of 
the salicylate compounds—and '' Alocol 
(Colloidal Hydroxide of Aluminium), a 


powerlul gastric sedative and antacid. 


ЖОО кол 
` For Gastric or Duodenal Ulcer 


ie .view of.the increasing adoption of intensive alkaline medica- 
| ‘tion. for gastric and duodenal ulceration, the ‘selection of ‘a 

suitable.antacid agent is.a matter of considerable importance 
to the general practitioner. j : A. 


secondary .reactions, 


d Complete chemical hist 













Better Salicylate Therapy 


sequelae. ' 


A supply for clinical trial with full descriptive 


- literature sent free on request. - 
е Te Д 
А. WANDER, Ltd., Manufacturing Chemists · 
. 184; Queen's Gate; London, S.W.7- £58 


Laboratories and Works: KING'S LANGLEY, HERTS 





We. D 


РА 


. trial, sent free to physicians ion request. 







ER 


A careful series. of experimental tests 
has shown that '' Alasil’’ is more com- 
pletely absorbed than ordinary salicylate 


A. WANDER, -Ltd:,- Manufacturing Chemists, ^ 
184, Queen’s Gate, London, S.W.7. 
Works: KING’S LANGLEY; HERTFORDSHIRE. 


Pt \ СӘ) 
IBI XeXexexexexsXxexexeXsXexexeXexexexexexeyexexexexex 


compounds and that it is practically ` 


free from the risk of liberating free 
salicylic acid in the stomach. 


+ с р j 
Wide clinical experience anticipated 
- these 
* Alasil’’ can be pushed or prolonged 
{о а much greater extent than ordinary 
salicylate compounds and that it can- be 
given with safety to children, adults, the 
aged, and patients with finely-balanced 
digestive capacities. An analgesic, anti- 


.pyretic, and sedative of established value. | 


findings ‘by demonstrating that , 


` The powerful antacid effect of “Alocol’ is more mechanical than chemical 
L It acts by ‘adsorbing excess of hydrochloric acid, thus · 
facilitating its elimination. .. It promptly ‘relieves 
absorbable is free from toxic sequelae. - 


D "9 ý te 
оту of “ Alocol.", with convincing: clinical reports and supp 


* Alocol' allows of antacid therafy, in a particularly effective, safe and 
reliable form, and replaces with advantage.mixtures composed of sodium. 
- bicarbonate, magnesia, bismuth, etc. -It does-not determine any unpleasant 
` even when, taken in strong doses and over a long 


ly for 


' кс. 28, 1935 
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pain-and. -being -non- : ` 
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БЕН. am ADVITA 


mE үнд A). | (VITAMINS A and D) 
produced. from. natural sources ай. 


VERRE. кєл 
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ADVITA is an accurately balanced concentrate of 


Vitamins А and D, and is derived’ entirely from 
natural sources. : 


эт = "E! 
ESSOGEN is a highly potent concentrate of Vitamin A, 
free from Vitamin D. The advantages in this respect will be 
readily appreciated as Essogen may be employed over a wide 
range of conditions .where it is „desired to build up the 


resistance of the patient. Advita' is- indicated: in all conditions where the Е 


object- is іо ensure, the efficient assimilation of 
‘calcium. It will be found particularly suitable for 
administration to nursing or expectant mothers as 
well as in the treatment of a number of children’s 
ailments. 


Many diseases are definitely associated’ with low liver reserves 
' of Vitamin A, and it is known that modern diets’ are commonly 
deficient in their Vitamin A content. One of the functions 
of Vitamin A is to correct a: state of-“ passable” health and 
make it ^" buoyant." Xerophthalmia, Night Blindness and 
Coeliac Disease are attributed to a deficiency of Vitamin A. * 





5 More than twenty years have been spent in -extensive research on the fat-soluble 

s. . Vitamins A and D at the Lever Biological Laboratories in Port Sunlight. With 

ч M the vast resources at their disposal and the most advanced methods of assay, the 

$ А "Lever Biological Laboratories аге іп a unique position in this field, and Essogen 

and Advita may bé accepted with confidence as biologically assayed products of 
- guaranteed potency and rigid standardisation. 


D ^. ' New and Improved Packs, 
ESSOGEN and- ADVITA, now available. 


Bottles of 30 Capsules 2/6 per bottle 


n. 75 moo " os 
` EO g œ 500 2, 316 ` oe, 
Clinical Samples and Literature on request. 
КИ САТ д 


THE ‘LEVER BIOLOGICAL LABORATORIES 
' . PORT SUNLIGHT, CHESHIRE 


Sole Distributors : TRUFOOD. LIMITED. (Dept. 12) 


_ BEBINGTON, WIRRAL, CHESHIRE "e Telephone: Rockferry 500 


ENA 33-34-05 З 7 * ' 


К MC ut n 
А ps ee 7 х “Эм. А t5 X ED 


a * ы = г 
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` ORTHO-GYNOL is growing in-demand because it 
’ fulfils three important conditions. 


IT IS. DEPENDABLE. Ortho-Gynol: is 


' _ effective from the moment ‘of application, and 


`. douching is contraindicated for 6 to 8 hours. It’ 
is - independent of variations in temperature, 


moisture and pressure. · ; 
IT 1S. HYGIENIC. Its method of appli-. 


cation is simple, cleanly and aesthetically 


acceptable to the large majority. | 






Associated Companies. AUSTRALIA: .Johnson & 
Johnson Ltd., 194/200 York Street, ЇЧ. Sydney. 
$. AFRICA: Johnson & Johnson (Pty.) Ltd., 20 
Pritchard Stréet, Johannesburg. 


`1 Representatives & Agent INDIA, BURMA, €EYLON, 
~ SIAM, MALAYA, EAST INDIES : A. A. Burton, Р.В. 330, 
Bombay, India. cHINA & JAPAN: R. T. Down, Post 

‚с Box 510, Chinese Post Office, Shanghai. SPAIN : A; 
г Aeffechazurra,. Modesto Lafuente -3,°Madrid. NEW 
ZEALAND: Potter & Birks (N.Z.) Ltd., Adco Buildings, 
14-24 Lower Federal Street, Auckland. ` 
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IT IS CONVENIENT. The illustration 
shows, the choice of packages available td ‘suit 
different requirements. On the left is shown the - 
original packing of 6 separate complete units — , | 
each with disposable nozzle—which costs 4/6. On. 


the right is shown the economical bulk tube; con- 


‚ taining sufficient for 15 to 20 "applications, which - 


costs 5/-, complete with unbreakable Applicator. A 
refill of the same size (without Applicator) costs 4/-, - 


These prices subject to special medical discount, 


2 -, 


Doctors who have not yet received . clinical samples are 


„invited to write to ? 










(„ет BRITAIN) EL 
. 7 aSLOUGH,, BUCKS 
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Но owmany times has your work been interrupted 


while you were trying to find and read over one of ihe sides in D many copies of 
your. periodicals ? ` 


No more searching—no: more having the copies lying about in an untidy таппег— 
thanks to Easibind. 


Only a single movement is necessary, and every 
number is faultlessly bound .in the beautiful 
cover immédiately after receipt. . You will be 
gratified to find that you can also make your 
accumulated numbers into a permanent refer- 
ence work within a few minutes in this simple 
way. ‘You save further expense as you only 
have to pay for the cover, which costs 3s. 6d. 
"EASIBIND" is tastefully executed with gold im- 
print and is available for practically all publications. 


ANOTHER TWO ADVANTAGES 
Every volume is provided with a special panel * 
entitled " Articles of special interest," А corre- 
sponding entry after receiving each number provides 


+ a particularly comprehensive index of contents. 


Instead of blocking " 1936 " at the back of the 
volume, a panel can be supplied, so that the 
contents of each volume can immediately be - 
seen. As the copies are interchangeabie the one 
volume can serve as a file for ever. 


lgrore this advertisement and again, week by 
Begin 


1936—a whole year lies before you. 
^ week, month by month, you will be accumulating dust-collecting waste paper! 


EASIBIND 

Pilot о ш, with Easibind now and you will have order instead of chaos, method in place of 
9, Mallow Street, untidiness and lost time—and you will be getting the maximum value from your 
LONDON, ECI subscriptions. Ай 

















\ 





British Journal of 
Surgery 


British Medical 


Journal 


To Messrs. EASIBIND LTD., Pilot House, 9, Mallow Street, London, E.C.1. 
Please send me Easibinder at the price of 3s. 6d. plus 3d. carriage per cover for:— 


Order No. Year | | Order No. 


Year 


Clinical Journal 
Lancet 
Medical Officer 
Medical Press 
Medical World 
Nature 

» *36 Practitioner 


Payment: C.O.D./ after receipt / Postal | Mongy Order {cheque enclosed. 
Orders from outside the Unitfd Kingdom should be accompanied by remittance. 
l should also like the Easibinder for the journals and years mentioned on the enclosure. 


[BLOCK LETTERS PLEASE] 


*Two volumes per year 
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“VENTE 


For local application in 


LEUCORRHGA 


“particularly the type due · 
Чо Trichomonas - Vaginalis. 


In Tins of 15, 30 апа 150 tablets 


"Devegan" lablets consist of 4- soy 3- acetyl - amino- 
phenyl-arsinic acid and boric acid, wilh carbohydrate 
hydrolised by a special process as vehicle 


. ~ - 
` ew . c 


n | FRICA HOUSE, © 
BAYER PRODUCTS imas KINCS WAY Юю) 
.' LIMITED | = . LONDON, W.C2 





Е - ` ; "Exipitii * (gr. 3-1/2); Phenacetin Agr. > д 21/2): and- ad (gr. 1/2) 
.- &'TAB LO | D'- 


А B * v 
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s y 2 io 
hee ТАЙ he Жей: Acid of 
е Burroughs. IF ellcome . quality | 
i ' Е jg LA ode of. did purity. higher- than required - 
А b ^ P ‘official ‘standards. Available as-‘ TABLOID’ 
a fei ee : ti EO т SEMPIRIN* ánd in combination. | 
» | | E PET MACETYLSALÍeYLIG: ACID): à | E 
wd ee COMPOUND 
S | NI 7 2 { E x - Notable for- its reliability aud: rapidity: of cect 
= Also issudd. s. Зз 7 


Combines the, therapeutic "values of 


ра 


vM Bottles of 25 фоод! ae 1/3. К; otis “of 100: ridi at 3/9 
‘EMPIRIN’= > 


> 2} 
А я M | "Laits. Pris to the Medical Presso ME „^^ 
:ACETYLSALICYLIC . ACID "YT 


gr. 5 and 0.5, gramme - 


“TABLOID” 
"U^ *ЕМР1В1М' AND 
UNE CAFFEINE 
'TABLOID'- 
"ЕМРІВІМ'` AND. 
T DOVER POWDER 
= ‘TABLOID? - 
"EMPIRIN' AND. 





{ PHENACETIN. 


Heduced facsimiles . 


- ‚+. For formula and prices, see WELLOOME'S MEDICAL: DIARY 





(e BURROUGHS WELLCOME & CO., LONDON: 
' — 
° ` Address for communications: | SNow HILL BUILDINGS, Е.С. 1 M 
e жо ү Exhibition Galleries: 10, HENRIETTA STREET, CAVENDISH SQUARE, w. t. А | 
Associated Houses: = 


NEW YORK MONTREAL ‚SYDNEY _ CAPE Tow “MILAN BOMBAY SHANGHAI BUENOS AIRES 
Н 5270 Z 


; COPYRIGHT 
- i 
ta roe " £s ' E 


звал 


owe 6 > A й Б” c ao 


Me ЭБЕ el THE ; BRITISH MEDICAL JOURNAL. © ... фрс: 28, 1935. — 

















X a А m. fj с 
ус. BM oos s GLAXO LABORATORIES LTD. m 
TES TEE JU „ч. GREENFORD X 


Г MIDDLESEX 

“TELEPHONE: BYRON 3434 57 
А TELEGRAMS * Glaxotha, London 
: - — CODE: New Standard ; Bentley's 


YOUR REFERENCE . .'. e 
PLEASE ADDRESS REPLY TO ` 


Medical Department 


E SIGN OF 
©З. PRODUCT 
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Glaxo Laboratories Ltd. have now completed ` 
селу : ЖА | their move to the new group of laboratories, z ў К jon 
15 K ls EE E . з factories and offices which has been- ‘specially 
к | РА E E ; i planned- апа constructed for them at GÉoenfori,. 
mue y ‘Middlesex... | IUE. 
ee ^ 3 17 > 2 : PES . + Se 
Lab As from January lst, 1936, all the research, aes Tara 
£ e e 
D { "manufacturing and executive activities of the , 
a = . organisation will, for the first time,- be 
5 concentrated in one area. 3 ` S 
` e 
= E Please- noté the new address and belephone P. „8 ee 
; s P » 
ie | . puxber:- — : ‘ D 
| É 55 | . z К | 
Олы ИН ` GLAXO LABORATORIES LTD., Б 
| GREENFORD, MIDDLESEX. 
by i ^ Telephone: BYRon 5454, " 
DR ЕЧ ^ B er [ES E 
К y / . 
^ - = e - 
can "PRODUCTS OF THE ggg NEQUE 
f GLAXO LABORATORIES - ч 
: FERROUS SULPHATE ANTIVIRIN NASAL JELLY - 
о, Я А * 5 TABLETS G.L. i For the treatment of the . 
^ эт. MM ~ 5 grs. therapeutically common cold. 
oso ivalent to 15 grs. - 
nas e) LIQUID, CAPSULES, "Blends РШ B-P. , GL. AMPOULES 
L F c OSTOMALT . A full td 
LENT RES RE а EMUESION е7; Standardised, concentrated ensy- to-open "ampoules. га : 
. | oncentrates eee hey four-vitamin malt tonic DI ba 
proportions. SYRUP MINADEX ISSOLVED VACCINES E 
PES * OSTELIN dn appetising and ааа G.L. 
mini š : Ра 
= 110010, TABLETS, onie o, a Do ns "m опе therapy. ; тр 
| AND EMULSION GLUCOSE-D ' T de 
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. А ү BY x i 
P - A&M. DRENNAN, M.D., F.R.C.P.Ep. | Bon 
” * ow * . 7 V PROFESSOR OF PATHOLOGY, UNIVERSITY OF EDINBURGH e 


> П ` 5 А» м = У * 
The title of this discussion embraces so many conditions 
that it is impossible in the time allotted to do more than 
mention some -of the general principles and to touch on: 
a few special points which may be of interest. -Although | 
* calcification "" forms the subject of a separate discussion 
it cannot be omitted altogether in ‘dealing with osseous: 
tissue. . 
It may be asked: wherein does the pathology of osseous: 

tissue differ from that of any other connective tissue? 
` The answer is that such tissué is hard, owing to its 
mineral—mainly calcium—content. The hardness. and’ 
calcium content modify the pathological changes in several 
"Ways. Ару factor which affects calcium. metabolism 
. generally will affect bone. 
be removed. the process is a relatively slow one owing 
“to this hardness. Further, for calcium to be properly 
‘laid down in bone, phosphorus is essential, so that bone 
pathology-comes to be complicated by this Ca-P relation- 
ship and all the factors of balance, enzyme action, and. 
hydrogen-ion -concentration. In a sense -calcification in 
bone is a fortuitious event, an afterthought as it were. 
An osteoid matrix-is required before the calcium can.be 
laid down, and the calcium may be removed from and 
керы in the original matrix: 


Osteoblast and Fibroblast 


The. controversy about osteogenesis still rages, and 
though it is unprofitable to énter. into't in detail, it 
«annot be escaped. Clinicians have warmly embracéd thé 
theories of-Leriche and Policard and their school in- 
‘place of the older specific cell, or osteoblast, idea. Most 
pathologists: are inclined to be more, conservative and still 
find a "placé: for'the-osteoblast.' Between the two ‘extremes 
of Leriche and Policard on the one -hand, and the older^ 
view, so well defended: recently by Dubreuil, Charbonnél, 
and, Massé, on the other, there would "seem to be a^ 
reasonable middle way. . 
- The” osteoblast 35, admittedly, a cell of the connective 
tissue group. It would: seem to be specialized, even as 
the fibroblast is specialized, and produces a matrix—the 
ossein or osteoid- tissue—-even as the fibroblast produces. 
collagen fibrils-as its matrix. Normally, bone as we know 
it forms from the;.deposition of calcium in this -matrix: 
That the osteoblast takes any part in the actual calcium : 
deposition is doubtful. This 
‘physical condition of the matrix (Wells) .plus the action’ 
of phosphatase : enzymes splitting off the calcium and 
phosphorus ions from their-organic combinations (Robison ; ; 
Robison. and Soames) and so making them capable of 
-being precipitated in the matrix.. That.such action is а. 
i? O 
* Read in opening: a discussión in the Section’ of "Pathology and 


Bacteriology at the Annual Меен: of the Bugs Medical Asagi 
tion, Melbourne, 1935. : 


Also when dead bone has to | 


areas. 


is due'.rather: to the, 





reversible one is supported by the, varying effect of 
pH- on the phosphatase found in’ -blood corpuscles 
| (Martland). The effect of vascularity;.or anaemia on the 
calcification of bone is well known. to. the radiologists 


“(Watson Jones and R. E. Roberts), and, forms the main 


theme of some surgical pathologists (Greig). The varia- 
tion in’ blood supply certainly affects the calcium 
content, probably owing to pH variations favouring 
the removal or deposition of calcium by enzyme action, 
also, it may be, owing to the varying phosphate supply, 
as an increase of phosphates, by intravenous injection, 
leads to decalcification — (Salveson, `' Hastings, and 
MacIntosH). We do not yet know thie exact mechanism 


.of such varying vascularity. 


The matrix of the bone is only secondarily affected ; 
mainly by reason of loss of calcium’ and consequent: 
diminution of rigidity new stresses ‘are put upon this 
matrix, the cells of which react by activity and formation 
of new matrix tissue. This will Бе. referred to later 
under certain specific lesions. It should be remembered 


| that for the growth of new matrix vascularity i is required, 


so that vascularity as.such is not inevitably the accom- 
paniment of decalcification. 

The stumbling-block to the acceptance of the specific 
role of the'osteoblast has been heterotopic bone formation. 
Those bony masses which form aftér injury to bone, 
especially with haematoma, could be "régarded as due to. 
migration and proliferation of osteoblasts from the bone 
when they are in continuity with ‘it. ‘But the rare cases 
in which bone is found—for example, 
areas in the aorta—are hardly capable of such explanation. 
In such case it is reasonable to assume that the fibroblast 
has ceased to ‘maintain’ ‘its usual specificity of forming 
fibrils, and has formed a more homogeneous or hyaline 
matrix wherein calcium has been deposited to give an 
appearance of bone.. Calcification without the, regular 
form of bone is the rule in old fibrous, hyaline, or necrotic 
Heterotopic bone is much less common than wou&lle 
be expected if fibroblasts could <form, normally, either 


| 


bone matrix or connective tissue fibres at will: it is a - 
rare reaction of the fibroblast, and is determined by its 


unusual circumstances. 


It will be convenient to refer briefly to certain types 


of bony changes. . NA S 


“Inflammatory Lesions . ER 
The acute ¢esions, such as dsteomyelitis, are too familiar 
to require any description. It is virtually an infarct of , 
bone that forms with resulting necrosis from vascular 
interference. The only difference. between bone- aug other 
tissue is its hardness. The dead portion Ties, it may be 


for months, because of the difficulty of dissolving it away. 
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in old calcified : 
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$ Em calcium ‘is much less- easily removed than ‘that of the? 
+ adjacent living bone because its - blood supply ds gone. 
» The, adjacent tissues, fibrous and bony, react in the usual 

,., Way, forming eventually : scar tissue, fibrous and bony. 


, 


‘бг slowly developing without antecedent acute stage, have 
the same characters as those of*soft tissue, plus the fact 

- of'calcium deposition in the exuberant matrix formed by 
the bone cells. . Н 


n 
E 


PE 


£¢ 


- Atrophic, ЕТА апа Dystrophic Changes 


` pressure. call for no special- comment. The changes _ are 
“similar to. those in soft parts, and are due primarily to a 


~ . cutting down.of nutrient ` supply with slow absorption - 


' of tissue and no replacement owing to the inactive state 

| ОЁ. е osteoblasts., Autolytic changes occur, in. Љоре, аѕ іп 

jus other tissues, but are much slower and less evident, as the 
matrix and cells, which are the: ашушы. parts, ‚аге 
‘impregnated with- calcium. . 

," Hyperplastic changes are seen- normally as a- esit of 
increased stress—the heavier and ‘rougher’ Ъопе .of the 
muscular individual—or they may follow the' stimulation 
of inflammatory change—for example, in périostitis. 
- Dystrophic. changes :are.of , great” interest, and constitute 


- S 


NO unknown etiology. 


Osteitis Fibrosa (von Recklinghausen]*. * 


 Osteitis fibrosa is now clearly related to overactivity 

.. « Of the parathyroid, and has become a disease dealt with 
: ~~ by: the surgeon with very satisfactory results. 

` . Аз regards the tumour of parathyroid causing the hyper- 

parathyroidism, there is no definite histolggical evidence 

. that one type more than ‘another is associated with over- 


~ activity. Castleman and Mallory have found in para- - 


thyroid tumours associated with bone change "that there 
-is no preponderance of any special type. `I can corroborate 
| ` this in a number of cases: in parts of the growth are 
M 
eosinophil | type, . with ‘all variations “in number and 
grouping of. these types. On the other hand; Hadfield 
'and Rogers have recorded cases of'parathyroid tumour 
not associated with bone change, although having all the 
A histological 'characters.of the tumours causing hyperpara- 
thyroidism. These. discrepancies recall -the ` thyroid 
= variations: a. large goitre may be associated with no 
: hyperthyroidism, ‘a small one may cause marked hyper- 
` thyroidism.' It is a matter of amount or concentration 
of essential ‘hormone. “We do not, as yet, know :the 
„` factors "underlying ` paráthyroid hormone 
І concentration, or neutralization. 
. The ‘bone ‘changes in osteitis fibrosa need по description. 
The feature that impresses is the overproduction оѓ ‘matrix 
. without’ deposition of calcium; and the femoval of calcium 
~- . «Қош pre-existing matrix. It is an active process, with 
зы . ‘temporary remissions. A somewhat analogous picture can 
І _ Ље produced in rats by intermittent doses ‘of parathormone 


cation alternate with zones ОЁ calcification in teeth. Also 
si rats: "following. large doses of ,parathormone there is 
.first' bone resorption with osteoclasts in excess ; later 
bone formation with preponderance of ;osteoblasts. Very . 

` 'small doses seeni to cause normal bone formation at once 
_, (Selye, Mortimer, Thomson, and Collip). The removal 
TO of the pituitaty, did not affect the result. Jaffe, -Bodansky, 
'.and Blair found in rats on an adequate diet with’ high 
calcium that parathormor injections over a long period 
led to setensive, osteosclerosis of -the metaphyses similar 





Moe 


d * See, Hunter апа Turnbull, Dawson and Struthers, etc, 


B 


Simple atrophic changés resulting-from disease or from ' 


the features of several disease entities of known and | 
" 


only clear cells, in parts ` ‘only dark cells, ‘in parts the. 


ы. 7 


The chronic. lesions, whether following an acute process . 





s 


7 (Schour, Tweedy, and McJunkin) where zones of decalcifi--. 





_ to that following. ingestion: of phospho They interpret 
‘this as a healing phenomenon, a то to^ the Е 
| parathormone. е 
"The excessive osteoid formation in. oftteitis грана, а. 
compensatory change comparable to that seen in rickets, 


| and in’ both it becomes the seat of calcium. opos 


when the. cause of the calcium deprivation is. removed. : 
The hardness being ‘reduced, the matrix bulk must ~be . 5 
increased in an àttempt to attain rigidity. ; 

In the, other conditions which lead to ios of calcium 

‚ from bone—poor ‘calcium intake; vitamin D deficiency, ` 
acidosis, etc.—we, do not know what the effect is on the 
parathyroid. It is described as being enlarged in’ ' rickets 

‚ (Pappenheimer and Minor) and in osteomalacia, ‘but there 
іѕпо information as to its functional state in‘ these. con- - 
ditions. The analogy of the thyroid'again suggests itself. 
A thyroid may be enlarged as a: compensatory measure а 
without producing any- hyperthyroidism, but later, when ^ 


1 conditions havé altefed, such large thyroid шау. become ^ 


relatively overactive: for the dividual and so give. ‘rise’ 
to шнуры : | to. 


Osteitis Denm (Page) - 


"Here again the "bone changes are too familiar to'require _ 
| description." It is the’ interpretation and causation: of ' 
these changes that invite discussion:: This condition: is’ 
often less widely distributed in the .bones. than osteitis 
fibrosa, апа, for some obscure reason, : ‘the skull is Ghee 
‘markedly affected. 2 

The '/'' mosaic structure ” . is sometimes stressed ` 
(Schmorl. and Knaggs) as a feature of the bong histology, | 
` but this is also often. present in osteitis fibrosa (Schmorl). 
While there шау. ,be great matrix overgrowth—for, , 
example, ‘in the skulli—there is much. more - сатат. 
‚ deposition in süch matrix than in the osteitis fibrosa 


‘case. The experimental work of Jaffe’and others, already 
© referred to,in this paper, , shows that a somewhat Similar 


picture may occur. in” tats under a a perethorscne 
administration. 
In osteitis deformans по constant тазша chiange 


‘has been shown.; ; occasionally slight hypertrophy, is seén, - 


and many writers, regard these changes as. secondary: and 
not causal. Chemically, blood * phosphorus and calcium. 
are normal, but: usually the ‘phosphatase is increased 
(O'Reilly and Race).' Removal of parathyroids (Snapper) 
has been done without effect on the diséase. Administra- . 
tion of parathormone (Colt and Lyall) seems to have very 
little effect: on the. established disease, though slight 
‚ amelioration of symptoms may follow. . On. the whole it. 
is a much slower process than osteitis fibrosa. fe 

‘As-far’as the actual bone changes go the tendericy 
is to stress the differences between, rather than -the 
resemblances with, osteitis fibrosa, but in essence they ` 
“are similar, varying in degree, In osteitis deformans there 
‘is bone resorption and bone deposition, the latter pre- 
dominating ;"there is .decalcification and Calcium deposi- , 
tion, the- latter- tending to outweigh the former. With' 
our present means of investigation ме, сап only say that ' 
there is no obvious endocrine disturbance ánd no obvious 
biochemical upset. Cases of this -disedse are regardéd as 
rare, but I am told by the radiologists that they. not 
infrequently see changes recognized . as those of osteitis 
‚ fibrosa when examining for other conditions. ` Such minor 
' degrees of the condition require fürther ae on metabolic 
; lines. / 

I had the opportunity ` to examine in detail a case of 
_osteitis deformans recently and summarize the findings. 
* For the clinical details I-am indebted to Professor W. T.. 
Ritchie? and for the. chemical findings to Dr. C. Р. 
эшш ee m 1 NS 
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- The patient: was a married “woman, aged 65, who was’, 
admitted . to Professor W. T. Ritchie's- ward on cm 25th... |- 
1983, and died опәМзу 16th, "1988. > Ж 
i ; HISTORY . : T er 
he үн had had an operation three’ ‘years ago ; this 
cholecystostomy · was followed by sepsis" requiring multiple 
- drainage: She complained of symptoms of ‘cardiac decom- 
pensation, breathlessness on exertion, and oedema of feet and 
ankles “at night—of a year's duration. She.also suffered from 
"heart attacks,” characterized by palpitation, paroxysmal 
dyspnoea, and congestion .of head and reck. There was а 
history of rheumatic fever in childhood. The, patient һай 


childhood. Her brothers and sisters. were likewise: affected, 
būt to a much less extent. 


uM 


EXAMINATION 


* Her height was 5 ft., and weight 16 st. 1 Ib., She was very 
obese, the fat being mainly below the level of the diaphragm, 


. suggesting hypopituitarism. The old operation scar: could 


` cent. ; calciim, 9.4 mg. per cent. ; sugar tolerance: 


be seen. 
bases of the lungs. 
to ear, 17 cm. ; maximum width, 18 cm. 
“ion of'the urine revealed nothing. E 

` Blood. Chemistry.—(May 18th.) Phosphorus, 2.4 mg. per 
104 mg. 
per cent. (9 a.m. fasting),; 175 mg. at 10 a.m. ; -146 mg. at 
11 a. m; ; 121mg. at 12.noon. 

X-Ray Report.—(May 10th.) . '' The left tibia shows. early 
“osteitis deformans. Typical change in 6th L. v. and. -in 
“horizontal ramus of left -pubis.”’ ; 


There was oedema of the legs and dullness at the 
The head circumferencé was 64 cm. ; ear 
nud examina- 


© `  У POST-MORTEM FINDINGS 


Abstract of Record.—Paget’s disease of the skull (овда 
bones examined later) Cardiac hypertrophy and dilatation. 
, Chronic venous congestion of organs. 

* Geral Abpedsances. —The -body was that of a- grossly 
obese elderly female. 
‘mid-line of the abdomen, partly above and. partly below the 
umbili&us. The head was unusually large, and the features 
were coarse and angulaf. Some hair was present on the upper 


lip. Тһе · skull: was ‘enormous ; in its thickest portion it | 


measured nearly two inches, and was very heavy and of a fine 
red, spongy mesh.~ The meningeal vessels were buried in deep 
furrows; and the dura. was adherent to the inner surface. In 
‘places white fibrous areas occurred_in this spongy mesh. "The 
outer surface was undulating. Similar fine-mesh’ ропе forma-. 
tion occurred in the lower lumbar ‘and sacral vertebrae; _ the 
iliac bones, ‘and the lower end of tibia. In the femur, parts of 
‘iliac bones, the tibia, fibula, clavicle, and humerus there was 


a‘ variable amount of- coarse, tràbecülation, with’ increased ' 


space between the trabeculae, ; ' Micróscopically the "bones 
showed the- ‘typical appearances, , With great’ variation in 
different. parts.. The ‘' mosaic ’’ ‘appeatance was in evidence ‘|. 
in skull- and elsewhere. Ih the "skull "were ‘latge Areas- of 
new bone,’ some rich in josteoblasts,: 
dense ; in parts‘ osteoclastic: reattion.wasimarked : the marrow" 


spaces were filled; with: fibro-cellular- tissue,- „thougb;: Пп. parts, a 


islets of marrow- cells. were still apparent. 

: Endocrine Glands. -Parathyroid :. Only one,, E тену: | 
large; was found. It showed the usual structure ; = 
majority. of the cells were mildly. basophilic ; ; among these 
Weré groups ot cleár cells. Thyroid:, Congested. Mixed 
colloid „ап “active” type—many acini were atrophic., 
Зиргагепаї: Much of this” appeared normal-apart. from con- 
gestion. Other parts showed small haemorrhages in medullá;" 
also small, lymphoid collections towards inner zone, of cortex 
and in medulla. The cortex stained irregularly, many cells 
being ‘clear or vacuolated, other groups either basophilic or 
icidophilic. . А small cortical adenoma noted naked-eye 
:onsisted of irregularly arranged cortical cells. Pituitary: 
Zongésted, otherwise ‘normal.. The cells were mostly chromo- 
yhil, - being fairly equally divided "between oxyphil' and 
»asophil. Ovary: Atrophic, with a few small follicular cysts. . 

‚ А chemical examination 'of.a portion of Skall mnc gave 
ándings similar to those for normal bone. ~ е 


"There. are many оше bone conditions to Which various, 
names- are- "attached and which - "have. clinical. featurés of 
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' Report- ehe! Cáse of Osteitis dione? oL A. 





| hyperplastic, 


A well-healed scar was present in the ' 


50те ` Older апа morë | 


the | 


1245: 


interest but which do not às yet lend themselves to more 
than mere? morphological: descriptions. They appear'in 
-the surgical literature rather 'than in the pathological. 
From the general point of view they may be grouped 
'under the headings mentionéd:- inflammatory, atrophic, 
dystrophic. Frequently the joints are 
involved and we get into that maze of chronic. arthritis 
and. ostee-arthritis. ‘In many of these a factor is often 
overlooked, that of previous injury—mechanical, infective, 
or biochemical. In a papgr by Milne this has been very 
well shown. The cartilage itself may be damaged or the 
underlying bone be affected ; in either case the cartilage | 
-suffers. It tends to crack айа become ragged ; adhesions, ' 
may form through the gap, or thé bone becomes dense 


beneath. Added to this is the. constant stress to which ' 


joint surfaces are exposed, and it requires little imagina- 
tion to reconstruct the process that. bas resulted in the 
end-product 'of an ankylosed joint, or an eburnated, 


atrophic condyle, : often" with adjacent overgrowth where ' 


the factor of pressure does not operate. A full discussion 
- ОЁ joint lesions, while it may certainly be included in the 
“pathology of osseous tissué, would require a complete 
session to -itself and we should still be searching for 
“aetiological factors. 


Local bone changes are ' familiar to all and are not ' 


infrequently ‘found, unexpectedly, in routine pathological - 


examinations. Single cysts in bone may be traumatic 
following ‘a haemorrhage and local resorption of the 
damaged tissue: Occasionally these occur as small areas 
filled with mucoid tissue. "They have no relation to the 
hyperparatbyroidism, although in local méchanism their 
formation is the same as that of thé ostcitis fibrosa cysts. 
These local rarefying conditions of bone have been studied 
in detail by: Dr. E. S. King, whose pu d wil, I 
hope, Shortly appear in print. ў 

Local hyperplasias тау, be the result of a focal infection. . 
, In infective -conditions, “such as endocarditis, foci of 
` infection may: form in bone as elsewhere, and the result is 
ultimately a bone scar. The osteophytic growth some- 
times seen in the inner table-of -the skull in ‘eclampsia 
“(Rokitansky ; Greig).-belongs to the same group, though 
; the „к factor is'obscure in such cases. 


Tumours of Bone . 


3 E ‘is the experience . of every pathologist to find 
secondary deposits in bone which require , the most careful 
search: before . the: primary site | is identified. Certain 
tumours labelled '' primary, ’ in bone, such .аз the 
*'endotheliomas ”’ апа: * endothelial myelomas,' * have 
- been subjected to a critical; analysis; by Willis, and,’ vas’ 
'he. Tightly ‘points Qut; it.is.uünsound | to` diagnose ' any 
tumour ot bone аз.“ primary” ^, until all the possible sites 
of. “origin: "have been excluded. by. completé ‘exainination | of 
the: body: DE is- common: ‘knowledge · how. the prostate 


may,- . furnish ‘numerous: secondaries in bone from an 


insignificant primary growth. "Again, the supratenal шау» ° 


` shed metastases which overshadow. their origin. 

- The actual reaction of bone to secondary deposits 
“follows general lines, 'though- much individual variation 
may occur. The bone may melt before one tgmour, and 


D 


іп the:case'of another both tumour. and bone trabeculaeo™ 


may- exist without: apparently” taking much notice’ of - 
each other. .This is not infrequently seen in the second- 
aries of breast^ carcinoma, where the tumour "cells ‘fill up 


the marrow interstices with itle obvious change in the . 


‚ bony- "framewofk. 
~ THE SKULL 


-In the skull an interesting reaction `often occurs to 
the dural fibroblastoma (meningioma). When thesmour 


cells come into contact with bone. they seem to excite - 


proliferation of its cells, and bone formation occurs in, а 
dormi of symbiosis with the tumour. Such growths may ` 
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"from a primary vascular condition may arise. 


* Pathologists as conforming to the '' benign " 
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penetrate through the vault of the skull, and the firm, 
even hard, nodule is excised in the belief hat it is a 
simple exostosis. The histological examination reveals its 
nature. Cusbing and Penfield have recorded this type 
of growth. 

Recently I had the opportunity of examining a most unusual 
form of this condition. The patient was а young woman 
who died in the Simpson Memorial Maternity Hospital, 
Edinburgh, with a diagnosis of eclamptic fits. At ће ·роѕі- 
mortem there was found great thickening of the vertex of 
the skull. Externally there was a smooth rounding of the 
{frontal region exlending from ihe left frontal region upwards 
and backwards towards the right frontal and parietal regions, 
where it faded into the general contour of the skull. The 
skull cap was extremely hard and thickened, and corre- 
sponding to the surface prominence was а furrowed 
irregular overgrowth of the inner table. From the basi- 
sphenoid arose a projection like a mushroom, hard, with a 
softer cap. This pressed up into the brain without actual 
invasion. In the middle and posterior fossae were several 
small pits into which the dura projected. The brain, apart 
from the pressure effects and congestion, showed no other 
change. Microscopically the mushroom-like projection showed 
bone permeated and capped by meningioma. This had also 
penetrated the base of the skull into the ethmoid cells. The 
hard, dense frontal thickening showed only markedly 
sclerosed bone without tumour. 

. There are many features of interest in this case, 
especially the pits formed in the base of the skull, which 
we hope to deal with when more data of other cases have 
been collected ; but for the present purpose it serves to 
illustrate intimate bone response to this type of tumour. 
(For the clinical data of the case I am indebted to Dr. 
Douglas Miller and Professor К. W. Johnstone.) 

Of primary tumours those which excite most interest 
are perhaps tbe '' benign ” giant cell tumour, ‘’ Ewing’s 
tumour," and the other varieties of myeloma. 

The' osteogenic group of sarcomas require no special 
reference. They are of more interest to the radiologist 
їтот the point of view of the variable amount of bone 
that may be produced by them and the erosion that they 
may occasion in their bone of origin. Or, owing to the 
vascularity of some, the problem of differential diagnosis 
Patho- 
logically this group varies in cellularity and in capacity 
for producing an osteoid matrix with accompanying 
variable calcification. Ewing's tumour—the diffuse endo- 
thelial myeloma—and  endothelioma I have already 
referred to. 


“Benign” Giant-cell Tumour 

The “ Benign '' giant-cell tumour had better shed its 
benevolent title, for there is ample evidence (sce Willis) 
to show that many of these tumours give rise to 
metastases. That malignancy only occurs with change 
in the type cell of the tumour has been advanced 
(Simmons), or that the tumour was from the start 
an osteogenic sarcoma (Geschickter and Copeland). The 
fact remains that tumours diagnosed by competent 
giant-cell 
type have become malignant., Whether this is due to 
change of type cell or to obscured osteogeuic character, 
the practical point is that all such tumours should be 
regarded a% potentially malignant, and not dismissed with 
the doubtful blessing of “benign.” A case occurred 
recently which bears on this point. 

The patien was a woman, aged 52, who some twenty 
years previous:, had what was, described as a simple osteoma 
removed from the upper thiml of her left humerus ; ; unfortun- 
ately no record of the histology was available? She remained 
free of all trouble till about a year ago, when she noticed a 
lump in the region of the former growth. She came under 
the qgse-of Mr, Siruthers—to whom I am indebted for the 
clinica] record—who Sound a lump about the size of a hen’s 
egg, frm and attached to the left humerus. At biopsy (on 
March 28rd, 1934) the growth was reported as a tumour of 
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somewhal atypical giant-cell type. The mass was irradiate 
but did not improve, and a second biogs (July 17th, 193. 
revealed structure similar to the first but Ay cells of maligna: 
type. It was decided, to remove the arm at the shoulder. 

Portions from different parts of the giumour were lat 
examined and critically compared with the previous biops 
specimens. Whole areas of the growth showed only numerot 
large giant cells of osteoclast type mixed with spindle cells 
other areas showed an osteoid matrix, in places mixed wit 
giant cells ; the blood vessels were, numerous in parts and thir 
walled ; haemorrhages occurred. The margin of the tumot 
was well defined by fibrous tissue. Besides the giant an 
spindle cells other cells, often with two nuclei, of varyin 
shape occurred in some parts; these cells seemed of definit 
malignant type (see Dawson and Struthers). The arrangt 
ment of the giant cells of osteoclast Ауре was interesting 
in many cases they surrounded thin-walled vessels, which the 
seemed actually to be invading. 

Theré were no enlarged axillary glands. The patient wa 
discharged in good condition. Some six months later she wa 
admitted with obvious advanced pulmonary involvement, an 
died. At necropsy a large mass with much haemorrhage an 
adhesion to the pleura was found on the right side; ther 
was a haemorrhagic pleurisy, and the right lung was collapsed 
In it were several firm, crisp, well-defined white nodule: 
some with haemorrhages in them. In addition was th 
haemorrhagic growth noted in pleura. The other (left) lun 
had a large similar tumour mass lying along the line of th 
interlobar septum and involving both lobes. Microscopicall 
the tumour showed all the features of the primary, includin 
the osteoclast giant cells. 


It may be said that this was merely an example of a; 
osteogenic sarcoma arising on an old osteoma and givin, 
metastases in the usual way. This is admitted, but th 
point is that from biopsy alone certain samples of tumou 
were undoubtedly of the giant-cell osteoclast type simila 
to the so-called benign. Only examination of a number a 
sections served to show the mixed character. There wer 
no metastases elsewhere than in the lung, and it i 
conceivable that the biopsy sampling may have set fre 
tumour celis into the wide vessels’ The giant-cell group 
ing is interesting and suggestive, and they cannot b 
regarded merely as foreign body giant cells in such a case 

Giant-cell tumours may occur from the '' cystic '' area 
of osteitis fibrosa, and in osteitis deformans sarcoma ha 
been reported (Bird). In both conditions there has bee: 
undue activity of osteoblasts, osteoclasts, and fibroblast 
in varying degree, and the final neoplastic activity of on 


“or more of these types is in keeping with the analogou 


neoplasia occasionally supervening on an old-standin 
cirrhosis of the liver. 


The Myelomas 

These, strictly speaking, should be omitted as they ari 
probably purely of marrow origin and the bóne is only 
secondarily involved as in the meningioma, but they s 
Írequently occasion bone injury and are of so much impor 
tance from a compensation point of view that they arı 
mentioned here. The tumour may be single, more ofter 
multiple, and its curious simultaneous appearance in many 
bones gives support to the view of its multicentric origir 
in such cases. The commonest type is the plasmocytoma 


Two recent cases of unsuspected myeloma may be briefly 
cited. The first was only discovered at post-mortem. Thi 
patient was a middle-aged man who, after an injury to hi: 
back, was in receipt of compensation. When proceeding by 
bus to draw his allowance he complained of the jolting oí th 
bus and had to lie up afterwards. He was sent into hospital 
developed a bronchopneumonia, and died. 

At post-mortem examination the sternum cut easily witl 
the knife; the vertebral column was also unduly soft anc 
showed several cystic spaces and indefinite pale areas ir 
many. vertcbral bodies. А white mass was present in tht 
lumba region, continuous with a vertebral body, and said tc 
be at the areagconcerned in the original injury. Microscopica 
examination showed a plasmocytoma type of tumour in tht 
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mass and in.most of ihe Vertebrae. also in the steinum! ‘but - : ` ру rte ыи N | Жж i 
not in any othergbXnes. In this case the injury, a blow on E: CARCINOMA ОЕ THE COLON* 
, the back, would seem to have dislocated’ some’ of the already MEL: exo ca АЕ NS А 


present tumour in the vertebraé and 'so formed a local mass AR. in 0 . i & 
outside of‘ the"bone but quite unnoticeable clinically: . ` ` |: Н. B. DEVINE, M.S.Mzrs.; F/A.C.S., .F.R.A.C.S. 

v, The ,other:case was somewhat similar but without any | STEWART LECTURER IN 'SURGERY, .UNIVERSITY OF MELBOURNE, 
question of injury. There wa$ a slowly’ progressive illness | ^ * AND HONORARY ‘SURGEON ТО IN-PATIENTS, ST. VINCENT'S ^ . 


with bone pain and weakness over a period of ‘over three HOSPITAL, MELBOURNE 


years with, remissions. At necropsy the sternum and the 
>» bodies .of all the vertebrae were permeated with. plasmo- 
. cytoma growth. 
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In^regard to carcinoma of the colon the problem before 
the profession lies in the fact thàt the mortality following 
operations for it is high—much, higher than that of other 
abdominal operations.. It is therefore a subject which 


- Endocrine Disturbances 


.,The effect of - excessive action -of -the parathyroid 
has been. referred to under: osteitis fibrosa. . The other’ 
_ endocrines affect the bones merely as part of their 
general body effect. In acromegaly the bones are 
enlarged, though with a curious distribution ; in cretinism 
they suffer With the other tissues in retarded growth. |. 
„һе vitamin ‘effects also arrange themselves. into, those | ` 
_ either’ more special to the bone as in rickets, or more | 
. general as in scurvy, vitamin A deficiency, and so_on. - 
There still remains the ‘group in which heredity seems 


- deserves owr earnest study. | i = 
The following’ will give some indication of the actual 


operative mortality rate. 
Brea ty rate Operative Mortality 
T i - Per cent. 
. Wilkie? e ae кє: ae ^ ET s 115 3s 
Statistics from- some hospital records (Australia): . 
` Distal- colon carcinoma .... sa DEA Gos 
Proximal colon carcinoma ...' ыз 5 S. 41 
Rankin® (Mayo Clinic): ae : 
7 -Resections for ‘growths in left side of colon 


the only explanation—for example, foetal chondrodys- aos сар an рше, MER c 
trophy ; suppression or fusion of bones, especially of сооп ARR MEUM Lo Ee 
limbs ; osteogenesis imperfecta, etc. Of these we know. pi d Hoi ka tes USUS Т QUE d 
little or nothing. That еге is.an urge to form bone after | i Distal Rolon Е БЛ ын. Tues ves BT 

~ its species pattern has been beautifully demonstrated: by 77 Proximal colon carcinoma .. ... a 39 | 


Dr. Honor Fell, апа by the moving picture, by Canti, ‘df 

her chick bones growing im vitro from the. merest speck 
' of tissue into the Íorm and semblance of a femur without, 

any` stress or “pull of muscle. - When we knów how that 
. end is attained we shall be able to understand betté: the 
~ pathology of osseous and most other tissues: 
', Illustrations: of the various ‘conditions referted to were 
„Shown at the meeting. | . : TRES 
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In these statistics—and they are taken from well. 
. equipped clinics of master surgeons—you will notice that 
the. mortality rate ranges from: 57 to 15 per cent. 
What, ‘then, ‘will be the mortality rate for the '' occa- 
‘sional ” surgeon, performing an occasional:operation and 
| working. іп. ill-equipped hospitals? It will undoubtedly 
-be high. In these statistics it will also be noticed that 
the operation mortality rate for the proximal colon carci- 
noma is nearly as high as that for the distal colon 
carcinoma. This high mortality rate for carcinoma of 
the proximal colon is, in my opinion, unusual. 
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. i A “Benign ”’. Type of Malignancy . | 

- Carcinoma of the colon is low in the. grade of malig- 
fancy: it is unusual for-it to metastasize early, and it 
is slow to recur after it.hàs -been -carefully éradicated. 
Thus. the remote results of operation .for carcinoma of 
the colon should be; and ;are as a matter of fact, good: 
Crafoord? found that.in 121. patients, of whom seventy- 
one had survived the operation,.there were thirty-three 
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would be the one malignant disease eminently “curable 
by surgery. · It is a problem in which we are all involved 
— general practitioner, physician, pathologist, radiologist, 
and finally the surgeon. UEM 
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Cause of High Operation Mortality 7 

Most of the deaths after. carcinoma of the colon atee e=- 
due to peritonitis, or. to some effect of a peritonitis, such ` 

as ileus. Infection, then’ is thé prime cause of deaths. 
; From the point of view of a surgical operation the | 
peculiar,“ subordinate, and <‘ Cesspool-like ’e‘function of == 
‘the colon places it in a different. category from other” 
_parts of the alimentary canal, such as the intestine or 
the stomach. The important duties of digestion and 
absorption must necessarily develop in the stomach and 
| intestines a уіѕсиѕ stable of structure, high in vascu- 
larity, and low in bacterial content—a tissue with con- 
ditións most favourable for good repair after injury. On 
the other hand, in the colon, and particularly in the 
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distal colón (the hind-gut), the opposite obtains. The 
subordinate function of storage evolves a viscys with an 
unstable structure: that is, with’ thin inadequately peri-. 
tonealized walls and with low vascularity—a tissue with 
poor healing powers. Furthermore, the ‘‘ cesspool ” duty 
of the colon is ideal for, Ње propagation of bacterial life. 
These very unsurgical conditions prevail much more in 
the distal colon than in the proximal-colon, which, being 
part of the mid-gut, partakes somewhat of the function 
of that structure. It will therefore be obvious that the 
surgery of the distal colon must differ somewhat in its 
basic principles from that of the proximal colon. 


Surgery: of Proximal Colon 


‘While I realize that the surgery of the proximal colon 
is critical, and while I should like to deal fully with it, 
I must content myself for reasons of time with a few 
remarks, and attack the more urgent problem of the 
surgery of the distal colon. I would, however, like to 
say that, because of the danger of surgery in debilitated 
cases of proximal colon carcinoma, I have adopted an 
enterotome method' (Fig. 1), which has considerably 
reduced my mortality rate. Briefly, the principles 
involved. in restoring. the continuity of the bowel by this 
method are: 

1. To make a long spur between the ileum and the 
transverse colon (Fig. !). 

- 2. Te close the peritoneum accurately round the neck 
of the ileo-colic segment which is to be removed. 

3. At the end of the operation, to remove the ileo-colic 
segment containing the carcinoma and to make the 
division in such а way that about an inch each of the 
ileum and of the transverse colon are left projecting 
beyond the wound. 

4. To apply at once a long enterotome with bevelled 
edges (Fig. 1, a) and to close the cut end of the transverse 
colon closely, and the cut end of the ileum loosely, 


-round the clamp. 


‚ 5. At the end of forty-eight hours, to apply extra 
pressure to the enterotome and to cut through the crushed 
necrotic tissue, so as to make a connexion between the 
ileum and the transverse colon. 

When everything goes as it should this is what happens. 
As a result of the operation’ the ileum does not act for 
thirty-six to forty-eight hours. A deep ileo-colic anasto- 
mosis is established in forty-eight hours. When the 


'clamp js removed a little colonic fistula and a small 


enterostomy remain. Through this deep anastomosis the 
ileal contents pass into the colon rather than through 
the enterostomy. Thus only air and a little ileal content 


(not enough to cause excoriation of the abdominal wall) ' 


pass through the enterostomy, and the bowels can be 
made to act on the third or the fourth day. 

In one case I was able to get the patient through her 
operation with hardly any faecal discharge through the 
enterostomy. However, this is exceptional ; yet it shows 
what can be done. The method requires patience, but 
the immediate mortality from it, even in the most 
debilitated patients, is very small, and it does not 
unduly prolong the patient’s convalescence. 


. * Surgery of the Distal Colon 

The grossly unsurgical conditions which prevail in the 
distal colon: multiply many times when obstruction occurs. 
The. septicity, and therefore the pathogenicity, of the 
bowel contents increases greatly. Vascular changes due 
to chronic inflammation occur in the bowel wall, the 


‘lymphatics of which become charged with organisms. 


These conditions, so unfavourable for the healing of an 
anastoygesis, and the necessity for controverting them, 
are well.recognized in the case of the acute obstruction 
arising in. distal colon carcinoma. But the equally bad 


conditions which arise in the case of chronic obstruction 
are not appreciated. I believe that be performance of _ 

a sutured anastomosis, in the presence of such an obstruc- | 
tive condition, accounts for much of the mortality after 
operations for distal colon carcinoma, 

Unfortunately most cdses'of carcinoma of the distal 
colon arrive for operation with chronic intestinal obstruc- 
tion, to say nothing of those which arrive with acute 
intestinal obstruction. The reason for this is that the 
prevailing distal colon carcinoma is of an invasive con- 
strictive type, the first symptoms of which are, as a’ tule, 
the colicky pains of chronic intestinal obstruction. Thus 
the patient comes to the surgeon in the middle stage of © 
his disease: (a) with chronic metabolic poisoning from the 
toxic effect of a slow-growing carcinoma ; (b) with chronic 
poisoning due to the prolonged absorption” of the toxic 


.products resulting from chronic intestinal obstruction ; 


7 


'colon., 


(c) with colonic tissue devitalized by his general poisoned 
condition, and also from the local effect of the chronic 
intestinal obstruction ; and (d) with а highly pathogenic 
germ content in his colon. . Reflecting on the gravity of 
these conditions, it is obvious why the traditional methods 
of a sutured anastomosis, carried out in such. circum- 
stances, are so often followed by operative deatb. 


The Remedy 


~ Improvement in regard to these adverse pre-operative 
conditions in colonic carcinoma is à questibn of team 
work—of co-operation between the family physician, the 
radiologist, the physician, and the surgeon. It demands 
(1).earlier diagnosis, (2) measures directed towards im- 
proving the patient's general resistance, and (3 ) the com- 
bating of the effects of intestinal obstruction. * 

1. Earlier Diagnosis.—XA routine radiological examina- 
tion of the colon on the slightest ‘clinical pretexte—the- 
general practitioner’s duty—seems to be’ the only hope 
in this quarter. Modern x-ray methods, those of Forssell, 
Berg, and’ others—methods which show а mucous- 
membrane-relief pattern—are so accurate that even very 
early carcinoma of the colon can be easily detected. 
The trouble is that the patients do not report for clinical 
examination, or, if they do, do not come under clinical 
suspicion, and therefore are not subjected to a routine 
x-ray examination. The slightest unaccountable dys- 
pepsia or the slightest unexplainable irregularity of the 


‘bowels should induce the practitioner to make а routine 


test for occult blood, for the appearance of occult blood 
is quite frequently an early sign in carcinoma of the 
This test will often be positive, and constitutes - 


"grave ‘evidence of carcinoma, indicating the necessity of 


routine x-ray examination. i 
2. Measures -to Improve General Resistance —The 
profound effect of the cancer itself on the general vitality 
of a patient is. not sufficiently appreciated. Apart from 
any mechanical effect, a cancer can destroy lifé in two 


“or three years ; thus a patient in the middle stage of a 


cancerous disease must be very sick. For this general ' 
cancer'toxaemia intravenous nuirition, transfusion of 
blood, and measures; to combat anacmia will gréatly 
improve the general resistance. The general bodily effects 
of the prolonged chronic intestinal obstruction are best 
dealt with by pre-operative colonic drainage, a procedure 
which will be subsequently discussed. 

3. Measures’ to Combat the Effects- of Intestinal 
Obstruction.—In order to remove the evil effects—both 


local and general—of either chronic or acute intestinal 


obstruction, routine colonic drainage should precede all 
operations for carcinoma of the distal colon. Not only 
must this preliminary drainage be instituted, but it must 
be kept up until normal conditions are obtained ; for 
when an adequate time has been allowed for preliminary 
dirminage the Ёегсепіаре mortality is much lower than 
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Tic. 1.—Enterotome method for ileo-colic anastomosis. The ends of the ileum and the transverse colon are allowed to 
project from the wound, and the enterotome is placed on the spur immediately after the operation. The cut end of the 
transverse colon is closed firmly round the clamp, and the cut end of the ileum loosely round the clamp. 


Fig. 2.—Disconnecting anus made at the transverse colon. Also showing a diagram of the method of resection of the lower 
Part of the sigmoid containing the growth, and the upper part of the rectum. 


Fic. 3.—Disconnecting anus made at the hepatic flexure, where the transverse colon is too short. 


Fic. 4.—A drawing of the disconnecting anus, showing the segment of skin between the two fistulae ; it prevents retraction 
of the spur and soiling of the distal segment, 


Fic. 5.—.\septic anastomosis. The cut ends of the bowel clamped, and a diathermy coagulating current applied to each 
clamp so as to seal the ends. 


Fic. 6.—Interrupted sutures used, and clamp removed when all the sutures are applied, the bowel ends remaining sealed. 


, Pic. 7.—After resection of the lower end of the sigmoid and the upper end of the rectum, as in Fig.e2, the lower end of the 
sigmoil is implanted in the wound, the rectum is closed, and the peritoneum sutufd over. 


Fic 8.—The “ telescopic ’’ anastomosis, in which no sutures are used. The anal sphincter is divided. The sigmoid is held 
in position by the tube. 


Ета. 9.—Photograph of the enterotome applied to the spur. It is not necessary to cut out the block of skin. The ргссег ы. 
of the block of skin helps in the closure of the fissure Ф . L 
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when the reverse is the case, Various methods of colonic 
drainage are employed: caecostomy, colostomy with 
and without a spur, and lumbar colostomy. *АП these 
methods partially drain the colon, but, either because 
they have no proper spur or because they are situated 
some distance from the obstruction, they do not com- 
pletely interrupt the faecal current into the diseased 
segment of colon, and therefore they do not completely 
eliminate distal colonic function. Any of tbese methods, 
however, wil be betier thag no pre-operative drainage. 
Caecostomy, I think, is particularly inadequate in its 
drainage effect; there being no spur, and the opening 
being situated in the large-calibred caecum, all the 
obstructed intestinal contents are not projected through 
the fistula. Therefore, as a preparation for operating on 
the distal colon, it leaves the colon full of septic faecal 
contents, and consequently it is long before the colon 
returns fo normal conditions. 

. All these methods are ineffective because they do nok 
completely and permanently disconnect the distal colon 
from the proximal colon. Even in a week or two a 
well-made spur will draw back sufficiently far into the 
abdominal cavity to permit some of the faeces to pass 
over into the distal segment and soil it. 


Traditlonal Operatlon for Carcinoma of the Distal Colon 


Of the traditional methods of operating for distal colon 
carcinoma the .one that is responsible for the highest 
operative mortality is the sutured anastomosis made with- 
out any pre-operative or operative drainage of the colon. 
With diseased colonic walls, highly pathogenic colonic 
contents, and а profound general lowering of the vitality 
of the body tissues, il is not to be expected that normal 
repair would take place under such conditions. Con- 
sequently infection, with some form of peritonitis, fre- 
quently occurs. Even the so-called ‘‘aseptic anastomoses ' 
are of no avail under such conditions. 

Thus it is that, because of the difficulty and the danger 
associated with a sutured anastomosis in the distal colon, 
even in the cases where colonic drainage is instituted, 
surgeons are inclined to hark back to the operation of 
Paul, or to my modification of it, which makes it into 
practically a one-stage operation. But Paul's method 
is only strictly applicable to gréwths in the middle of 
the sigmoid, or of the transverse colon, situated where 
the bowel is sufficiently mobile to permit of an adequate 
removal of bowel and of its mesenteric leaf. The risks 


. of this operation are practically negligible, and this has, 


unfortunately, become its weak spot; for so good are 
its results that surgeons employ it for growths in situa- 
tions such as the upper or lower third of the sigmoid 
colon, or the proximal or distal third of the transverse 
colon—situations in which no adequate amount of bowel 
Or of the pertaining mesenteric leaf can be removed. 
The consequence is that the immediate results arc good, 
but the remote resulis; which should be good, are bad— 


* "as a result of the incomplete removal. 


Faced with the difficulty of dealing with those cases 
of carcinoma of the distal colon which were not amenable 
to my modification o£ Paul's operation, and dissatisfied 
with the result of the sutured anastomosis, even in the 
presence of colonic pre-operative and  post-operative 
drainage, I have evolved a method of operating on the 
distal colon, which I shall now describe. 


Author's Operation for Garcinoma of the Distal Colon 
The method is based on the principle that if in an 
animal a segment of bowel is experimentally isolated, and 
ае rie of its function, its bacterial content will 
slowfy disappéar. The first step, therefore, in pursuance 
of this principle is to disconnect the proximal from the 
distal colon completely and permanently. The discon- 


nexion is made at the transverse colyn, (Fig. 2) if mobile 
enough, or, alternatively, at the hepatic flexure (Fig. 3) 
The completeness and permanence of the disconnexior 
is ensured by inserting the cut endseof the bowel int 
small separate openings in the abdominal wall (Fig. 4) 
and no faeces can pass into and infect the isolatec 
segment. Time, then, becomes a factor in bringing abou’ 
a '' debacterialization.”’ 

These situations are chosen for the disconnexion fo! 
three' further reasons: (1) that their remoteness from the 
growth avoids soiling the operation area ; (2) that a quic! 
" yefunctioning ’’ is possible, for when the long spw 
which it is possible to make in these regions of the color 
is clamped and cut nearly all the faeces pass throug! 
such a deep anastomosis rather than through the fistula 
thus restoring function almost at once ; and (3) that thi 
more liquid contents of the proximal colon permit th 
formation of a tiny fistulous opening, and therefore “o 
one which is very easy to close. . 

After this disconnexion the distal colon is completely 
“ defunctioned.’’ Its contents can now be washed out 
and, with the process of time and antiseptio preparations 
its bacterial contents become reduced to a minimum. 


Orthodox Methods of Sutured Anastomosis of the 
“ Defunctioned " Distal Colon 


In this “ defunctioned "' distal colon, which is quiescent 
.Tetracted, and clean, it is now possible safely to perforn 
an orthodox sutured anastomosis. This is still possibl 
even if the segments of bowel in question are incom 
pletely peritonealized, and even if their disparity ii 
calibre is great. In the case of carcinoma 6f the uppe! 
and lower parts of the sigmoid the requisite amount o 
bowel which should be removed with the carcinoma, an 
the proper amount of pertaining meserfieric leaf, can br 
critically estimated and removed. The healing of thi 
anastomosis under such favourable conditions is, of course 
a most important surgical principle. The post-operativi 
course after these operations is uncannily uneventful—ar 
indication of the absence of even mild grades of loca 
peritonitis, and therefore of any degree of infection. 

A great advantage of this principle of operating is tha 
a real “ aseptic” anastomosis can be made. This i 
rendered possible by the fact that it is not necessary fo 
the lumen of '' defunctioned ’’ colon to be at once recon 
stituted. The method of making this '' aseptic ” anasto 
mosis is illustrated in Figs. 5 and 6. Interrupted stitche: 
are used. The greatest boon of this method to th 
surgeon is that it permits him to anastomose safely thi 
sigmoid to the rectum. ` 


Application of this Method for Removal of Carcinoma in 
Vicinity of Recto-sigmold Junction 

Carcinoma in the vicinity of the recto-sigmoid junctior 
presents a difficult surgical problem, which may be tackle 
in two ways. The lower end of the sigmoid with th! 
growth and rectum (practically a Miles's operation) may 
be removed ; or а segment consisting of the lower enc 
of the sigmoid and the upper end of the rectum witl 
the growth may be removed, the upper end of the rectun 
being closed (Fig. 2). In either case the patient is lef 
with an artificial anus, and is therefore made incontinent 
In the first case, since carcinoma rarely spreads down 
wards, it should not be necessary to sacrifice the lowe 
part of the rectum. In the second case, while it woul 
be impossible to join the sigmoid to the rectum in i 
functioning, or partially functioning, distal colon, it i 
possible safely to reconnect the rectum and the colon i 
the ** defunctioned "' distal colon. 

In*the case of recto-sigmoid growths there are alter 
native methéds. 'In-one method (a two-stage operation 
the distal colon is defunctioned and prepared for thre 


© - Dec. 28, 1935 





CARCINOMA.OF THE COLON ` . 


= Жыз us ae 


2 


3 T x 
"Ud 
ree мазар, {2494 








= 
weeks ‘or a month. 
=the divided end ot.tMe sigmoid is sutured Чо -that of the 
rectum. ‘If the-rectal resection :іѕ not too:low ‘suturing in 
the narrow space evailable is -possible, though -difficult. 
` However, since the bowel is-functioriléss and fairly. clean, 
So long as the cut edges "are- correctly apposed, “very 
accurate ‘suturing is not essential, -but ‘adequate drainage 
in such a loosely sutured anastomosis ‘is essential. 
*~ In’ the other, method, a three-stage operation :(Fig. 7), 
the anastomosis is not made at once after resection, as 
in the first method, but the severed rectum is sutured, the 


; ; REND 
The growth is -then "resected, -and- 


peritoneum is closed over:it, and-the-divided end of the: 


sigmoid is implanted. in the wound. Six months later, 
„When the rectal stump is firmly covered with peritoneum, 
when the distal colon and the rectum ate -almost free 
from infection, and.wpen:the patient, free from the toxic 
effects of-the cancer, is greatly. improved in general-health, 


tle sigmoid is connected to the rectum by making, in the: 


following way, a '' telescopic ^" 
which no sutures are used. | 

„The distal colon is mobilized and drawn fhrough an: 
.opening which is made in the stump of the now perito- 
neum-covered rectum ; it is then fixed in this,/position. 
The closed rectal cavity is now laid widely open by cutting 
this sphincter. When the sphincter is cut there is very 


anastomosis (Fig. 8) in 


little difference in principle between drawing the bowel. 


'end through the peritoneum-covered abdominal wall on to 


its surface, in order to make an artificial anus, and draw- , 


ing it through the peritoneum-covered rectum into a rectal 


space, which is wide open externally. By the time the 


recto-sigmoid junction is, complete the sphincter has 
healed ; in order to make the patient again continent it 
only remains to reconnect the colonic segments. r; 
Closure of the Disconnecting Anus.—Using е entero- 
teme which I haye, specially designed, I clamp thé spur 
for forty-eight hours, and then cut it through by further 
pressure (Fig. 9). Тһе subsequént closure of “the dis- 
‘connecting ‘anus is very simple.- Five or six days later 
I inject novocain round the bowel-ends, which' are :then 
dissected from the'skin and muscle and, with the small 
openings in the abdominal wall, closed. ‘Closure is, as 
a rule, prompt. Since the bowel openings are small, and 
the mucous membrane does not pout 
close, naturally after cutting the spur. 


. 


Й 


‘Results — vi 
- So far the series of patients on. whom I have operated 
by the '' defunctioning " method is too small to make 
amy generalization. The results, ‘however, even іп`+ће 
most difficult"cases, have been so successful, and show 
so clearly the great potentialities of operating by this 


?inciple, that surgery of the distal colon has no longer, 


or me, the anxiety that it formerly held. 
~I have been able to unite successfully the upper part 
X the sigmoid colon to the upper third of the rectum in 
+ man who suffered from carcinoma -of the lower end 
X the sigmoid and from diabetes; and who had acute 
utestinal obstruction.. In two cases, where most-of the 
igmoid and the upper part of the rectum was removed, 
"have: been able to unite the remainder of the sigmoid 
o-a small rectal pouch. by .means, of a''' telescopic” 
»peration. ` To . 
In cases:in which a ‘sutured anastomosis was.made: 
m thé “© defunctioned " colon the convalescence of -the 
vatients was remarkably quiet and the abdominal cavity 
manifested no reaction of апу sort. 1п- one operation, 


vhich involved the.removal of a large carcinoma. of ‘ther 


ransverse colon.adhering to ‘ап abdominal scar:and also 
hat of a segment of small intestine—quite a ‘big-opera= 
ion—the subsequent convalescence was so smooth and 
o free from reaction that one could not bfit be struck 
ith the very great advantage of these opergtions on the, 


‘,defunttioned ” colon.- 


, they _ sometimes - 
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е е Sige `Сопс1ф оп” a 
The mortality rate in carcinoma of the colon can be 
‚ improved Бу: - ME У а 
`. (а) Early diagnosis, attained by early x-ray examina- 
tion by modern methods.  : | | 

- (b) In distal colon carcinoma, by operations on the 
“© defunctioned ” and prepared distal colon. 

(c) In resection’ of recto-sigmoid growths, by anasto- 
mosing the sigmoid to the rectum in.a “ defunctioned ” 
and prepared distal colon, s®as to preserve continence. 

(d) In proximal colon carcinoma, by using the clamp 
and enterotome method (after my method). 
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THE DIAGNOSIS OF DOUBTFUL CASES 
.. .OF SCARLET FEVER 
ay "s BY — Й 
W.^A. BROWN, 'M.D., рр.н. 
SENIOR ASSISTANT MEDICAL OFFICER, BROOK HOSPITAL, LONDON 
Р = COUNTY, COUNCIL . К 


' d AND 


.V. D. ALLISON, M.D., D.P.H. 

A MEDICAL OFFICER OF THE MINISTRY OF HEALTH 
Оре problem which causes considerable administrative - 
difficulty in a fever hospital is that of the doubtful case 
of infectious. disease. Medical officers in fever hospitals 
are familiar with tbe case sent into hospital with a 
certificate of infectious, disease, and classified on admis- 

sion under one of the following categories: 


+ 





‚ 1. No evidence of infectious disease. 
: 2. Some evidence—probably not infectious disease. 
1,8. Some evidence, not conclusive—probably disease as 
certified. ' — ' 7 pt 

4. Infectious disease other than that certified. 
' The question probably rises ‘most frequently in the 
case of scarlet fever, and the isolation accommodation 
of the hospital may be seriously embarrassed by large 
numbers of these doubtful cases during an epidemic’ of 
this disease. The Dick test:and the Schultz-Charlton 
réaction may be helpful, but both are of limited applica- 
tion, and value. This is particularly so in the case of 
the Schultz-Charlton test when the rash is absent or 
ill defined. " . 

A.similar difficulty arises when a child develops а 
scárlatinitorm rash in a *liphtheria, measles, or other. 
ward. Should the ward be quarantined or not? The 
placing of a ward in quarantine involves considerable “game 
expense due to the lengthened isolation of contacts апы е» 
the temporary loss of valuable accommodation. ' Any 
method which will avoid or reduce this loss of available 
beds is worthy of serious consideration.’ | 


. ul 


: E ; 
* Bacteriological Evidence 


With a view to determining whether the bacteriological 
investigation of doubtfil .scarlet fever cases would be 
of -any assistance in diagnosis, we swabbed 100 such 
cases, -either -on admission or as they “occurred im non- 
scarlet-fever wards. Swabs were taken from each nostril 


У E d 407 - - 


E о. "Dec: 28,1985: 
and from the throat and examined for haemolytic strepto- 
* cocci. Serological typing was: undertaken -ià . respect: of 


' .al strains, of Streptococcus уона isolated. The results 
.of the examination of these swabs are shown in Table 1. 








e. тушк L—The. "Осунбек: o Streptococcus- ‘pyogenes -. in - 100. 
ae - Consecutive Cases of: Scarlet ‘Fever * Cliniéally Doubtful ~and 
“their Serological Identification when Present. күт А 
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it will be noted. that’ forty sabents yielded no Taaa 


_ lytic . streptococci. The usual period of detention of 
Ў - doubtful cases of scarlet fever is two to threé Weeks, and, 
. in ordinary practice, these: forty patients. would have 
У remained under observation in hospital for this -period. 
. They were, in fact, detained for three weeks, in spite of 
the bacteriological" findings, in. order to enable a diagnosis 
_ on clinical’ grounds alone to ‘be made ‘if: possible. 
result it was found that, so far as infection with scarlet 
‚ fever was concerned, these patients could have been dis- 


` charged on -the negative ‘laboratory. finding with perfect | 
The saving, from. 


. safety within one week of admission. 

'` the. point of view of. both, hospital - expense and isolation 

я ` accommodation, 15 obvious. ‘Tt. must be realized; how- 
\` ‘ever, that a small, number of thése patients were suffering 
` from .illnesses—for ‘ example, lobar pneumonia—which 
necessitated a longer period of hospital. treatment, but 
not _nbcessarily isolation hospital ` treatment. : E 


History and Symptomatology . 
Having decided by the bacteriological examination, the 


clinical:course of the. illness, and the’ absence of complica-’ 


_ tions asociated ‘with scarlet fever that. these forty patients 
had not suffered from scarlatinal infection; we endeavoured 
to assess the value of the history of the mode of onset 
and the clinical findings at tlie time of admission from, the 
point ‘of view of'confirming or ee the diagnosis 

_ >." of Scarlet fever. - ! 

>. 5 “Mode of Onset.—The history prior: to admission was 
: ^» “inconclusive. ` In-some cases there was atypical history 
:'";. ОЁ headache, 


‘from a clinical standpoint was, not confirmed. In others 

the’ history” was atypical (rash only), -yet the bacterio- 

logical diagnosis ‘of scarlet. fever was 'positive;-and was 

— confirmed dy the subsequent clinical, course m com- 
ER с Е 

.'* “State on Admission. tn 54 per cent.. of- ай the cases 

. -examined there were erythematous rashes, mainly faint 

but .scarlatiniform. Тһе incidence of rashes in" the 

* baéteriologically negative and positive grogps was almost 

equal. Tonsillar. exudate was present in eight of the 

E negative cases and in sixteen of the sixty in whom 

‚ haemolytic streptococci were found. Punctation of, the 

-^ soft Palate wag only. observed; гіп three cases; ånd in each 

instance the diagnosis - of--scarlet fever 'was;'cónfrmed 


4 : . i ; ` x 


As а. 


sore throat, vomiting, and rash, but no. 
‚ ° 'tiaemolytic streptococci were found, and the. diagnosis | 
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"вану. and bacteriologically.- Evide ce from the tongue 
was of.no value, nor was that derivAi from. the tempera- .: : 
ture and pulse rate. Desquamation, consistent with con- 

valescence , from’, scarlet, fever, was evgntually’ present’ у; 

"40 per cent.'of the positive cases. No casei the bacterio- 
logically negative group.  desquamated. Only. those- čom- - 
plications frequéntly -associated with Scarlet féyer were' 

considered. -Fourteen (23. 3-per cent.) of the positive cases. 
showed one or more complications. None: of the dieganves 
: cass - developed Кошан 


и 
а 


Résulis of swabbing. 


Concurrently with "the examination” of-swabs from the 
doubtful cases of ‘scarlet: fever, and аз а control to them, 
similar swabs were ‘taken from 100 consecutive cases of. 
scarlet fever which: on adinissiors appeared clinically. 
, typical. Tables Í and II-show the occurrence of, Strepto-. 
` COCCUS` pyogenes and the: distribution ‘of the serological 
"types in the two series, the types being those defined 
by Grifüth.! vIn the series of typical cases (Table IT) it 


"| will be noted that the, scarlatinal types 1, 2; 3, and 4" 


‘represent 779.4 ‚рег. cent. .of thé. strains isolated ; ; six of 
the'less common' types formed 15. 5- per cent. ; and five: 


р ` strains (5.1 percent.) could not be classified: -In three 


instances two distinct serological types were isolated. from. 
_the nose and throat of | the same patient. nid 2 


в 
Taste JL The бесе ЁВ of. РТТАР фуовепеѕ їп ` Too 
‚ Consecutive Cases of Scarlet. Fever, Clinically Typical оп 
Admission and their Serological Identification when Present. ‘ 


‚ Streptococcus pyogenes present ... | 94 cases 
ve „ " absent m sis, Gus “OS n 
м cans; 


Number m 
. Strains `- 


‘Setological 
Typo 


Percéntagé of 
Strains: 





two distinct serologícal pis. 


* * Three patients ‘were infected wi 


~. Haemòlytic streptococci" were not isolated in six patients 
„in the series. i: This may have been due tó faulty swabbing 
óf to the presence of a temporarily inaccessible focus of 
infection. Опе of these six patients was 'found to have 
aseptic lacerated wound of the wrist, which’ was not 
swabbed; and this may have been the site of a strepto- 
'coccal infection. The difference between: these findings 
and those in the.doubtful cases (Table I) is striking: ; 

It will be observed in Table I that, taking the sixty 
cases -which yielded haemolytic” streptococci, and could 
therefore be: regarded’ as possible’ cases of scarlet fever, 
‘only eleven (18. 3 :рег cent.) were infected with Types 
l-and 2; which are known-to produce the more severe 
and toxic forms of illness,? * * 5 whereas the corresponding 
figures in Table II are forty-eight (51-per cent.). -Taking 
the four types 1, 2, 3, and 4, which may Ье regarded as 
the commonest scarlatinal types, Table I shows. that they 
contributed 51.6 per cent. of the cases, whereas Table ы 
shows 79.4 per cent. of. such infections. 

"The other serological > types which may produce E 
scarlatinal syndrome, but more. often fail.to do 'so, con 
stituted 48.4 per cent. in Table I and 20.6 per cent. й 
Table- Il:. These - types, although. capable’ of causing 
epidemics of. tonsillitis? (in schools and similar institu 
‘tions), appear to possess; аз а rule, insufficient toxigeni: 
проме» for: tht: production of the- typical .scarlatinal rash 
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toxic immunity in the subjects infected with the other | swab. - Various factors, 


types, probably aWcounts for'the formes frustes, making 
up the sixty clinically atypical cases of the first séries. 
“It would have bgen interesting to record the Dick reactions 
in these 100 doubtful cases on admission and -during their 
stay. in hospital, but, unfortunately, this-was not done. 


Administrative Applications 
Originally the principal objective of the isolation 
hospital was the prevention.of spread of infectious disease 
in- the community. The failure of this objective has, 


however, been realized’ for a long time. The- isolation 


hospital is now designed chiefly for the specialized treat- 
If it can be shown that 40 per 
cent. of doubtful cases of scarlet fever are not infectious, 
and, indeed, in nfost instances do not require hospital 
е treatment of any kind, the advantages to the hospital 
administration obtained by the rapid discharge of such 
patients are enormous. 7 E 
Some difficulty arises inthe proposal for early discharge. 
One is somewhat reluctant, from the point of view of 
medical etiquette. to send a patient home within a few 


', days of admission, since it may place the ‘certifying 


practitioner in an awkward’ position in relation to his 
patients. In an endeavour to overcome, or at any rate 
mitigate, this difficulty a system of notification of wrong 
diagnosis fo the certifying practitioner and the medical 
officer of health was introduced by the Metropolitan 
Asylums Board. This practice was abandoned in 1922, 
mainly, as was ‘stated at the time, because the informa- 


tion so supplied was '' neither appreciated nor desired ''. 


by the practitioner concerned. (The medical officer of 

health is stil notified of the ultimate diagnosis of the 

Nevertheless, the 'discharge of a wrongly 
certified case of scarlet fever on negative bacteriological 
and doubtful clinical findings would probably necessitate 
some form of notification by the hospital for the informa- 
tion of the general practitioner. Í 

The disagreement with the certified diagńosis, based 
on the additional evidence of bacteriological results, is 
less орёп. to question than if it depended on clinital 
examination alone. At present the practice at different 
fever hospitals varies. At. this hospital (the Brook 

' Hospital, Shooters Hill) the parents are informed verbally 
„at the time of discharge that the patient has been under 
Observation, since there -was some doubt about the 
-diagnosis, and that the infection may have been a very 
mild attack of scarlet fever. 
that, in the opinion of the hospital authorities, the practi- 
„tioner was justified in sending the patient into an 
isolation hospital. So far this practice has given rise 
to no trouble. 

Hitherto the chief difficulty, especially during epidemic 
periods, “has-been the lack of sufficient cubicle isolation 
accommodation ‘or single-bed wards to cope with large 
numbers, of these doubtful cases. When insufficient 
isolation beds are 'available many clinically doubtful 
cases of scarlet fever must be admitted to the scarlatinal 
wards, with the result that patients not suffering from the 
disease may become infected in the ward. This difficulty 
is. -being overcome in the L.C.C. infectious diseases 
hospitals by the provision of additional isolation accom- 
modation, 

. ferm one-third. of the total available beds. It will 
then be possible to segregate all doubtful cases until 


a diagnosis on bacteriological and/or clinical grounds has' 


- been made. -The patients may subsequently be discharged 
home or allocated to the appropriate general wards. 
In order to make a diagnosis бп bacter®logicalegrounds 


too much reliance should not be placed Фп one negative 
Ы e — 


ew 2 - 


Stress is laid on the fact |, 


so that the- isolation accommodation will - 


] .mentioned, may be 
responsible for. a negatife .culture, even when haemo- , 
lytic streptococci are present: Possibly two negative 
'"swabs should be required, but in view of the subsequent 
uncomplicated course and doubtful clinical signs in forty 
cases we feel we were justified in accepting one negativee 
as confirmatory “evidence of the absence of scarlatinal 
infection. ў £ 

In the detection of Streptococcus pyogenes on primary 
plates:it is necéssary to gain experience of the appearance 
of their colonies, and particular methods of culture have | 
been recommended by Griffith. The use of other culture 
media and the neglect of careful observation of the 
colonies and their haemolytic action may easily lead to 
erroneous identification. : 
` It is interesting to recórd that, an almost pure growth 
of pneumococci from the throat was found in eleven of 
the forty negative cases ; seven of these eleven patients 
had on admission a flush or punctate rash which was 
suggestive of a mild attack of scarlet fever. In one of 
these the ultimate diagnosis was lobar pneumonia and in 
another bronchopneumonia. The remaining nine patients 
presented no symptoms suggesting pneumococcal infection. 


Summary 

Many patients, especially during epidemic periods, are 

sent into hospital certified as suffering from scarlet fever, 
and their clinical condition on admission gives rise to 
doubt as to the accuracy of the diagnosis. 
-A considerable number of these patients, clinically 
doubtful on admission, might be discharged with safety 
within a few days as the result of negative bacteriological 
findings. : 

The presence or absence of haemolytic streptococci in 
swabs from the nose, throat, septic wounds, burns, etc., 
in a patient with a scarlatiniform rash will, in many 
cases, be of valuable assistance in arriving at a correct 
diagnosis, and it is‘suggested that a bacteriological exam- 
ination of such swabs might with advantage be made in 
any case in which the clinical diagnosis is doubtful. 

. Reference is made to the special technique required 
in bacteriological work of this kind. | 
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J. Blaha, writing in Zentralbl. f. Gynák. (March 30th, 
1935), describes the case of a woman admitted to hospital 
after six weeks’ amenorrhoea and a day after she had 
attempted to introduce into, her uterus a semi-rigid india- 
rubber-catheter, which had disappeared with the onset 
of pain and bleeding. Sounding of the cervix showed a 
perforation of the parametrium, but an x-ray examination 
and laparotomy both failed to locate the catheter. The 
uterine contents, when curetted, were foul. On the fifth 
day sudden pain in the left clavicle and arm accompanied 
a fit of coughing. After death on theeseventh day 
necropsy showed, as anticipated, pleural effusion 
gangrene of the lungs, but in addition a catheter 23.5 
cm. long was found passing from the inferior vena cava 
through the right auricle into the superior vena cava, 
innominate vein, and left jugular, vein. Purulent peri- 
phlebitis co&ld be traced from the superior vena cava to 
the right parametrium, and the perforation of the cervix 
cotamunicated with the lumen of the right internal pudic 


vein. The patient appeared to have survived, two days 
after the entrance of the catheter, on -the fifth &y, into 
the heart. ; E f 
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The intrusion of a urologist into the Section of Pharma- 
cology, Therapeutics, and Anaesthesia may seem some- 
what anomalous, but my eXcuse for accepting your 
invitation to open a discussion on the subject of urinary 
antiseptics is a desire to hear the views of others more 
qualified to speak on the action of drugs, and to put 
before you some personal experiences with the thera- 
peutic agents in common use. If I have interpreted the 
term “critical” in somewhat too wide a sense, it is 
from a wish to point out some of the difficulties in the 
production of true antisepsis in the urinary tract. The 
subject of urinary antiseptics can be introduced, I think, 
by submitting two questions: What can we expect from 
such drugs as are employed to overcome urinary infec- 
tions? and What is the basis of the pathology of such 
conditions? 


^ 
Patholcgical Considerations 


Drugs which have been shown to be inimical to the 
growth of certain bacteria are administered by mouth 
or into the blood stream, and ultimately reach the 
kidneys to be excreted into the system of urinary 
tubules and reservoirs before being evacuated from the 
body. In this evacuating system the antiseptic substance 
comes into contact with infected urine and, although by 
experiment in vilro sterilization at various degrees of 
dilution can be shown to take place, can we expect 
similar reactions to occur under the conditions in which 
the urine is formed and collected in the living body? 
The normal renal pelvis can be.seen to empty itself in 
three to five minutes, and the passage of urine along the 
ureter, occurs in a series of very rapid movements. It 
is a usual clinical experience to find that in patients 
where the contents of the renal pelvis and calices have 
become infected emptying is still more rapid, the capacity 
is less, and the walls of the cavity are in a hypertonic 
condition, 

It would seem, therefore, that the sterilizing effect of 
any drug must be inefficient and of short duration as far 
as the renal pelvis is concerned. In the urinary bladder 
a certain degree of stasis is normally present, and here 
we can expect some action of antiseptic substances intro- 
duced into the urinary system. When mechanical obstruc- 
tion is present, causing permanent retention of urine 
either in the renal pelvis or in the bladder, the growth 
of bacteria in the pool of urine probably exceeds the rate 
of excretion of any antiseptic substance in a concentration 
sufficient {ог it to exert an antibacterial action. The 
possibility of such solutions causing damage to, or irrita- 

* {оп of, living tissue cannot be overlooked. 

Speaking of the basal pathology of urinary infections 
as a guide to their treatment by drugs, I feel that I am 
on debatable ground, buf the following is a brief outline 


*-—--:h clinical experience. The great majority of urinary 
infections are blood-borne. Exceptions are cases in which 
bacteria have been introduced directly into the bladder, 
almost always by a catheter, and cases in which free 
reflux can take place to the renal pelvis {rom a bladder 
already holding infected urine on account of the 
inadequacy of the uretero-vesical sphincter. Patients 
suffering from enlargement of the prostate with retention 


* Read in opening a discussion in the Section of Pharmacology 


at the Annual Meeting of the British Medical Association, Mel- 
bourne, 1938. 


of urine, and patients with large atonic dilatation of the 
whole uretero-pelvic system are ехе» of the latter 
condition. 

It is difficult to prove that infection exists in the blood 
at any time, but a patient died recently from acute septic 
meningitis in which the same organism, B. coh, was 
present as had been found in the urine. The origin of 
such blood infection is equally difficult of proof. The 
gall-bladder must be considered in some cases, since 
patients have been cured of long-standing pyelitis by 
cholecystectomy. The Bowel must usually be regarded 
as the source of the infection, and I would subscribe to 
the view that in any debilitated condition of the patient 
undue absorption of bacilli of the coliform group takes 





























mucous membrane. These bacteria are normally destroyed 
either in the cells of the mucous membrane or in the 
blood, but if the defensive mechanisms of the blood os 
body fluids are below normal some bacilli reach the 
kidney and infect the urine. In the ordinary uncom- 
plicated cases of chronic renal infection two factors are 
therefore involved, both depending upon lowered resist- 


bacteria, and decreased destruction of them after entry 
into the body. А 

The acceptance of these theoretical considerations 
would explain why in so many cases the administration 
of what are described as urinary antiseptics must be 
ineffective. One of the main causes of such lowered 
resistance is mental exbaustion from overwork, worry, 
and strain. I would almost describe what js known as 
chronic pyelitis as a disease of professional men and 
women—doctors, lawyers, and clergymen—and ascribe 
the onset of the infection to one cause: long periods of 
intensive work without holiday. I have found that ir 
only a small proportion of patients with bacilluria can 
one obtain a definite history of bowel disturbance. Such 
primary causes of increased bacillary absorption would 
be loss of the protective mucous covering from excessive 
purgation, damage of the epitheliun: from chronic in- 
testinal stasis, or such inflammatory diseases as colitis, 
appendicitis, and cholecystitis. A  bacilluria also fre- 
quently develops after operations on the bowel or on the 
female pelvic organs. 


Management of Cases i 


A necessary preliminary to treatment is an exact diag- 
nosis. Stone, tuberculosis, new growth, and obstruction 
are all frequent causes of continued pyuria and bacilluria, 
and are found in patients who have been treated without 
result by urinary antiseptics. The exact distribution of 
the infection should be determined by ureteral catheteriza- 
tion and bacteriological examination of the specimens. 
It will be found that pyelitis is often present on one or 
both sides without any local symptoms pointing to renal 
infection. Some estimate should also be made of the 
pathological anatomical changes which have been pro- 
duced. In the early stages of the infection there is in- 
creased vascularity and swelling of the mucous membrane 
of the kidney, pelvis, and ureter, with rapid propulsion 
of their contents. In the late stages there is dilatation of 
the cavities, thickening of their walls, and a tendency 
to stasis. . 

It is usual for patients in whom a urinary infection 
has become established to suffer from a series of attacks, 
between which the urine may be sterile and free from pus. 
These relapses may be due to true recurrence by reinfec- 
tion of the urinary tract from -the Original source, or to 
recrudescence of an infection which persists on account 
of theschanges which have been described. The swollen 
mucous membrane absorbs and holds the invading 
b$cteria, which may penetrate and lodge in the sub- 
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place through an unhealthy, but not necessarily diseased, ` 


ance on the part of the patient: abnormal absorption of | 
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‘increased. Experiments ig vitro have Shown that thé 
` combination :of acid’ and:fetone has. a powerful bacteri- 
cidalveffect. · { ME 
Bacteria’ in.culture tend to become accustomed to their 
surrounding medium. This would occur. equally within 
.the living body, апа it is а -matter of. clinical experience 
-that' frequent changes in the reaction of the urine assist * 
in its sterilization.  . ' > ` 
Моге recent additions to the list of urinary antiseptics 
“are the, dye preparations. Pyridium and. neotropin are 
-compounds -of pyridine end, in addition to having a 
marked bactericidal action on cultures. of cocci and 
B. coli, possess a. distinct power of penetrating the tissues. 
. Neotropin is, I-think, more easily tolerated by the 
patient. It is excreted in good concentration one to two 
‘hours after ingestion, and the urine remains coloured .for 
` several ‘hours. . The tissue penetration of dye preparations 
is an important factor, and this can be further utilized 
by applying them directly to the, infécted- mucous mem- 
у ‘branes. `Ï have used.flavine and mercurochrome exten- 
. tised as cures for urinary infections. Hexamine, with | sively in this way for-bladder irrigation іп a ‘strength 
'its alliéd forms urotropine; "uraseptine, and -cystopurine, | of 1 in 4,000, and for lavage of-the renal pelvis and 
remains, I think, the most. useful of the urinary anti- `f ureter in solutions of 0.5 to 2 per. cent. according to the 
Septics. It is effective in closed cavities of which the | state of the mucous membrane. It is noteworthy that 
contents are not too quickly evacuated. and in which the | the mucous membrane of the pelvis of the kidney tolerates 
growth of bacteria is not too virulent.. I can recall two | much stronger solutions of antiseptic substances used as- 
patients who have been kept in comfort Ьу Ње regular topical applications than does the mucous membrane of 
administration .of hexamine over a period of years: one | the bladder: The use of both preparations by, introduc- . 
jman who had cystitis, and a certain amount of residual tion. directly into the blood stream has been advo- 
urine, which followed an injury to the spinal cord ; and | cated. The indications for intravenous treatment in 
another man who has a pyonephrosis. of moderate degree | urological cases are few. In patients with septicaemia 
on one side, and whose .general condition „prevents its | due to the colon bacillus to whom injections have been 
removal эу operation. ` | PO A EIS given no lasting effect has been’ produced, while the 
immediate reactions were very severe. | 


-` Hexamine. depends for its aütiseptic action upon the. Á 
.The oldest of the dye antiseptics is methylene-blue. 
‚ Its action is rather ill defined, but in combination with 


„e liberation of formaldehyde which, occurs when this drug | 
‘sandalwood oil-in ‘capsule formi as santol-monol or V-noid 


meets with an àcid medium. I have found that in: most 
cases the acidity of the urine is sufficient to bring about 

capsules it'is a useful sedative disinfectant in irritative s 

conditions. i P^ i 


" mucous coat until some géneral ‘depressant cause excites 


them to fresh ac ivity. Thickéned areas of submucous. 


^ infiltration сап be,Pbserved in the bladder wall through 
othe cystoscopé. Each of these would.seem to be a nidus. 
‘of quiescent infe&ion, and T imagine that similar patches 
occur throughout the wall of the ureter and the renal 
pelvis. ' Among the causes which produce .such ‘recru-. 

` déscent infection are chill, constipation -or diarrhoea, 
: influenza, and mental anxiety. I am accustomed to tell 
‘these patients that their infection is like a smouldering 
fire, liable to.be fanned tó'flame by any ill wind that 
- blows, and only to be put out by a long period of general 
fitness апа good health. X i EN 
- These questions have been elaborated to emphasize the 
- difficulty. of curing urinary infections’ by gs. Until 
we, can control the.sources of infection; as well as ensure 

- a free flow of urire from the kidney tubules.as far as 
the exterior of.the body, the ‘search for a satisfactory 

“urinary disinfectant is likely to remain unsuccessful. 

Many remedies have-been introduced and widely adver-~ 


D 


‘this dissociation, and that only'in exceptional cases is, the 
. administration of an acid.necessary. The acid should’. 
"never be-mixed іп the-same prescription as the hexamine, 
апа ог the ѕате-геаѕоп hexamine should be given in Ње . t . : 
"periods between meals,.when the ‘acidity of the gastric ‘If І have confined my remarks to ‘the treatment of 

juice is at its lowest. Hexamine is of value as a pro- | that form of chronic urinary. iriféction which is most 
phylactic against infection of the urine, which may follow | frequently met with and commonly known. as chronic. 
- any operation or instrumentation -upon the urinary tract, pyelitis and cystitis, it is because in this disease most 

‘the female pelvic organs, or the bowel. In these cases | of the difficulties of producing-a cure arise. In all other 

‘the 'source of infection is temporary, and, if the’excretion infections of the urinaty tract a reliable- treatment is well 
` of bacteria takes place into an.antiseptic urine, they are | defined, büt, when invasion by one of the coliform group 

less likély to produce a- permanent infection. | ; of organisms js well ‘established and recurrently main- . 

` Hexyl-resorċinol, under the. name of саргікої, has been tained, the condition is.notoriously resistant to treatment, 

tried as an alternative to hexamine. Its effect has been | and the search for a curative urinary antiseptic is likely 

no greater, and there have been certain disadvantages | to be prolonged. An attempt has been made to point 

‘in its administration. Some patients have complained of'| out why this is.so. The positior may be summed up, 
indigestion following -its пзе; some have objected · to | in one phrase: £“ Blame not the urinary antiseptic, but 
swallowing the number of capsules required; and-the | the mode of life of.the patient." I would finally: 
rastriction of fluid intake which has been!ssuggested to | emphasiZe-some points, attention to which may improve 
` obtain a sufficient concentration of the drug cannot be | our results: the necessity of controlling the source of the 
recommended.: It'is interesting from a pharmacological | infection ; the building’ up ‘of the natural bactericidj ~ 
point of view to compare this latest member: of the hexyl | powers of the -body ; and the- ensuring of a free flow of 
‘family with those well-established urinary disinfectants.| urine in an antiseptic fluid: throughout-all parts of the 
.-—buchu and uva ursi—which also depend for their anti- 5 РЄ: p 


' Conc'usions . 


u н urinary tract. E сау ES 
septic action upon phenol groupings.’ . 27 : + Z ~ „== — 
.. Xt is generally recognized. that an alkaline medium às |. Fe 05 : - — 
“inimical to the growth of the B- coli communis, and the | ~ Arrangements have been made for an international con- 
beneficial results of thorough alkalinization of the urine in | gress of criminal anthropology and psychology to be Held 
the early stages of infection of this type are well known. in Rome next April, when the following subjects will be 
Bacteriologists have found that some strains ог members | discussed: (1) aetiology, diggnosis, and prophylaxis of 
‘of the coliform group arẹ equally intolerant of am acid ee E > ЫҢ pop 2 У e 
medium, and this reaction is employed in the ‘treatment penal “Ыы e 5 (4). DEBE de ot drin ie Hs 
pf-fhese infections by the production of a state of ketosis ' yin be paid to the more important modern pegitentiaries 
"by means of a carefully regulated diet. eIn sucl condi- | nq institutions.for the prevention of crifminality dnd the 
tioh ketones appear in the urine, and the acidity | is. re-education of delinquents. y : - 
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-Ultra-violet treatment of tuberculous laryngitis needs, no 
` Introduction to laryngologists who have visited Continental 
clinics. ` Many. of us in Melbourne were- impressed by the. 
"+. work of Cemach and, Wessely gin Vienna,-though we con- 


sidered that the elaborate apparatus ‘used Бу. them, was |. 


out of, the question, in-:this city. > Having tried a 


Kromayer.lamp for another purpose, I eventually -found 


7 а suitable applicator, which coüld. be introduced. without 
discomfort to-the patient, whilst!'at the same time giving . 
-. * éfficient irradiation.  ' ү - SEE DOE 


5€ = 


ar: E 4 Method 'of Application 2 
“ Ahe pharynx. and : larynx "are anaesthetized as for 
, any. operative procedure under local anaesthesia: | Thé 
г laryngeal reflex must Бе abolished, and the, epiglottis in 
' particular must be’ insensitive: The patient must co- 


"operate intelligently’ by traction on, the tongue with the | 


right hand. , - ЖАР 
“+ „The laryngologist introduces a small mirror (post-nasal 
size), obtaining the usual view of the larynx, while the 
glass rod is carefully passed, over the tongue . until the 
epiglottis is hooked forwards by “thé tip of the rod. 
|. ZThen, controlling the’ position by the view in the mirror, 
the rays are directed on to that portion of the larynx 
requiring the maximum  concentration., An attendant , 
controls the time of exposure with а stop-watch, E 


П 
1 


x E Dosage E 
‘Commencing: with irradiation for. half a münute, the 
dosage: is gradually increased ‘up to, five’, minutes. 
Larger doses. may, have ‘to. be given in two.or three 
exposures, but the tolerance’. of the'pharynx increases. 
with ‘each subsequent treatment. In institutions treat- 

. ment may be given daily if desired, but I have found it. 
~ impracticable to give treatments: more often than weekly ` 
to patients who must travel to the city from their homes. 


Y- a 


: - ‘Effects of Irrad'ation А 
‘+. Normal Tissues.—Ultra-violet rays may be defined as 
' a series‘ of intense spectral lines of wave-length ranging^ 
from: 2,570 to 3,650 .A.U. where A.U.= опе .ten-millionth 
„ , оё a millimetre. --Ráys-have a high germicidal action when 
shorter than 2,900 A.U. The object .of treatment is to 
- produce a reaction which should not be so intense as to be 
. subjective. If skin or mucóus membrane іѕ: irradiated 
. with" a sufficient dose of ultra-violet rays there will arise 
- in six to eight hours а photochemical reaction in the cells. 
which will show all the characteristics of inflammation, 
e but is non-infective—for example, dilatation of capillaries, ' 
. local. acceleration, of blood. stream, exudation, and 
. Vodiapedesis, = 0 LR | 
* с + “Tuberculous Tissués.—Mucous "membrane infected with 
к=» tuberculous, nodules should be assisted by ultra-violet 
2. *-———adiation." Healing with fibrosis should be stimulated, 
‚апа there should be Some bactericidal action on the, 
„tubercle bacillus. Relief from pain is a common result, 
' whether this be due-to the induced hypéraemia around 
the lesion or to,a sedatiye action on the nerve end- 
-озрапѕ themselves. Unfortunately, the perfétration of the 
. +- rays is only-about 1/107 millimetze, ` ѕо -that, one cànnot- 
^. а^. xexpéct to bénefit sub-epithelial nodules. ^ 77. 707 
u- ожа in: the Section of Laryngology-at the Annual Meeting 
the British Medical Association, Melbourne, 1935. . 
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fetu . Technical Points JO EE: 
` Several factors contribute to prewfnt more.general use 
ot this treatment. С, M Я 2 : 

1: Apparatüs.—Lamps ‘supplied by direct. current are. 


m тА 


.vastly superior to .those designed for, А.С. Until an , 


efficient А.С. lamp is produced treatment in the suburbs 
would be difficult. P eas 


2. Technique.—It is apparent thát treatments must "be. 
given by a laryngologist, and few patients can afford the: 
additional expense incurred. Е $25 Live ЧЕ 5 


^; 


3. Advantages. over Indirect Ivradiation.—The more `` 
‘common method of: irradiation of the larynx-by light is 
- by reflection. of sunlight or ultra-violet ~rays into - the 
larynx by means of,a mirror ‘held at the^back of the 


‚|. pharynx. .The direct méthod has фе obvious adyantage . 


that it is under control by the laryngologist, so that.the- 
light rays can be- concentrated оп. one portion of; tle- 
.larynx. .A -further advantage is that an ‘overhanging 
epiglottis, which would prevent efficient irradiation by” 
the indirect method, is dtawn. forward ‘out of the’ way by 
the quartz applicator. LES A 


Clinical: Considerations : i» 
— Speaking generally one finds that the 
type*of tuberculous larynx responds, best to. 
- this treatment, and next comes thé-ulceratife type, arid, 
lastly, the oedematous lesions. . Wessely emphasized that 


Choice of Cases. 
hypertrophic 


| light treatment: should be withheld ‘until the- physician. 


has pronounced’ the chest under control, and until théro 
is no evening rise of temperature, ИДЕ 
Я Ы i ` EET de 

' A woman agéd $5 was examined'on Tune 20th, . 1933. 
‘She had had, hoarseness for .two „months, and there, was, 
a history of a cavity at the left apex some time previpuslye- 
Laryngeal examination revealed ulceration. and. granulations 
-on the whole-of the left vocal cord, extending slightly above 
and below it. She was referred to. a physician, and. spent 
three months at a.sanatorium, at the end of which. period 
_ thé‘ physician consented to'local treatment. Light treatment 
was commenced on October Sth, 1933, ‘weekly -irradiations 
being given, until. December ,'15th, when : the “ulcerated 
‘area appeared to be Healed> In: June, .1934, the “area 
had' healed, ` with’ scar tissue. Тһе > patient” has, since 
remained ‘well. , - : 8 | E QUU Г 
„А woman aged 43 came for examination on December 16th, 
-1932. Laryngeal tuberculosis had been diagnosed ten months 
.previously, and:she Һай been: treated “during .that time ‘with 
. vocal rest. The physician reported that the chest was well 
under control. ' Laryngeal “examination revealed ‘ulceration 
-and granulations ‘involving both cords and the, interarytenoid. 
space. Light treatment was ‘commenced, ‘and was ‘given 
ekly for two months, then fortnightly for eight months:. 


weekly 1 
At the end of this period the-ulceration ‘appeared héaled over- 


| with scar tissue. -The patient has remained "well since, and 


мА 2 


has done some broadcasting work. - 


К HEAR i 
The Treasury; on the recommendation of, the Import 
Duties Advisory Committee, has' made an order, adding 
to the frée list, as from January Ist, 1936, gramophone 
records for the reproduction of speech, specially adapted 
for the use of the' blind. The national charities for tHe 
blind in-this country and the United States of America 
bave recently developed a method of, preparing books 
for the blind by sound-recording:on gramophone records. 
At present there are books. published їп this. way cir 
culating in both countries, and an agreement has been 
entered into between the charities of the two countries for 
the ‘ éxchange: of records of.certain books of common 
interest. "The committee is satisfied that the removal of 
the. present.duty on the records in- question would be 
jn the interests‘ of the blind- `of- this: country, and that 
- such ‘@ concession: would not affect adversely the interests 
of the home gramophone recording industry: ДА 
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A SPLINT FOR GROKEN CLAVICLES WHICH 


The. difficulty of шаар reduction after fracture of 


the Clavicle lies in finding a suitable place to which the 
Shoulder of the injured side can be fixed. . The favourite 
place at present is the other shoulder, using in some form 
the principle of the three-handkerchief method. Mere 

$ 2 - two 
Shoulders, however, cannot cor-' 
rect the downward: displacement 
of the oüter fragment ; a sling 
is therefore required to raise the 


bracing back of the 











elbow of the injured side. In 


put almost entirely out of action, 
and the opposite shoulder,. too, 





Fic. 1. Fig. 2. . 


is partly immobilized—a stiff price to pay for.a minor 
fractüre. ] 7 - 
Seeking for a point of fixation that would leàve the 
opposite limb free, it seemed to me that the pelvis might 
afford a solid seat for a plaster jacket, resembling in 
principle the ''ambulatory plaster’’ used for spinal 
tuberculosis, but which would press into one axilla only, 
and. support the weight of the shoulder. Thus, with the 
patient seated on a chair, I mould a plaster girdle to 
grip- the iliac crests. An assistant meanwhile ‘passes a 
loop of ordinary bandage under the axilla on the’ injured 
side ; then, standing behind the patient on another:chair, 
ae. uses this loop to pull the shoulder steadily backwards, 
outwards, and up as high as possible (Fig. 1). The 
9láster, after encasing the lower abdomen, is then brought 
to the axilla of the injured side, and surrounds the 
shoulder and upper third of the arm in such a way as to 
maintain the reduction obtained by the loop of bandage. 
The short sleeve enclosing the arm makes an angle of 
«bout 40 degrees with the side of the chest, and is wide 
nough to allow axial rotation of the limb. Thè opposite 
thoulder is left free (Fig: 2). Children require a wide bay 
a the jacket to allow room for meals. | : 





* This splint was 
*tgyptian Branch of 
Military Hospital. 


described at the annual general gmeeting of the 
the British Medical Association -at the Gitadel 


e 
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this way the ipsolateral limb is 








— ; 
; "Functiondl Results _ 
` Аз soon а$ the ‘plaster haf set the patient hàs painless 
„use of th hand, wrist, and, elbow on the injured side. 
| The first patient treated by this method was a powerful 


labourer, aged 40, with a complete fracture.at the middle . 


‚ third of his left clavicle. On the day after fixation, 
which was the third-day after. the fracture, he demon- 
strated the function of his injured limb by catching an 
orderly’s wrist with his left hand and almost pulling him 
‘down on his face. I havg a cinema film of another 
patient, a clerk, on the eighth day after a similar fracture 
and fixation, He is seen jerking with his injured limb at 
_the-arm of a hospital orderly weighing 15 stone, and 
moving him ; then lifting a large fire-bucket almost full of 
water—actions that he was already able to perform with- 
out pain when I tested him three days earlier. Patients 
state that they can sleep comfortably in the jacket. . 
* The plaster is removed on the twenty-first day. The 
patient at once has free use of the ipsolateral shoulder, 
except for vertical elevation of the arm, but this is soon, 
recovered when the slight stiffness due to the plaster has 
gone—often within an hour. The function of the rest of 
the limb is normal. The patient requires nó further 
treatment when the plaster is off, and can then resume 
hard work within a week. Disability, therefore, lasts less 
‘than- four weeks from the date of injury, a period that 
compares favourably with the five or six weeks reported 
recently for clavicular fractures treated іп. organized 
fracture clinics.: de = 
I have had five cases of complete fracture of the middle 
third of the clavicle 'treatbd in this way, under my 
personal supervision, since November, 1934, the only 
modification being experimental changes in the length of 
the short plaster sleeve that surrounds the arm, and 
variations in the amount of plaster cut away to lighten 
the jacket. I have had no experience with the more 
expensive substitutes that would still further reduce its 
weight. A hand's breadth, measured from the axilla, 
-is the best length for the short sleeve. . 
Provided, that the plaster is properly based on the 
pelvis, and that care is:taken to keep the shoulder high 
when it is drawn. back, correction of the deformity will 
"be almost as good as that. which is said to reward those 
‘who lie on sandbags for three weeks. 
. My thanks are due to my resident surgeon, Dr. 
Mohamed Hasan El Zeneini, and to my house-surgeons, 
for their practical assistance. ` 
Since this paper was completed a method similar in 
principle and differing only in detail, has been indepen- 
dently described by A. J. Cokkinis, F.R.C.S. (Practitioner, 
„ October, 1935, р. 516), who, however, recommends it 
especially for children and lightly built women. 
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A body known, as the Air Hygiene Foundation cf 
America bas been formed *by a large group representing 
various industries, 


other agencies in this field. А comprehensive 
tion has been begun at the Mellon Institute 
Research, Pittsburgh, in which ghe hygienic, 
and economic &spects of dir contaminatio 
dust in the industries, will be studied. 
of the Foundation will also embrace medi 
and studies with Dr. Samuel R. Haytho 
preventive medicine in the school of 

University of Pittsburgh, as medical advil 
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{ M. ` affected individual. appears in a family with normal 
ini ` j Ti ts. Further constant and proffüfed observation on. 
Clinical Memoranda | parents. Furthe р Y E 


such a ‘family is required, because .the symptoms of 
myopathy only begin to appear aftg the age of 7 ‘or 
8 years. 

Ten years ago I came across a case of pseudo- hyper- ` 
trophic paralysis in a boy of 14. The parents were 
normal, and other members of the family seemed 
normal. “This boy died a year later. Then, two years: 
later, another boy became affected, and I found out that 
another boy—a first cousin, son of the sister of the 
first boy’s mother—was also affected. Evidently the 
transmission was recessive through females. These boys 
-all died at or about the age of 15 years. 3 

















i A Case of Cervical Pregnancy 


` Of the various sites of abnormal implantation of the 
i fertilized ‘ovum the cervical canal is one of the rarest. 
It completes the sequence formed by the ovary, Fallopian | 
tubé (extrauterine pregnancy), and lower, uterine segment. 
(placenta praevia). It may фе that cervical pregnancy 
occurs more often than we think, but the ovum dies at, 
Such an early stage that few clinical.symptoms are pro- 
* duced. An explanation is found in the fact that. the 
cervical mucosa has no power of decidual formation, and 
the ovum, even if it succeeds, in embedding itself, perishes 
from an inadequate supply of nourishment for its growth. . 
The following notes describe а case which I encountered | 

- recently. ^. 





Тнк. CASES DESCRIBED 


` In the family. about to be described the ра У іѕ соп- 
fined' to the muscles of the shouider girdle, and the trare- 
mission is dominant; nor does it affect the duration of life,, 
- for I 2 only died last year; aged 73., ` · . M 
The: pedigree is as follows: _ , d" “ооз 


The patient, who was aged 35, had been married for five 
years without pregnancy having occurred. On this оссазїоп 
she had missed two menstrual periods, ` ‘but had: none of the 
accompanying signs or symptoms ‘of pregnancy. She was on 
the point of seeking advice when, after a round of golf, a 
fairly brisk haemorrhage occurred, which was neither pre- 
ceded nor accompanied by pain.  ' NE 

On pelvic examination one immediately noted the; presence 
of a pear-shaped mass, protruding: into and filing the vault 
of the vagina—obviously the cervix, much enlarged. The. 
„external os had a thinned-out margin, and admitted the tip 
of the finger. Inside there could be made out a soft, yield-. 
ing substance with the characteristic “feel” of: placenta. 

/ Bimanually, the body of the uterus was not markedly* 
enlarged. 

Expectant treatment .with шы rest was carried out 

. - for a week, but'as steady slight haemorrhage continued with- 
' out any progress of the miscarriage it was decided to empty 
, the uterus. On doing so it was found -that there was a 
roundish mass within the cervix, the size of a small hen's 
egg, which was easily removed. The resulting cavity was 
walled by thinned-out cervix, and at the far end of it the 
. internal os could be felt. It was firmly closed, and admitted 
the finger-tip only with difficulty.: The body of the uterus 
was next explored. It was slightly enlarged and its walls 
~ were firm. Curettage showed' a moderately proliferated, 
‘endometrium. К ' 

The mass removed from the cervix proved to be a small 
gestation sac with well-developed chorionic villi, and was 
partly infiltrated with blood clot. Examination of the patient 

_-after а period of three weeks’ showed thatthe cervix had 
shrunk to a normal size and consistency. ` 
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The photograph shows father and son (13 and HI 1) 
The right scapula in both is bigher than the left, and shows 

‘winging.’ Neither can raise the right humerus above- the 
level of the shoulder-joint, although the other shoulder move- 
ments are quite normal. -When the collar is fastened at the 
back of {һе neck the right. elbow has to be supported and 
' elevated by the left hand or by some more convenient gippoxt 
such as a mantelpiece. I2, 116, and 417 are. similarly 
affected; but in the left shoulder girdlé. The muscles chiefly 
affected are the serratus magnus and the trapezius, but the 


\ 


Š 


Two points which might be of assistance in diagnosis 
„ате: (1) the absence of expulsive pains, the cervix having 
no power of rhythmic contraction ;'(2) the characteristic 
, Projection of the expanded cervix on vaginal examination. 


| Hull. |^. `р. Hystor, M.B., F.R.C.S.Ed. 
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Hereditary Myopathy—A Family Showing 
' j ' other Scapular muscles—the $upraspinatous and the infra. 


Dominant Transmission | spinatous—may be affected in some degree. ` It ds the 
The various types of museulac dystrophies confined to | paralysis, or rather the loss of contractile tissue in the serratus 
certain groups of muscles afford an interesting study in'| magnus, which causes the '' winging " of the scapula. . 
human T It has been known for к ae met While the condition in the father (II 3) has been stationary 


—he is now aged 46, and has been able to carry ouf th: 
ity is the chief aetiological: factor in these myo- arduous duties of an engine driver—the son (III 1)-is showin; 
but the mode of transmission .is VERY. irregular |. that the muscles of the left shoulder girdle are becoming 


ain, and confusion is apt to arise in trying to | affected. ‘The left scapula is slightly ‘‘ winged,” but ‘as 
he true imyopathies from the’ muscular | he can elevate the left arm above the level of the soatde 
jo lesions of the nervous gystem—central joint. ` 

n ofdinary `practice it is usual to meet 
affected, апа this somewhat rarely, and 
А or hereditary character is kept in mind 
ships will be missed. This is very liable 
ae transmission is recessive, and only one | , Warrington. 9 | ` Е Ј. 5. Bis M. D. 
















Apart from the genetic significance of these myopathie 
they.bave а medico-legal interest, for it may be held tha 
they have argsen as the result of an injury., 
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d RACE, SEX, AND ENVIRONMENT” 
A New Theory of Man's Evolution 


As I have hard things to say of Mr. Marett's book! let 

me first deal with its merits, of which it has many. It 

is a first book by a young author. He approaches a 

great problem in a broad way. He seeks to explain not 

only how the evolution of man has been brought about 

but the manner in which past and present races of man- 

skind have been produced, how man has come by his 

special mental gifts, and how these gifts have determined 

2 the course of his civilization. Evolution is not for him, 

as for many authors, something that happened long ago, 

but is an actuality and is at work now. Its machinery 

is still extant and can be studied by those who have the 

eyes to see. He is convinced that he has discovered a 

factor of the highest importance in determining the evolu- 

. tionary stages of man's advance—a factor which has been 

overlooked by all his predecessors. This factor is the part 

played by the mineral constituents of the diet in bringing 

about changes in man's body, brain, and mind. Although 

not trained to medicine, his investigations have carried 

him into the wide realms of our art—human anatomy, 

physiology, development, genetics, psychology, the action 

of hormones, the influence of vitamins, and the effects 

of disease. He has drawn largely from his knowledge of 

agriculture and of stock breeding. In the pursuit of 

evidence he has had to study sociology; geology, meteor- 

ology, and climate. He gives full references to his 

authorities. It will thus be realized that we are not 

dealing with an ''armchair" book, but with one on 

which its author has expended immense labour and 
thought. . 

The nature of the theory put farward by Mr. Marett 

will be best understood if I touch upon the circumstances 

"which led him up to it. Soon affer the war, having given 

up his commission in the Navy, Mr. Marett returned to 

his native Jersey to devote himself to breeding the cattle 

- for which that island is noted. He sought to ascertain 

the reason why Jersey cattle, when exported from the 

island, tend to lose, in their new environment, the fine- 

ness of bone, of skin, and of bodily quality. At the time 

‘he was engaged on this search Sir John Orr published 

his classical work—Minerals in’ Pastures. Mr. -Marett 

came to the conclusion, from the discoveries unfolded 

in this work, that the characters of the Jersey breed had 

been determined by the nature of the soil on which the 

‚ breed ' had" been '' evolved "—naàmeély, one’ “poor. in 

"calcium but rich in iodine. Being the son of Dr. R. R. 
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-Marett, Rector of Exeter College, Oxford; and. one of the: 


- -most -distinguished of living anthropologists, i£ was but 


natural that our author should- extend his observations’ 
"from cattle to теп. . He.satisfied himself that the theory: 


of '' mineral deficiency " explained the characterization 

'.of human races—big-boned Neanderthal man, for example, 
having arisen on a soil rich in calcium and poor in 
iodine, while the finer-boned African black races had 
their characteristics determined by a soil rich in iodine 
but.poor in calcium and phosphorus. 

Mr. Marett's experience of Jersey cattle brought other 
evolutionary lessons home to him. The breed illustrates 
two processes which take part in the evolution of new 
forms. One of these is that known as foetalization —the 
tendency for foetal characters to be retained until they 
oust those normal to the adult. The other is.the ten- 
dency for males to take on female characterization of 

! Race, Sex and Enwwonment. 

' Human Evolution. By J. R de la H. Мате, B.8c. London: 


Hutchinson's Scientific Publications. (Рр.е 342; 13 diagrams. 
215. net.) „ е 
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goes a tendency for thf male to take on female traits of 
mind—to lose pugnacity and to become more amenable 
to l@w and order. Mr. Marett has applied this knowledge 
to the evolution of human races. Always, too, and 
rightly in my opinion, he stresses the potency of selection 
—a factor which many modern biologists now reje&t. 
Selection can act in so many ways. For example, Mr. 
Marett does not $uppose that calcium and iodine play a 
positive part in evolution ; it is rather a negative part 
they play. For exargple, fine-boned breeds and races 
have been successful because they have an internal 
economy which can live successfully on an almost starva- 
tion allowance of calcium. He realizes to the full the 
importance of hormones and of vitamins in regulating 
the growth and of determining the characters ot the 
human body. 

I have emphasized what I consider to be the merits 
of this book ; I must now lay equal stress on what I 
consider to be its defects. The author is often rash, 
almost to foolhardiness. He is quite conscious of his 
rashness, but excuses it on many grounds. '' All that 
one can do at the present time," he avers, '* is to indulge 
in theories, the more the better.” , He is on more certain 
Bround when he writes: '' Without some theory, even a 
wrong .one, physical anthropology is a wearisome cata- 
logue." For one who has been guilty of over-indulgence 
in theory it is perhaps somewhat hypercritical to oharge 
an author with such faults. But when it comes to a new 


the body. "With the Js of the body there also 


. theory, or at least a novel suggestion in every page, often 


with little or no evidence to bring forward in support, 
it seems time to call a halt. The truth is that Mr. Marett 
seeks to force all the evolutionary changes which have 
transformed an ape-like being into a human form into 
the framework of his hypothesis—namely, that mineral 
deficiency has played a major part in determining the form 
and function of man's body and brain. He holds that 
the human posture, the human brain, skull, face, and 
temperament have all been moulded as a result of a 
mineral deficiency—especially of iodine. Still one is left 
marvelling, not over the author's daring and defects, but 
over the breadth of his knowledge and of his many 
successful. attempts to grapple with difficult biological 


problems. ARTHUR KEITH. 





HYGIENE IN THE MEDICAL CURRICULUM 


As registered practitioners of medicine we all know the 
medical curriculum, or knew it once, and so are thoroughly 
well qualified to pass judgement upon .it. We have been 
encouraged to criticize it lately by hints emanating from 
many quarters that it needs reform. And yet, despite 
an outwardly captious attitude, reserved very often for 
public occasions, maüy of us have preserved in our secret 
hearts a complacent confidence that’ in the essentials all 
is well with the old college or university which we 
are. proud to claim as our Alma Mater. It maye be 
salutary, therefore, to note that Dr. Jutrus v. DARÁNYI, 
professor of hygiene ЯЕ the University of Budapest, when 
dealing in a recent publication? with the English medical 
curriculum, has recorded his impression, that as reg 
the teaching of hygiene England stands where 
did sixty years ago. It is, he remarks i 
friendly manner, an example of our cons 
still our way to consider hygiene a 
and the same thing, whergas in Hunj 
two subjfcts have long: been árrang 
partments. He recognizes that .many 
in England hold that the preventive ! 

? Ausbildung in der Hygiene. Ву D 
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TEM wm of hygiene, should ba secluded in a single 


set of lectures, but should реги аїе the whole medical 
curriculum as it prompts the whd¥e national health move- 
ment: but at the same time he takes occasion to deplore 
the brevity of our hygiene courses, and names two well- 
known universities where in the professional examinations 
ene written paper, without an oral, is made to serve 
for hygiene and medical jurisprudence together. We may 
admit that there is something of truth, together perhaps 
with some admixture of error, in what Professor Darányi 
has said. In reply to his amiable strictures we may 
permit ourselves the suggestion that the English unifica- 
tion of hygiene and public health is a sign of progress 
rather than of retardation. His comments on the little 
space which hygiene fills in our medical curriculum we 
maj accept without protest, for they reflect our own 
views, and we have it in mind at no distant date to 
rectify this ünbalence in our system to which he directs 
attention. 





DIABETES MELLITUS 


Every student of diabetes will welcome the fifth edition 
of Јоѕілм’ѕ textbook The Treatment of Diabetes, and 
must read it. For two decades this has been the most 
important reference book on the subject in any language, 
and the last edition maintains the author's previous high 
standard. The text has been completely revised, and 
naturally contains much new material covering the seven 
years since the last edition. The book in its present 
form is less expensive, and has been shortened by 400 
pages by the omission of old matter which the use of 
insulin has made unnecessary. '' Diabetes is a hereditary 
disease" is now the opening phrase, but it will be 
challenged by many readers, in spite of the statistical 
evidence adduced. 

Elaborate statistics are produced in support of every 
opinion, and work from all countries is noted and for the 
most part fairly assessed. We feel that Joslin's book merits 
a wider title than “ Treatment of Diabetes " because so 
many minor books have taken this title. Indeed, if it 
has any weakness, it is as a guide to the practical treat- 
ment of the disease, and no one without experience will 
find much help in tackling an individual cass. It remains 
the most comprehensive manual on the aetiology, patho- 
logy, and complications of diabetes, is beautifully pro- 
duced, and breathes in суегу page the enthusiasm and 
humanity of its author and his great clinic. 





EARLY DIAGNOSIS OF CANCER 


Mr. GEorrREY Keynes has written on the Early Diagnosis 
of Malignant Disease‘ for the series of pocket monographs 
on practical medicine published by John Bale, Sons and 
Danielsson, Ltd., under the general editorship of Mr. 
Arnold Sorsby and Mr. Maurice Sorsby. Within the 
compass of seventy pages he has compressed a summary 
of the main points which should lead to the early recog- 
nition of cancer in the breast, the euterus, the alimentary 
canal, the respiratory tract, the genito-urinary tract, the 
rroid gland, and the skin. The doctor's mind, he says, 
l be in almost a state of cancer phobia on his patient's 
a thorough investigation of any symptom 
least suspicion many cases might be dis- 
‘th the methods of treatment now avail- 
e cured. Mr. Keynes points out 
diology in the investigation of 
of Diabeles Mellitus. By Elliott P. Joslin, 
edition, revised and rewritten. London: H. 
620; 7 figures. 285. net.) 

ts of Malignant Discase. By Geoffrey Keynes, 


*" London: J. Bale, Sons and Danielsson, Ltd. 
Sd. net.) 
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disease affecting the hollow viscera: over and over again it 
is only by this means that an early diagnesià can be made. 
'The Bendien test, be thinks, has achifve some degree 
of accuracy in the diagnosis of advanced disease or of 
metastatic lesions in their-later stages, but for early 
diagnosis biochemical tests have so far proved valueless. 

Periodical examination of individuals is still almost a 
Utopian ideal, but a step towards Utopia has been made 
by the establishment of an institution like the Pioneer 
Health Centre at Peckham, the primary object of which 
is the prevention or early detection of disease. Mr. Keynes 
describes in sufficient detail the early signs and symptoms 
of cancer in different regions of the body. He is inclined 
perhaps to assume rather too readily that the average 
patient will be willing, to submit to troublesome and 
expensive investigations which he himself sees no neces: 
sity for. Be that as it may, the duty ef the practitioner 
is clear: he must keep suspicion ever present in his mind, 
he must overcome opposition and urge a complete investi- 
gation when the slightest doubt about cancer arises, and 
he must never on any account permit himself to be lulled” 
into a state of indifference. 

The contents of this little book should be assimilated 
by all those in the active practice of medicine. 





` A GLIMPSE OF ADEN 


Among the outposts to which the members of the British 
Medical Association World Tour paid all too hurried 
visits, Aden is one of those which will always stand clear- 
cut in their recollections. There is a starkness about Aden 
which sets it apart from the numerous other yolcanic 
regions which the voyagers saw : the crust may be thinner 
at Rotorua, the summits more imposing in Java, the 
activity more recent at Honolulu ; but for sheer igned&s 
brutality it is difficult to surpass the craggy crater which 
is Aden. Among those who exerted themselves to 
entertain the B.M.A. party, Squadron Leader B. F. 
HAYTHORNTHWAITE, of the R.A.F. Medical Service, was 
one of the most assiduous ; and he put the visitors even 
more in his debt by publishing a printed account of 
Aden as it is to-day and (by contrast) as it “was only a 
generation or so ago, of which he has very courteously 
forwarded a copy for the Association’s Library. Now- 
adays, and for a good many years past (certainly thirty, 
to the knowledge of the writer), the European part o£ 
Aden's population has inhabited the outer slopes of the 
extinct volcano, where they slope sharply down to tho 
sea on the west or south-west of the mountain. But in 
the early days of the British occupation, before which 
there was scarcely any occupation (in historic times) at 
all, it was the interior of the crater which housed the 
garrison, even as it still houses the native quarter. One 
says “in historic times," for there is ample evidence of, 
Roman occupation and of prehistoric settlements older 
still. 

Among the sights of Aden, as seen by the B.M.A. 
tourists, one of the most interesting was the yards where 
native ‘‘ dhows ” are ‘built: several were seen on the 
stocks, in all stages of incompletion. Squadron Leader 
Haythornthwaite will not commit himself to support the 
legend that the Queen of Sheba's ships were built there ; 
but he obviously hankers after a belief in it, and the idea 
has a romance whose appeal it is difficult to resist. 
Another most interesting place of call was the myrrh and 
frankincense works, where the raw materials from "the 
Somali coast on the opposite side of the gulf are cleaned 
and prepared for export to Europe. А visit to Sheikh 
Othman, an ancient village on the mainland of Arabia 
to which Aden is’connected by а low sandy strip reminis- 
centof the '' Ling; " at Gibraltar, was also much enjoyed 
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by the visitors ; it is from deep bores at this place, put | constant night work andthe long distances to be covered ; 


down about #уёмог six years ago, that Aden now derives 


its abundant supMly of excellent water—a prime necessity | 


in'a place where rain only happens once in two or three 
years. On "M return from Sheikh Othman just after 
sunset a wonderful silhouette of the, volcanic massif was 
afforded to the visitors ; and if the Air Force official 
photograph published in ‘Squadron Leader Haythorn- 
thwaite's pamphlet is taken from a different compass 
point, it at least reveals. the crater and the barren 
Savagery of the island just as effectively and. just аз. 
unforgettably. is ‘ 


Notes on Books 


Radium Treatmgnt of- Skin Diseases, New Growths, 
Diseases of the Eyes. and -Toisils, by Francis Н. 
e WittiaMs, M.D., is published in Boston, U.S.A., by the 
Stratford Company (2 dollars). .We'regret that we are 
unable to recommend this small book, which, though it 
includes matter which may be of interest as a record 
of the older therapeutic methods, nevertheless contains 
serious inaccuracies, such as the. statement (page 7) that 
betá rays have the greatest therapeutic value. The 
methods of measurement which are given are totally 
inadmissible for determinations of any physical value. 





Dr.:F. Ratoery’s small book Le Traitement du Gama: 


chez .les* Diabétiques (Paris, J. B. Bailliére, 8 fr.) deals 
adequately withthe treatment of diabetic coma, and 
includes a section on diagnoses. It is surprising that the 
' use of adrenaline in collapsed and dehydrated ‘cases is 
not mentioned, since this is advocated by other French 


writers, on this subject. - . ` 


The Collected Papers of the Middlesex Hospital Medical 


5$. Sjhool, 1934-5, some sixty in number, range from the 


-almost purely academic, as, for instance, in ''.Gaseous 


Interchanges through the Visceral Pleura of the'Cat," to ` 


-` `the severely practical; in which latter group are included 
a review of the modern colostomy technique and its 
inherent difficulties, and' the treatment of uretero-vaginal 
fistula. In the clinical section, attention may be drawn 
to papers on the causation and.treatment of oedema and: 
the functional derangement of 'the. intestine following ab- 
dominal operations, and a review of respiratory efficiency 
tests. Under the heading'of physiology and biochemistry 


- excellent articles are those on the mode, of action of. 


certain drugs which stimulate respiration, and, the in- 
fluence of the acid-base equilibrium оп: gastric secretion. 
In the third section—on pathology, cancer, and radiology 
—articles, on Cooley's anaemia, the internal structure of 
bacterial cells, and a method of increasing. the -sensitive- 
ness of.animal tumours-to, x rays are outstanding. The 


volume may be ‘consulted. in the Library of the British | 


. + Medical Association. 


In Leaves from the Life of a Country Doctor, Miss 
RUTHERFORD СкоскЕтт has collected the reminiscences of 
Dr: Clement Gunn, who practised. for many years in 
Peebles until his death in harness in 1933. As a student 
‘at-Edinburgh, where J. M. Barrie and Conan Doyle were 
amongst his contemporaries, Gunn was obliged to supple- 
ment his scanty resources by taking private’ pupils and 
teaching in a school. He even collected his bones by 
smuggling them away’under his coat from his parts in 
the dissecting room and boiling and bleaching them at. 
home. Before he was 21 he undertock successfully two 
locumtenencies in the. wilds of Northumberland, despite 
the fact that he had never seen a midwifery case. After 

~ graduation Gunn worked for some years as an assistant 
in Newburgh-on-Tay, visiting his patients on horseback, 

~ accompanied by three dogs, or, during hard winters, 
driving round іп a ‘sleigh. In 1885 he set up his plate 

in Peebles, where, although:he had to wait six weeks for 
his first case, he soon built up a successful practice. The 


in that, hilly countrysfie left little leisure for outside 
interests. Dr. Gunn, however, found time for historical 
reseatch, and achieved more than local.fame as an anti- 
quarian. Тһіѕ,іѕ an inspiring book. It is the record. of 
a: resourceful and purposeful. character, mellowed by 
simple piety and dry humour ; of one, who, after a life 
of selfless devotion -to the poor, had truly earned his 
| epitaph, ‘‘ A man greatly beloved.” . 


We have drawn attention to former editions of the 
‘useful book by Dr. R. gorrrow entitled Manuel de Copro- 
logie Clinique, and now announce the appearance of a 
third edition (Paris, Masson et Cie, 28 francs). Methods 
for the chemical, microscopical, and bacteriological exam- 
ination of the faeces are generally dealt with in a sketchy 
fashion in textbooks of clinical pathology, and there is: 
a place for a more complete exposition of the subject. 
Dr. Goiffon has provided a detailed description of methods 
of carrying out laboratory tests, and also embarked on 
the more difficult. problem of correlating the laboratory 
findings with ordinary clinical diagnosis. In such work 
as this the closest co-operation is essential between the 
physician and the pathologist, and this has not been lost 
sight of by the author. In fact it would be difficult to 
say whether the physician or the pathologist would gain . 
most from a study of this book. | 


; М ‚ 

The main feature of the fifth edition of the Pharma- 
copoeia of the Royal Infirmary, Edinburgh, is a simplifi- 
cation of prescriptions in accordance with modern practice. 
A special section is devoted to national health insurance 
prescribing, giving.examples to prove that due economy 
‘can be observed without impairment of the efficiency of 
treatment. This handy little reference book is published 
by James Thin of Edinburgh (price 3s. 6d., post free 
3s. 9d.). i 


- The Lum Hat Wantin’ the Croon, by Dr. Davip RORIE, . 
is a book of poems. | З 
; The burn was big wi’ spate; 
. An’ there cam’ tum’lin’ doon 
Tapsalteerie the half o' a gate, ' : 
Wi’ an auld fish-hake an’ a great muckle skate 
An’ a lum hat wantin’ the croon. · 
‚ Elucidated by means of the glossary provided, this would . 
read: The river was in flood, and there came tumbling 
down head over heels the. half of a gate; a triangular 
wooden framework on which .to hang fish, a-great big 
skate, and a top-hat without a crown. . This is the first’ 
verse of a poem, which achieved considerable popularity, 
set to music." Medical readers, however, will probably. 
prefer some of those reprinted from The Auld Doctor, 
notably “ Tam and the Leeches," ‘‘ The Hypochondriac,”’ 
and '' The Speeshalist.’’ In the last of these the doctor is 
described as a ‘‘ lang-leggit lum-hattit fricht wi’ _ his 
specks an’ -his wee widden tellyscope."' Naturally only 
a Scot can appreciate these poems at their true worth, 
` but others can enjoy their virile rhythm, and, with the 
;help of the glossary, should succeed in extracting some- 
thing of the pawky humour with which they are written: 


The eighty-eighth annual issue.of Who's Who includes 
some forty thousand brief biographies. It is arranged on 
the familiar plan and appears in the familiar seaslet 
binding. About a thousand names have. been removed 
on account of death* Apart from these deletions every 
entry in the previous edition has been submitted to its 
subject for revision during the past few months, 
details for nearly all the new biographiese numberin 
over à thousand, have been supplied direct to 4 
lishers. In the work of every editorial officegs 
is indispensable ; few reference books 2 
sulted hour by hour. The 1936 edi 
than 3,700 pages, and is, quit 
handling. The price remains 
in leather-backed binding. t 
Black, *Ltd., -Soho Square, 
all, booksellers. . 
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"n * Leaves from the Life of a Country Doctor. (Clement Bryce 
Gunn,* M.D., ;J.P. Edited by Rutherford Crockett. Edieburgh 
and London: The Moray Press. 1935. (Pp. 195. 5s. net) , 


\ сл, " 








° The Lum Hat. Wantim th 
David Rorie, M.D. Edinburgh 
1935. (Pp. 128. 5s. net.) 


S t 


* 1260 Dec. 28, 1935 





FUNCTIONS ОЕ THE FRONTAL LOBE 


{ Тнв BRITISH 
Q@tepicaL JOURNAL 








British Medical Journal 





SATURDAY, DECEMBER 28th, 1935 





‚FUNCTIONS OF THE FRONTAL LOBE 


During the early part of this century neuro-histologists 
were distinguishing different areas of the frontal lobe 
on the basis of differences in the architecture-of the 
cortex. The area lying immediately in front of the 
‘fissure of Rolando, the precentral area, exhibits certain 
cyto-architectonic features which distinguish it from the 
remainder of the frontal lobe lying more anteriorly and 
known as the prefrontal or frontal association area. 
The precentral area is-characterized by the presence of 
a relatively thin external granular layer and by the 
absence of the internal granular layer, though both of 
these layers are well represented in the prefrontal area. 
The external and internal pyramidal layers are well 
developed in the precentral area and reduced in size 
in the frontal association area. Within the precentral 
area itself two regions have been differentiated, a more 
posterior zone known as Area 4 of Brodmann, which con- 
tains the giganto-pyramidal cells of Betz, and a more 
anterior zone, from which these are absent—Brodmann’s 
Area 6. Brodmann’s Area 4 has been termed by cer- 
tain writers the ‘‘ motor area,’’ while Brodmann's Area 6 
has been termed the '' premotor агеа.” 
ments can be excited electrically from both areas the 
term ''premotor"' is somewhat ambiguous. Histo- 
logically, then, three main areas can be distinguished 
in the frontal lobe—the motor area, the premotor area, 
and the prefrontal or frontal association area. 

A recent comparative study by Bucy’ has demon- 
strated a great increase in the relative size of the 
prefrontal area in the higher apes and in man. In 
man the surface area of the prefrontal region constitutes 
29 per cent. of the total surface area of the brain, in the 
chimpanzee 16.9 per cent., in the monkey about 11 
per cent., and in the dog 6.9 per cent. Jacobsen? has 
studied the effects of experimental removal of the 
frontal association areas in monkeys and chimpanzees 
which had previously been trained in certain behaviour 
tests. He found that unilateral lesions did not impair 
« theeperformance of any of the tests, but bilateral 
lesions, while-failing to impair tests based upon visual 
discrimination or the mode of manipulating a problem 
box, severely damaged the response to tests the success- 
erformanct of which depended upon the retention 
of recent experience. Penfield and Evans? 
ihree cases in which an extensive area of 
1 been removed surgically. They 
entra$ gyrus were (ей intact 
ance of function could be 
ds of examination. Removal 
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of the middle one-third of the left frontal lobe in a 
right-handed man produced a partial logs af his capacity 
for mental arithmetic. In the two оўфт cases the area 
removed was more extensive, and both, while normal 
on neurological examination, showed a similar defect in 
initiative and capacity for planned action. 

The researches of J. F. Fulton and his collaborators 


.on the functions of the precentral area are of more 


immediate interest to clinical neurologists. For several 
years Fulton and his fellow-workers have investigated 
the effects of ablation of areas of the motor and pre- 
motor cortex, singly and in combination, and Fulton* 
has recently summarized the results of these experi- 
ments. Complete ablation of Area 4 (motor area) 
causes transient paralysis (most marked and enduring 
in the distal joints), transient depression of reflexes, and 
transient flaccidity. Gross spasticity has never been 
observed at any stage of recovery following lesions of 
this area. Ablation of Area 6a (premotor area) causes a 
disorganization of the more highly integrated voluntary 
movements, producing a state akin to apraxia in man, 
and such lesions lead also to the immediate appearance 
of spasticity, with increase of the deep reflexes, forced 
grasping, vasomotor disturbances, and certaiif specific 
reflex signs. Fulton’s conclusions have been criticized 
by Walshe,’ who impugns the distinction between the 
motor and premotor areas on both physiological and 
anatomical grounds. Walshe maintains that ne valid 
distinction of kind can be made between generalized 
weakness of a limb and а loss of the more highty 
integrated movements, for weakness is but loss of 
movement, and the loss of more delicate movements 
with retention of coarser movements is a feature 
common to every case of progressive hemiplegia. 
Walshe also points out that after both the surgical 
removal of an area of the motor cortex by Horsley 
and the experimental removal of the same area by 
Leyton and Sherrington the resulting disorder of func- 
tion was similar to that attributed by Fulton to a ' 
lesion of the premotor area. Walshe further questions 
the validity of the assumption that the histological 
distinction between the motor and premotor areas— 
namely, the presence in the former of the Betz cells 
and their absence from the latter—corresponds to a 
difference in the functions of these two regions. 

While Walshe’s criticism has served the useful 
function of clarifying the problems that are being 
investigated and of drawing attention to certain verbal 
obscurities in the terminology used by Fulton, his main 
thesis is by no means self-evident. It is undesirable 
to rely for rebutting evidence upon an operation and 
experiments carried out for different purposes and 
before Fulton’s experiments had been made. It is true 
that the distinction between the general weakness of 
a limb and the loss of specific movements is in part 


“one of degree, but it is also one of localization, and 


there is no æ priori reason why a lesion of the 

premotor area should not affect certain movements 

predominantly, yhile a lesion of the motor area causes 
——.9—— 








9: Ibid., 1935, lviii, 311. 
» = Ibid., 1925, lviii, 49. x 
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generalized weakness; The evidence afforded by a 
progressive hefniglegia does not settle the point, for it 
has been shown b¥ both Hoff* and Kennard’ that some 
fibres from theepremotor area pass through the motor 


` area before descending, while others pass directly from 


the premotor area into the internal capsule. The early 
loss of skilled movements in a progressive hemiplegia 
may be due to the early destruction of fibres derived 
from the premotor area. Hughlings Jackson's observa- 
tions on the order of loss of movements in progressive 
hemiplegia can be correlated as well with one theory of 
the cortical localization of the movements as with the 


Mother. Which theory is right will be determined by 


experiment and by combined clinical and pathological 
investigations and not by discussion. Whether a 
distinction of function corresponds to the anatomical 
difference between the motor and premotor areas is a 
matter to be settled in the same way. It is easy to 
overestimate the scientific value of destructive criticism, 
which often throws more light upon the critic than upon 


his subject-matter. 








NUTRITION. OF SCHOOL CHILDREN 


In connexion with the scheme of the Milk Marketing 
Board for providing education authorities with milk 
at reduced prices, the Board of Education made a 
pronouncement last year which caused a good deal of 
concern among these authorities and their officers. It 
was stated in a circülar* that, іп: the Board's view, 
“ the selection of children for free meals should be made 
by à system of medical selection by the authority’s 
medical officers, and for this purpose they would regard 


it as proper that children should be selected who show ` 


any symptoms, however slight, of subnormal nutrition. 
Experience suggests that there should be no serious 


: difficulty in detecting such cases." The Council ОЁ the 


‚ British Medical Association was of opinion that the 
. manifestations of incipient malnutrition were exceed- 


ingly difficult {о detect, and informed the Board of 


Education that the onus of refusing to recommend 


children. from poor families for milk rations should not’ 


be laid upon medical practitioners ; that, in fact, to 


.wait for clinical evidence which would bear scientific 


scrutiny was bad preventive practice. ‘The Board of 
Education has now restated its attitude in a circular 
entitled ‘‘ The Provision of Meals for Children Attending 
Public Elementary Schools."? It is pointed out in 
this document that provision may properly be made 
for any child who shows any symptoms, whether 
educational or physical (our italics), however slight. 
The' Board cannot regard the fact that the parents’ 
income falls within an authority’s income scale as by 
itself justifying the provision of free meals. Neverthe- 
less such provision now appears to be contemplated 
both on the application of parents and on the recom- 
mendation of any of the officers of the authority, 





© Arch, Neurol. and Psychiatry, 1935, xxxiii, 6%. 
7 Ibid., 1935, xxxiii, 537, 698. ` 
* Board of Education. Circular 1437, 1934. 

- * Board of Education. Circular 1443, Decembe? 16th, 1935. ° 
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including teachers 2] school attendance officers, 
providedethat all childrgh selected are seen as soon as 
possible by а school medical officer. Primary selection 
by the school medical officer is recognized as being 
impracticable under the system of routine inspections, y 
and periodical nutrition surveys are accordingly sug- 
gested. In this connexion the circular says that these 
should not involve so much additional work as might 
appear at first sight, for children can quickly be passed as 
clearly well nourished, and only a few will remain for 
detailed examination. It seems to be implied that 
'* educational symptoms " will be ascertained by the 
medical officers. Ј 

This attitude towards the medical issues involved in 
the ascertainment of undernutrition suggests to us a 
certain lack of foresight on the part of the Board of 
Education. It might almost be described as cavalier. 
The investigations carried out by Spence in Newcastle? 
and Watkins in Cardiff and the Rhondda Valley! show 
how much care and precision must be exercised in 
examinations of this nature, and, indeed, every scien- 
tific investigation of the subject has emphasized the 
point. Perfunctory surveys of the kind that appear 
to be suggested will merely add to the superficial 
character of school medical work, which is already the 
complaint of many of those engaged in it. The posi- 
tion of school medical officers as arbiters in the selec- 
tion of children for free meals and milk would be 
Strengthened if the service were reformed along the 
lines proposed recently by Dr. Н. Leslie Cronk!? and 
Dr. Henry Herd,'? so that each child would be under 
practically continuous scrutiny by doctors and nurses 
throughout his or her schoollife. Until hurried routine : 
inspections and nutrition :surveys are replaced by 
Some such system it would be better not to pretend 
that medical selection for free milk and meals is more 
to be relied on than selection on the basis of a family's 
capacity to buy food. 


—————— 9———————— 


П JUNGLE YELLOW FEVER 


Some of the more important recent advances in our 
knowledge of yellow fever are summarized in an 
epidemiological report of the Health Section of the 
League of Nations Secretariat.‘ In this report Dr. Yves 
Biraud deals especially witli the present world-distribu- 
tion of yellow fever ; its reservoirs and vectors ; the 
natural and artificial possibilities of its spreading anè e 
methods of preventing any such spread ; and, finally, 
the methods of contról and eventual eradication of 
infection from areas where it persists in an endemic 
or endemo-sporadic form. Our knowledge of t 
present distribution of yellow fever has been nrag 
modified by tbe application of ; 
diagnosis, especially the use of 
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mice, and the results of usps have considerably 
extended thé areas found to infected. Опе of the 
advantages of this test is that it reveals the existence 
of numerous mild cases, so atypical as to escape any 
clinical diagnosis, but which constitute dangerous 
*eservoirs of the virus and cannot be neglected in 
attempts to eradicate the disease. Thus in Africa 
yellow fever, which until recently was supposed to be 
confined to the coastal belt of West Africa, has now 
been shown to occur inland eas far as the Anglo- 
Egyptian Sudan, throughout a series of countries where 
its presence was not even suspected. In South America 
the results of these tests, combined with viscerotomy— 
a method of collecting liver specimens for pathological 
examination, without the necessity of necropsy—have 
given similar results, and clearly indicate that typical 
clinical cases only form a very small proportion of those 
infected with yellow fever. Moreover, the disease has 
been demonstrated in regions where no Aédes aegypti 
exist ; consequently other carriers must be responsible 
for its transmission. 

Yet a fürther advance in our knowledge of the 
epidemiology of yellow fever is the discovery of its 


endemicity in sparsely populated areas. The epidemic- 


at Socorro in the mountainous department of Santander, 
Colombia, in 1929; that in Muzo, famous for its 
emerald mines, in 1930 ; and particularly the outbreak 
at Caparrapi, also in Colombia, during 1933 and 1934 ; 
all showed that yellow fever was not restricted to 
densely populated areas as was formerly .supposed. 
Additional proof of the existence of so-called endemic 
jungle yellow fever in.Colombia has been furnished 
this year by a number of scattered outbreaks in the 
neighbourhood of Restrepo, in the low forest region 
of the Rio Meta, a tributary of the Orinoco River. 
These cases have been the subject of an interesting 
report by Soper,! who found that they occurred chiefly 
amongst men occupied in jungle clearing and con- 
tinually bitten in the daytime by the blue mosquito, 
Haemagogus equinus. The ordinary carrier, Aédes 
aegypti (Stegomyia fasciata), does not occur in this area. 
It is difficult to conceive how yellow fever could be 
maintained in endemo-sporadic form in such sparsely 
populated areas in the absence of some animal reservoir 
of infection, and monkeys are known to be susceptible 
ànd abound in the regions of Muzo and Restrepo. 
were captured in the latter region and their blood 
examined by the sero-protection test; one gave a 
doubtful result and four a positive. Stefanopoulo, in 
French Guinea, found a monkey infected in nature ; 
and in addition to various species of monkeys, it is 
` neteimprobable that other hosts of the virus may occur, 
for such an unlikely animal as the hedgehog has been 
found to be susceptible. The” possibility of animal 
hosts serving as reservoirs of infection increases the 
culty of final eradication, and at present yellow 
ough driven from the larger seaports and 
d areas that constituted its former 
ains what is hoped is only a 
us jungle areas, such as 
where efficie&t methods 
d. 
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MENTAL RETARDATION AND. ENDOCRINE 
DISORDER + 
The incidence of mental retardation in the endocrine 
disorders ` of childhood and the effesis of organo- 
therapy on mental development have been investigated 
in a large series of children attending the Endocrine 
Clinic of the Long Island Hospital by Gordon and 
Kuskin, and by these authors and Avin.* A total of 
958 patients were examined from the viewpoint of 
mental status and evidence of endocrine dysfunction, 
and were divided into two groups: an ''endocrine 
group” numbering 529, and a '' non-endocrine group” 
of 429, of which all but twenty-nine were mentally 
retarded. In addition to physical and metabolic exam- 
inations, informiation was obtained with regard to age 


of teething, talking, walking, and school progress, with, e 


latterly, psychometric examination, It was found that 
50 per cent. of the endocrine group were mentally 
retarded, and that 266 (40 per cent.) of the 666 mentally 
retarded children in the total series showed evidence 
of endocrine dysfunction. (As all these children were 
attending an endocrine clinic, it is unlikely that such 
a high percentage of endocrine disorders would be 
found in any unselected group of mentally defective 
children.) The relative incidence of mental *defect in 
the various types of endocrine disorder is of particular 
interest. As would be expected, the highest percentage 
was found in the cretin and hypothyroid groups. Of 
the cases of ‘‘ childhood myxoedema " (whigh term 
the authors use in preference to, though apparently 
without distinction from, sporadic cretinism) 97.9 ре 
cent., and of the hypothyroid group 8%3 per cent., 
cases, on the other hand, only 10 per cent. were below 
the normal—a finding which corresponds with Oleson 
and Fernald’s* observation that in 3,790 sixth-grade 
public school children there was no significant difference 
in intelligence between those with normal and those 
with enlarged thyroids. The cases of adiposohypo- 
genital dystrophy and of thyropituitary obesity showed 
41 and 36 per cent. of mentally retarded patients 
respectively. In addition, an attempt was made to 
correlate а previous history of infection or trauma with 


a history of acute infection immediately preceding the 
mental retardation was obtained in 21 per cent. of the 
pituitary cases, in 17 per cent. of the hypothyroid, and 
in 8 per cent. of the cases of childhood myxoedema. 
There was a history of trauma at onset in 14 per cent. 
of the pituitary, but in none of the myxoedema or 
hypothyroid, cases. Although the ““ dating ” of mental 
retardation and also such histories of trauma are 
notoriously deceptive in infancy and early childhood, 
the figures in a series of this magnitude are possibly 
significant. The effects of organotherapy were investi- 
gated in a smaller series of 317 mentally retarded 
children who were under observation for a minimum 
period of one year; 155 of these had evidence of 
endocrinopathy. Desiccated thyroid and anterior 


doses and combinations, and in children with adiposo- 
hypogenital dystrophy or thyropituitary obesity, anterior 
pituitary extract (or the anterior pituitary-like hormone 
— >e > 





1 Endocimology, 1925, xix, 561, 
. ? Ia., 1935, xix, 572. T 
з Public Health Report, 1926 xli, 97. 


were mentally retarded. Of a small group of goitre , 


the onset of mental retardation in the endocrine cases ; ' 


pituitary gland were administered by mouth in various : 
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from pregnancy urine) was injected hypodermically. | of pneumonia after raining well for three years. 
In each instancN organotherapy was combined with | Sixteen Other cases hafe been similarly treated, and 


ап attempt to correct. social and physical disabilities, 
and with edu@tion: It is clearly extremely difficult 
to evaluate treatment under these conditions, and the 
results are not set forth in sufficient detail to admit 
of critical analysis. The authors concluded, however, 
that 45 per cent. of the endocrine group showed a 
tendency to continued improvement, as compared with 
1.2 per cent. in the non-endocrine group, whilst better 
results were obtained in the cases of thyroid disturbance 
than in the pituitary group. Of thirty-six cases of 
mongolism treated with organotherapy, twenty-five 
showed no improvement ; the results were described 
as fair or temporáry in eleven, but none were good. 


CALCIUM IN ULCERATIVE COLITIS 


The search for means of controlling non-specific—that is, 
nnon-dysenteric—ulcerative colitis has led to the trial of 
many remedies. Sometimes the treatment has been 
purely empirical sometimes based upon theoretical 
indications. The complaint is so serious and, though 
subject to remissions, so often progressive that any 
reasonable method deserves a trial. What appears to 
be a rational form of therapy, believed to rest upon 
the beneficial effect of calcium, has been employed in 
several ways. Calcium may produce a nutritional 
change in the tissues, reduce the spasticity of the colon, 
and allay haemorrhage. Haskell and Cantarow! have 
applied these theoretical considerations in administer- 
inf calcium in a new way, and bring forward results 
which deserve attention. The plan of treatment con- 
sists in administering calcium gluconate in doses of 60 
grains, three or four times daily, three and a half to 
four hours after meals, patients being cautioned to 
avoid eating between meals. Parathyroid extract 
(parathormone) is injected intramuscularly, the average 
adult dose being 20 units. The injections are repeated 


' at intervals of forty-eight to seventy-two hours, depend- 


ing upon the severity of the symptoms. The authors 
noted in the great majority of their cases a rather 
prompt improvement in two outstanding features of the 
disease—namely, bleeding from the bowel and colonic 
spasm and hyper-irritability. The patients were treated 
otherwise by a cellulose-free non-irritating diet, and by 
such drugs as belladonna and kaolin. Great reduction 
in pain and in frequency of stool was noted in several 
cases in which full doses of belladonna had been 
ineffectual. Although many patients responded promptly 
to this method of treatment, in several improvement 
began only after parathyroid and calcium therapy had 
been continued for periods of four to six weeks, and an 
adequate response was obtained in three patients only 
after three months of continuous treatment. The 
authors are naturally caütious in setting too much store 
by these immediate results, and they have followed up 
their cases, as far as possible since first beginning this 
form of treatment. Nine patients have been observed 
for periods of two to six years after their original 
course of calcium and parathyroid therapy. Five have 
remained essentially free from symptoms: brief recur- 
rences occurred in two instances, but these responded 
promptly to the same form of treatmerft. Опе patient 
with nephritis and anaemia is unimprovéd, and one died 
! Amer. Journ. Med, Sci., November, 1935, p. 676. 


have ‘been observed now for periods of six months to 
four years. Eight became clinically well, seven were 
relieved of their severe symptoms, while one patient 
only was not benefited. These results are striking 
enough to warrant further careful trial of the method, 


AN OCCUPATIONAL DISEASE OF SPONGE FISHERS 


A new occupational disease has been discovered by 
Dr. Zervos of Athens amiong the inhabitants of the 
Greek Islands who make their living by fishing for 
sponges in the waters of the Archipelago. His original 
communication was made in 1903 to the second Pan- 
Hellenic Medical Congress which met at Athens in 
that year, but has not yet been included in Prosser 
White’s standard work on this subject. The disease 
begins with intense itching and burning, at first localized, 
but which extends rapidly until the entire body is 
covered. The patient not infrequently suffers from 


'rigors and vomiting, headache, and high temperature. 


Subsequently the original spot mortifies and sloughs 
off, leaving a deep ulcer, which only cicatrizes quite - 
slowly. Тһе progress of the disease follows the course 
of the local manifestations. This serious complaint is 
due to the sting of a sea anemone belonging to the 
genus Actinium, which is often found attached to the 
sponges collected by divers from the rocks at the 
bottom of the Aegean Sea. Dr. Zervos has written 
an interesting little monograph! on the subject, with 
photographs depicting the methods employed by the 
sponge fishermen, the sponges harbouring the actinium 
attached to their roots, and patients showing the scars 
left after the healing of the resulting ulcer. The 
methods of the Greek sponge fishers are most primitive. 
They dive into the water completely naked, carrying 
only a net suspended from the neck to hold the 
sponges and furnished with a heavy stone, the weight 
of which enables them to walk along the bottom of the 
sea as long as their breath permits, while making their 
collection. Should any of the sponges gathered harbour 
the poisonous actinium it is extremely likely to be 
brought into contact with the skin while in the collecting 
net, and it will then sting the unfortunate fisherman. 
This is not the only danger that these brave men face, 
for sharks are not unknown in the Aegean, and from 
time to time they take their tóll from the islanders. 
This peril is also depicted in Dr. Zervos's monograph, 
which shows one of the fishermen being chased by 
а shark. The author also indicates a treatment which, 
though it may not prevent, at all events mitigates very 
considerably the sevemty of the symptoms caused by 
the actinium. This is very simple, and consists merely 
in dry-cupping the site stung by the sea anemon 
The effect of dry-cupping is sometimes "reinforce 
a free incision and the application of anti 
presses. It need hardly be added th 
treatment is adopted the more su 
is no doubt that Dr. Zesv 
interesting occupational dis 
antique than the Industrial 
which most of the occupatio. 
tant a section of modern me 
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Е - SURGERY OF THE эүмўулнетте SYSTEM 
LJ L 9 . 
The excision of various parts of the sympathetic 


nervous system for a large number of disease processes 
has been .practised extensively during recent years. 
„һе results of these operative measures have varied 
considerably, and it is only within the past few years 
that substantial agreement on the proper cases for 
treatment has been reached. A recent series of papers! 

' on the anatomy, physiology, and surgery of the 
sympathetic nervous system gives an excellent survey 
of our present knowledge of the subject. The Associa- 
tion of -Surgeons of Great Britain and Ireland has 
collected almost 250 cases in which excision or division 
of some part of the sympathetic nervous system was 
performed. From the Toronto General Hospital 
another series of forty cases are dealt with in a separate 
paper. A study of the results in the British and 
Canadian series demonstrates quite clearly that the 
end-results of operation for’ various vascular conditions 
canbe predicted with reasonable accuracy by either 
spinal anaesthesia (for lower limb conditions) or infiltra- 
tion of the main nerve trunks with novocain (for upper 
limb conditions). The anaesthesia-produces a rise in 
the skin temperature roughly proportional to the tonus 
of the smooth muscles in the walls of the limb vessels. 
When the tonus spasm is great the rise of temperature 
will be considerable, but if the vessels are fibrotic then 
the rise of temperature is small. Those patients who 
show a slight rise of temperature after anaestbesia can 
often be benefited by operation, although the vascular 
condition itself is unaffected. The benefits obtained 
are relief from pain and, where ulceration of the skin 
has taken place, a more rapid healing of the ulcers. 
Ganglionectomy is the operation of choice in both 
series of cases, but in a few patients good results have 
been recorded after periarterial sympathectomy;—either 
relief from pain or rapid healing of an ulcerated limb. 
In one paper attention is drawn to the fact that in many 
cases operative excision has been too extensive. This 

is a justifiable criticism, but owing to the extreme 
variability of the anatomy of the sympathetic nerves 
and ganglia it is difficult to see how it can be met 
without some method of fésting physiologically the 
nerves it is proposed to divide. The same paper 
also contains a strong recommendation for an early 
operation in vascular conditions before the onset of 
fibrotic changes. When the results are reviewed in 
detail it can be said that in Raynaud's disease they 
are good except when sclerodermia is present. The 
failures are almost entirely confined to those cases in 

, Which the hands were.affected, and in some of these 
the pain actually increased after the operation. In 
thrombo-angiitis obliterans the Tesults were not uni- 
formly satisfactory. Intermittent claudication, where 
sent, was not eliminated, but pain was relieved in 
cases. In patients suffering from gangrene 
ed in fourteen out of twenty-two. These 
the operation of ganglionectomy. : In 
syphilitic origin the operation 
arteriosclerosis, evhere pain 
alleviation of pain and 
^s process are sufficient . to 
fFurbances following infantile 
ved in almost évery case. 
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Gànglionectomy has been tried in Мизсһзргипр'5 
disease with success in twenty-one саў out of twenty- 
nine. Seven of the so-called failures"required only an 
occasional enema to keep the bowel siear, one case 
being unimproved. It is noted that after ganglion- - 
ectomy for Hirschsprung's disease the bladder disturb- 
ances—often a prominent feature of the condition—are 
usually relieved. Renal pain was successfully elimin- 
ated by stripping the renal artery of its sympathetic 
nerves in twenty-three cases out of twenty-six. Various 
other conditions are considered, including chronic 
arthritis, hyperidrosis, retinitis pigmentosa, and spas- 
modic dysmenorrhoea. Favourable results seem to be 
obtained by operation in the first two conditions, but 


not in retinitis pigmentosa. There*are not enough 
cases in the group suffering from spasmodic dysmenor- 


rhoea to draw any conclusions. 
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LORD NUFFIELD'S GIFT FOR CRIPPLES - 


Lord Nuffield, whose princely benefactions for medical 
research and medical charities must be fresh in our 
readers’ memory, has now given £125,000 to make 


‘provision on a large scale for thé early discovery and 


efficient orthopaedic treatment of every child threatened 
with a crippling disability. The greater part of this 
gift will be spent during the next few years in districts 
where work for crippled children is not undertaken at 
present or is carried out on an inadequate scale ; and 
some of the money will go towards the establishment 
of a scholarship in orthopaedic surgery at the Wingfield 


Morris Orthopaedic Hospital at Headingley, Oxfoad. + 


Another part of the benefaction will provide an annual 
scholarship for nurses at the end of two years’ training 
at Headingley, with a view to their work as after-care 
Two national organizing secretaries will be 
appointed to recommend the distribution of grants to 
orthopaedic clinics through the Central Council for 
the Care of Cripples. This is the fourth and largest 
of Lord Nuffield's munificent gifts for the treatment 
of crippled children during the past two years. 


Dr. Howell Gwynne-Jones of Gerrard’s Cross, who 
was the late Princess Victoria’s medical attendant, has 
been created a Commander of the Royal Victorian : 
Order, and has also received a personal gift from the 
King. 








The Home Secretary proposes to appoint on or after 
April 1st, 1936, an additional inspector under the Cruelty 


' to Animals Act of 1876 (experiments on living animals). 


The post is permanent and is pensionable in accordance 

with the general rules governing the grant of pensions in 

the Civil Service, and .the appointment will be subject to 

a period of probation. The present scale of salary is . 
£950 per annum, rising by annual increments of £30 to 

£1,050 per annum (men), and £800 per annum, rising by 

annual increments of £30 to a maximum of £900 per 

annum (women), with travelling allowances at the usual 

Civil Service rate. The inspector will be required to 

give his or ber whole time to the post and to reside in 

London for tbe time being. Women candidates must be 

unmarried or widows, and will be required to vacate 

their appointment on marriage. Candidates for the post, 

who possess the scientific qualifications required for the 

work, and are not over 50 years of age, should apply to 
the Private Secretary,, Home Office, Whitehall, London,. 
S.W.1. Applications, accompanied by testimonials and 

parttculars of thé candidate's qualifications, should reach. 
the Home Office by January 20th, 1936. 
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LUMBAR PUNCTURE 


IN DIAGNOSIS 


-7 J} С. GREENFIELD, MD, F.R.CP. 








The operation of lumbar puncture has become a routine. 


. diagnostic method in. diseases such as meningitis and 


neurosyphilis, in which the experience of over thirty. 


years has proved its value. And -there are many’ other 


- 7 éonditions.in which it may be of great help in diagnosis 


when intelligently used. In this article an attempt is made 
to assess its probable value in cases showing different 
groups of symptoms, seeing that'it is in this form that 
diseases of the nervous system present themselves to the 
clinician; In each case the. diagnostic aid that may he 
expected has:to be balanced against the discomfort -ot 
the operation, and the’ possibility of unpleasant sequels. 
Actually, under local anaesthesia the operation is often 
almost painless, and the chief objection lies in the possi- 
bility of lumbar puncture headache: This may be guarded 
against to a large extent by using a fine needle (about 
20 gauge) and by ‘keéping the patient as flat in bed as 
possible for twenty-four hours after the puncture. 77 -> 

Lumbar puncture is robbed of much of its value unless 
use is made of a manometer. This is true ОЁ all types 
8t case excapt proved neurosyphilis, and even here mano- 


` ~ meter readings are often helpful. It is important that the 


physician. should become accustomed to the instrument 
by employing it at every opportunity; as only by.this 
- means will he gain confidence in interpreting his readings 
and in distinguishing abnormal from normal variations. 


Meningeal Symptoms - 


In ‘the presence of such symptoms as neck rigidity, 


~head retraction, and Kernig’s sign, with or without 
pyrexia, lumbar puncture should, almost always be- per- 
formed. Cases of tumour or abscess in relation to the 
cerebellum are exceptions 'to this rule, as in them the 
operation may be. dangerous. The presence of .papill- 
oedema will in such cases give.the-clue to the diagnosis 


г and att as a danger signal. When the fundi аге normal, 


^ such conditions as 
. meningitis, 


lumbar puncture carefully controlled with the manometer 
is not likely to be dangerous. Its value in diagnosis is 
here beyond question. : Not only is it tbe only method of 
distinguishing the different forms of generalized meningitis 
from one another, and so of instituting the appropriate 
treatment, but it serves also to distinguish them from 
“© meningism," ** benign: lymphocytic 
post-infectious encephalitis,’’ poliomyelitis, 
and subarachnoid haemorrhage: 2074 : ` 

In generalized meningitis the diagnosis is usually easy. 


noe 


"The, more*or less purulent. coagulum, the presence of 


organisms in the fluid, and the reduction of glucose and 


` Chlorides are here the most typical features. The .cell 


count is also-important, especially if attention is paid 
to the type of tell present, but the cells undergo altera-. 
‘ tions so rapidly after the ‘fluid is. withdrawn that their 


. value in differential diagnosis is often less than might 


be expected. Examination by supravital -staining, for, 
example, is a method from which much is being learned, ` 


..butiwhich is only possible -with fresh® fluids.e There are. 


. many. causes for a high cell count-agatt from infection 


` ФЕ" не meninges, and polymorphonuclear cells, ‘even “in 


OSS м as б 





with in -general practice. 


.rely upon it as the sole evidence of meningitis. 


ur 


sufficient numbers to cause turbidity of the fluid, may be 
found in raré cases of ghrombotic hemiplegia and cerebral 
tumour. Therefore, useful as the cell count is, we cannot 


DISEASE OF CRANIAL: AIR SINUSES MED 

Cases in which meningeal symptoms arise in the course 
of otitis media or infection of the cranial air sinuses 
present special difficulties, which are best solved by close 
co-operation between the pathologist and the clinician. 


-In such cases the examination, should. always be made as 


Soon.as possible after the fluid is withdrawn, and, in 
addition to a careful cell count and culture on suitable 
media, the glucose and. chlorides should be estimated 
quantitatively. © In cases of this kind we often obtain 
turbid fluids which are sterile and show a normal per- 
centage of chlorides with a varying reduction in glucose 
and generally an insignificant coagulum. These indicate 
a local infection either of the dura mater or of the brain, 
but are not necessarily of bad. omen. . On £he other hand, 
clear fluids with fairly low cell counts may give on 
culture a few colonies of pneumococci ог streptococci: in 
such instances recovery, is less frequent. Between these 
extremes all types of fluid may be obtained, and it is a 
general rule in prognosis that so long as no organisms 
can be seen in films of the deposit, the chlorides remaining 
normal and glucose: not being greatly reduced, there is 
still considerable hope for recovery, as the infection is ` 
still localized and may be attacked locally. When cocci. 
appear in films of the deposit the prognosis becomes much: 
worse, and is absolutely bad when they outnumber the 
cells in the fresh fluid. 3 


` REDUCTION OF CHLORIDES - 
The reduction of the chlorides which is fcund in 
generalized meningitis is due to a reduction of the.blood 
chlorides rather than to: increase of meningeal permea- 


‘bility, althoügh the latter undoubtedly takes place. Tt 


must therefore be interpreted according to the genefal 
condition of the patient, since, for example, vomiting or 
severe diarrhoéa may. deplete.the system of chlorides, or 
hydration,of the blood may occur if lerge quantities of 
water are drunk during a rise of temperature. In either, 
case the chlorides in the cerebro-spina] fluid will fall as 
a result of the fall in-the percentage of blood chlorides. 
And a fall in blood chlorides, when it takes place rapidly, 
may of itself cause ''meningism," since the lowered: 
osmotic tension of the blood leads to an increased forma- 


tion of cerebro-spinal fluid. This is the explanation? of * ~ 
many of the cases of meningeal symptoms in children 


associated with attacks of vomiting or sudden rises of 
temperature in which the only: abnormalities in the“ 
cerebro-spinal fluid are an excess; of, pressure ammessi 
reduction.in the chlorides. - 7 


CELL COUNT AND' COAGULUM 
-Meningitis associated with a.mononuclear cell count is 
most often caused by thes tubercle bacillus, although rarer 
organisms such аз blastomyces and streptothrix may 
also cause it. It is important-to distinguish tuberculous 
meningitis from '' benign lymphocytic meningitis ’’s and 
poliomyelitis, in which a. similar tell cOunt is often 
obtained. “Here great help is obtained from an examina- 
tion: of the glucosé and chlorides, which are almost 


^ 
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normal in the two lattér condifions. The spider-web 
coagulum and the reduction of the glucose percentage 
' from the normal 55 to 15 or 20 mg. per 100 c.cm.* are 
the most constant changes in tuberculous meningitis, 
and when the chlorides also íall from the normal 725 
to” between 650 and 600 mg. or lower the diagnosis is 
almost'certain, even if tubercle bacilli cannot be found 
in the coagulum or deposit. А coagulum of similar 
appearance may also sometimes occur in poliomyelitis and 
' benign lymphocytic meningitis,"e but its absence is a 
- diagnostic point in favour of these diseases. те 
It might be thought that so characteristic a disease as 
poliomyelitis could never be confused with tuberculous 
meningitis, but experience shows that in some epidemics 
in which meningeal symptoms are prominent a clinical 
‚ diagnosis of tuberculous meningitis is often made in the 
early stages. The term ''benign lymphocytic meningitis’’ 
probably covers a number of conditions, some of which 
'at least, like the meningo-encephalitis of mumps and 
human cases of ''louping-ill"' are mild virus infectious 
of thé nervous system. In some, as in mumps, the 
symptoms improve dramatically after lumbar puncture. 
In others, .such as the cases of ‘‘ post-infectious 
encephalitis,” which are often included under this heading 
on clinical grounds, the outcome is less certainly 
favourable. 


o r = 
constantly reduced іп rr canons he but remain 


BLOOD IN THE CEREBRO-SPINAL FLUID 


The symptoms of subarachnoid haemorrhage may 
resemble those of meningitis very closely. Usually, how- 
ever, there is no pyrexia during the first few days after 
the bleeding. has occurred. In the older textbooks such 
cases were included in “the term ‘‘ haemorrhagic 
meningitis," but it is now recognized that the great 
majority are due to rupture of small aneurysms on the 
circle of Willis or neighbouring. arteries. These are at 
least as often due to a congenital defect in the structure 
of the vessel wall as to atheroma, and consequently: the 
condition may arise at almost any period of adult life 
and even during childhood. The appearance of the fluid, 
with evenly admixed blood settling down to leave a yellow 
upper fluid without forming a coagulum, is sufficiently 
typical to suffice for the diagnosis even in the absence 
of a typical history. Opinion is divided as to the 
advisability of treating such cases by repeated lumtar 
puncture, but there is rarely danger ‘in carefully with- 
drawing a small amount of fluid, and fairly free drainage 
often leads to a remarkable improvement in the symptoms. 

The detailed examination of the fluid in such cases is of 
minor importance, but certain criteria are valuable in 

assessing the age of the haemorrhage ard whether it has 
ceased. It appears that the life of red blood corpuscles 
within the subarachnoid space is rarely more tban a week, 
and therefore the presence of red blood corpuscles after 
-nine or ten days indicates a continuance of haemorrnage 
.. after the first attack. The leucocyte count is of little 
valle? It is usually greatest at the end of the first weex, 
at which time there is often also a,rise of temperature, 
but as both phenomena seem to be due to the rapid 
breaking down of blood in the meningeal spaces which 
77 .place at ethis time they have по prognostic 
- significance. Free haemoglobin is rarely present in such 
fluids, and never before the sixth or seventh day from 
the onset of bleeding. 


Subacute CarebrzlfSymptoms e 
In the presence of subacute cerebral symp*oms, such 
as headache, coma in greater or less degree, mental con- 
‘fusion, and loss of memory, with or without more focal 
symptoms such as hemiplegia and aphasia, lumbar 
puncture is often of great’ value. . In such cases the 





diagnosis may lie between cerebral tumour or some other. 
condition giving rise to increase of intragrahial pressure 
(for example, hydrocephalus or subdural haematoma) on 
the one hand, and encephalitis in its various forms, 
cerebral syphilis, arteriosclerosis and ura@mia, on the 
other. It is first of all important to exclude the possi- 
bility of cerebral tumour by estimating the pressure of 
the cerebro-spinal fluid. i 

Cerebral tumours which do not produce an increase in 
pressure of cerebro-spinal fluid are not likely to lead to 
other than focal symptoms. Hydrocephalus is always 
associated with an increased pressure of cerebro-spinal 
fluid. But in a certain number of cases of subdural 
haematoma no rise of pressure is found. In the latter 
cases there-will usually be a history of an injury to the 
head, usually a blow or fall on the forehead or occiput. 
A slight yellow coloration of the fluid tis found during 
the first few weeks after such an injury, and, the protein 
is, as a rule, raised from the normal 30 to the neighbour- 
hood of 100 mg., without a corresponding excess of cells. 
In hydrocephalus the fluid itself shows no abnormality, 
and the same is true of a certain proportion of cases of 
cerebral tumour, but in others а varying degree of excess 
of protein, with or without yellow coloratioh and raised 
cell count, is observed. Ап excess of protein is constantly 
present in cases of neurofibroma of the acoustic nerve. 
Gliomas near the ventricular wall are generally associated 
with a rise of protein, and often, also, with an e&cess of 
cells. Definite yellow coloration is perhaps only seen with 
tumours in these situations. Cerebral arteriosclerosis does 
not as а rule cause either a raised intracranial pressure 
or anything more than a slight excess of protein. In 
malignant hypertension, however, the pressure of cérebro- 
spinal fluid is usually abnormally high. Sometimes а 
small haemorrhage or softening associated with surrounde 
ing oedema of the brain while raising the pressure may 
also increase the protein to the neighbourhood of 200 mg. 
A similar rise of protein may also occur in uraemia, 
although here also it is not constant. Ап excess of cells 
may also be found after a cerebral thrombosis, or in the 
course of uraemia, and in both conditions polymorpho- 
nuclear leucocytes may form a considerable proportion 
of the cell count. The diagnosis of such cases rests, 
perhaps, most definitely on the variation in the fluid 
from one week to another, since this is much greater in 
cases of cerebral arteriosclerosis and uraemia than in 
those of cerebral tumour. г 

That coma may be due to óverdose of hypnotic drugs, 


‘such as bromides or the barbiturates, is not likely to be 


forgotten at the present time. Either -type of drug may 
be found in the cerebro-spinal fluid when taken in large 
quantity. Free drainage of cerebro-spinal fluid is recom- 
mended in the treatment of sich cases. 

When there is a history of syphilis, and especially when 
the Wassermann reaction of the blood is positive, it is 
important to distinguish between cerebral syphilis, general 
paralysis, and non-syphilitic disease of the brain. General 
paralysis is almost always associated with strong colloidal 
reactions (gold, benzoin, mastic, etc.) of the paretic type 
and a very strong Wassermann reaction in the fluid. 
The .cell count varies from 10 to 200 cells, but always 
includes a considerable proportion of mononuclear cells 
with very large nucleus. In cerebral syphilis the fluid 
may be very similar, although the colloidal reaction 
inclines to the-luetic type of curve and the cell count is 
more purely lymphocytic. It is a point of some impor- 
tance that when colloidal reactions of paretic type occur 
in cerebral syphilis they are always associated with a great 
excess of cells, whereas in general paralysis they may 
accompany ,any type of cell count. Still more important 
is thé examination of the fluid after two months of ' 
intensive anti-sy phiitic treatment, wben-the Lange and 
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. -THE INSURANCE MEDICAL SERVICE ` 
WEEK BY WEEK * s 
The Panel Conference—and After E m "n | 

The Annual Conference of the Local Medical and Panel 


! Committees, fully. reported in the Supplement (December 


14th, p. 257), was perhaps of a somewhat quiet character 
‘and lacking. in any sensational incidents. The question 
of the capitation fee: was discussed, and with- the under- 
e standing that the Insurance-Acts Committee was carefully 
watching"the position, it was'decided'not to proceed to 
any resolution. A question which has beeti oné of anxious 
consideration has been: the recent decision of the Ministry 
on legal advice that the treatment: of an insured. person- 
' by an insurance practitioner in a hospital-with a-restricted 


'' “medical staff should rank as treatment under the National . 


У 


Health Insurance Acts. -This-decision, being at variance 
with an interpretation which has held the һеј Хог: over 
twenty years, is oné with regard to which strong repre- 
sentations had been made to the Ministry, who had 
promised further careful -consideration. The Conference 
.instructed :the Committee to-'take ‘all possible- steps to 
secure if necessary an.amendment of the regulations so 
‚ as to legalize the long-accepted interpretation. : 





approval of the Conference, but other recommendations 
with regárd to certification and other matters met with 
complete support. ` 


Consolidated Regulations 4C 


' Consolidation in many departments of Government 
activity seems to. be- the.order of the day, but consolida- 
tion of the Medical Benefit Regulations appears to be the 
order of to-morrow. Matters settled at last ‘year’s Con- 
-ference ánd-evén, unless our memory is at fault, at the 
1938 Conference, still .remain to be embodied in the 
Consolidated Regulations of which-we have heard for а 
long time, but the draft of which is not yet issued. Some 
of the delay may be due to changes in the personnel at. 
the Ministry of Health, but it would make for smoothness 
* of administration if the. new! regulations were forthcoming - 
‘without further delay. In saying this we hope that we 
shall not -be interpreted as giving voice to any burning 
desire on the -part of the unfortunate practitioner for 
more and yet more regulations. 


Negligence in a Wide Sense мы 

Most practitioners, doing their jobs to the best of their 
ability and without any intensive study of the regulations 
in force from time to time, haye no need to bother their 


The Lancashire. resolution, viewing with alarm the rapid | heads about thosé provisions which may lead to the 


increase in the traffic in insürance practices and instruct- 
ing the Insurance Acts Committee.to take such steps as 
may be necessary to curtail ór.stop' the- exploitation of 


removal of a doctor froni the panel. But a case récently 
reported, in which the Committee made representations 
to the Minister that the continuance on the panel of the 


medical practitioners in. this connexion, was adopted. by | doctor concerned would be prejudicial to the efficiency of 


a majority. There are three' bodies already concerned: in 
exploring this question.:- the. British Medical Bureau, the 
Medical Insurance Agency, dnd. the Insurance “Acts 
Committee. The subject will now, in the light of the 
Lancashire resolution, require some close concentration, 
but it has to be recognized that ‘the’ whole. question 
bristles with difficulties. À г | ; 

‘In the course of a discussion on immunization against’ 
diphtheria Dr. Dain urged very strongly the importance 
of insurance practitioners. advancing with the advance of 
knowledge, and said that the Schick-test was a. simple 
process which he hoped that practitioners were .аї Јеаѕі 
as competent to undertake as a ‘junior. medical officer of 
the health department in their areas. He reminded the 


the service, has a warning for a certain number of practi- 
tionets. The facts of the case, as presented by the insured 
person to the Medical Service Subcommittee, and which 
tlie doctor took no steps of any kind to refute, indicated 
serious negligence calling for tlie:Committee's censure., 
But the inferences drawn from the subsequent cenduct | - 
of the doctor, who ignored all communications sent fo 
him by the Committee and did not trouble to appear at 
the hearing to defend himself from the charges brought 
against him, taken in conjunction with his previous record,’ 
left the Committee no alternative byt.to make x 

-sentation to the Minister аз to the continuanew of “бе 
doctor on the panel. The doctor, of course, will now 
‘have a proper, opportunity, with legal advice, to defend 


- Conference that with increasing specialization their oppor- | himself. But the moral is that formal complaints, which 
tunities of doing things were continually being furthér | are, after all, very few jin number, must be taken seriously, 
„limited; and they had to see that wherever possible it was | and pfactitioners who are the subject of these complaints - 


“their duty to give such service as they.could properly 


. .render.as general-practitioners. А recommendation’ from- 


-the Instirance Acts Committee that she practitioner should | be well’ advised always 
- in suitable cases suggest the possibility of alternative em- 


must not only reply to communications and in their own 
interests appear before the Subcommittee, but would also 
to, consult the secretary’ of the 


Panel Committee, who, it will -be remembered, attends a 


ployment by a note on the certificati did not meet with the |.hearings by the Medical Service Subcommittee. |. ^ · 
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L.C.C. CONSULTANTS Al SPECIALISTS FROM MELBOURNE TO [^v^ 


FUTURE ARRANGEMENTS 


The arrangements for the provision of consultant and 
-spæialist services under the London County Council 
terminate on March 31st next, and the Hospitals and 
Medical Services Committee has been considering what 
the arrangements shall be after that date. The number 
of routine sessions to be worked by consultants and 
specialists at grouped general hospitals and affiliated 
hospitals, institutions, schools, and homes is at present 
limited to a total of 220 a week. Of this number 214 
sessions а week are being utilized, and after allowing for 
certain additional sessions that it will be necessary 
presently to allocate it is considered that a new limit of 
226 sessions a week should be authorized. 


Thoracic Surgery 


At present special anaesthetists are called in as required, 
and receive a fee of two guineas a session, except when 
employed in connexion with thoracic surgery at King George V 
Sanatorium, Pinewood Sanatorium, and High Wood Hospital 
for Children, for which a fee of four guineas a session is 
payable. Instances occur not infrequently where the session 
is of long duration, but not Jong enough to rank as a double 
session, and accordingly the following scale of fees based on 
length of visit is proposed: two guineas for a visit of less than 
three hours' duration ; three guineas for one of three hours or 
more but less than four hours; four guineas for one of four 
hours' or more duration ; the rates in connexion with thoracic 
surgery at the three institutions named above on the same 
bases to be four guineas, five guineas, and six guineas 
respectively. » 

The existing arrangements ‘provide for a panel of five 
consulting thoracic surgeons. It is found necessary to increase 
from 125 to 160 the number of yearly visits authorized in 
respect of the tuberculosis hospitals. For the best results to 
be obtained in the general hospitals cases requiring the atten- 
tion of a thoracic surgeon should be concentrated as far as 
possible in one unit, and it is hoped to report later as to the 
establishment of such a unit. The most satisfactory arrange- 
ment would be for two thoracic surgeons to attend there for 
one session a week each and to pay emergency visits as 
required. A third thoracic surgeon would be necessary, 
available for service at the proposed unit as required, and 
for service at other general hospitals in the event of either of 
the other two thoracic surgeons being unable to attend. It 
is estimated that when the proposed unit is fully established 
the services of the third thoracic surgeon will be required 
for two sessions a week. In the meantime he is to be paid 
on а visit basis (three guineas per visit) on the understanding 
that during any year the payment made shall not exceed 2150 
for the first fifty-two visits; and that thereafter each visit 
shall be paid for at three guineas a visit provided that the 
total remuneration during the year shall be limited to £250. 
The existing positions of thoracic surgeon at St. Andrew's 
‘and St. James's Hospitals are to be continued until the new 
unit is established. 


Other Special Services 


e A yeas ago the Council agreed to the creation of a position 
of consultant for vulvo-vaginitis at St. Margaret's Hospital 
at the rate of £125 for one session a wefk, or at the rate of 
£75 for a person already holding a part-time appointment of 
like character, with additional remuneration of two and a half 
ТП {ог each enwergency visit additional to the routine 
sessions. ФТ has been found necessary to add another weekly 
session. It is also considered that a more appropriate title 
for the position would be '' consultant for venereal diseases.’’ 
It is proposed to add to the establishment at the North- 
Eastern Hospital a position of cogsulting radiologist, the 
* remuneration to be on the same basis as that of the corfultant 
for venereal diseases given above. 
- The services of neurological surgeons will be more frequently 
required in future, and а sum of #200 a year is to be avail- 
"able for their remuneration and other minor provisions. The 
financial effect of the whole proposals wil be an additional 
expenditure of £1,215 a year. 


‘interest, 


THE CRUISE OF THE s.s. ' MARBLLA " 


The following record of the cruise of the s.s. Marella is 
abridged from the journal of Sir William Willcox on tbe 
British Medical Association's world tour. 


Brisbane and Townsville 


That portion of the party which journeyed by the 
s.s. Marella of the Burns-Philip Line left Melbourne on 
the afternoon of Saturday, September 14th, and proceeded 
by train to Sydney, arriving at 8.45 next morning At 
11 a.m. the party, numbering.ninety-four, embarked, 
arriving after a pleasant voyage at Brisbane, three days 
later, at 8 a.m. Here the ship was met hy colleagues of 
the Queensland Branch, who took members by car round 
the sights of the city, which included the superb race- 
course and a visit to the General Hospital (900 beds), one 
of the largest in the Commonwealth. At noon, in the 
City Hall, the Lord Mayor held an official reception to 
welcome members, who at 12.30 p.m. proceeded to a picnic 
lunch at Mount Coot-Tha, a charming function to which 
they were entertained by the president, Dr. W. N. 
Robertson (Vice-President of the British Medical Associa- 
tion and members of the Queensland Branch. From 
the Mount a magnificent view of the city and its surround- 
ings was had ; and the pleasure drive was continued, only 
to end with the sailing of the Marella at 3 p.m. 

À course was now set between the Great Barrier Reef 
and the north-east coast of Australia to Cape York. On 
September 19th we passed the Whitsunday Islands, to 
arrive on Friday, September 20th, at Townsville. Here 
we were received by medical men from town and district, 
who took us by motor launch to Magnetic Island, where 
bathing was freely indulged in. Light refreshments and 
an exhibition of boomerang throwing were provided. At 
1 p.m. a luncheon was held in the Marella, to which our 
hosts, with their wives, were invited as guests of the 
party. After lunch a motor drive, during which a visit 
was made to the Research Institute, was much enjoyed ; 
and at 4 p.m. the whole visiting party was entertained 
to tea by the chairman and members of the Queensland 
Club. At 5 p.m. the Marella sailed on a difficult passage 
past numerous islands aad coral reefs. 


Thursday Island and Port Darwin 


On September 23rd, at 8 a.m., we arrived at *nursday 


Island, proceeding ashore by launch. Dr. H. G. Vernon 
and Dr. Dowling, quarantine medical officer, welcomed 
the party, taking members to the various places of 
including the pearl-fishing areas; and the 
convent school was visited. A visit was also made to the 
small hospital on the island, which is under the control 
of Dr. Dowling. At 1 p.m. we left Thursday Island, to 
arrive, after a very pleasant voyage, at 8 a.m. on the 
morning of September 26th, at Port Darwin, where a 
drive was arranged for the party round the town and 
district, viewing uncultivated bush and great ant-hills, 
many of which are rectangular, being six to ten feet in 
height ; these face accurately north and south. 

Port Darwin itself is well planned, with wide, straight 
roadways, and sites set for future buildings and houses. 
The houses already built are few, Government House— 
residence of the Administrator, Colonel Waddell—being 
the most conspicuous. The town has at the moment 
few amenities. Close by is the aerodrome, an important 
link in the line of Imperial Airways to and from Australia, 
the scene of several historic landings. In the after- 
noon the British Medical Association party was most 
hospitably entertained by Colonel and Mrs. Waddell at 
Government House, a delightful musical entertainment 
being provided. At G-p.m. the party was present at an 
exhibition of native dancing by the Australian aborigines, 
also kindly arranged ру Colonel Waddell. 

H.M.S. Canberra, the flagship of the Australian Navy, 
with twoeother naval Wessels, had arrived at Port Darwin. 
The Admiral of the Australian Navy, Admiral Lord, with 
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on board Н.М. Canberra—altogether a delightful and 
thoroughly enjoyable function. On September 27th, at 
6 a.m., we вашей away from Port Darwin, steadily making 
for the Netherlands East Indies, until, passing close by 
Bali Island, we by and by arrived at Sourabaya, Java, 
where at 8 a:m. the ship slowly drew alongside. 

And so' ended the cruise of the s.s.' Marella, oné much 
enjoyed by each member participating, every effort having 
been made by Captain A. Donaldson, his officers and crew, 
to do everything possible for their passengers' comfort and 
happiness throughout the whole: voyage. In this they 
succeeded, admirably. 


Captain "AE kindly invited members to a party 
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_ MEMORANDUM REGARDING A NATIONAL 
MATERNITY SERVICE 


Sır, —The memorandum on the national maternity service 
published in the Supplement (December 7th, p. 245) is 
admirable in substance and particularly valuable at the 
present time, but in the desire to emphasize the importance 
of maintaining and developing the practice of domiciliary 
midwifery it fails, in my opinion, to give sufficient support io 
the value of institutional treatment in small urban and rural 
districts. 

Para? 13 (S) reads: '' The provision of beds for such cases 
as in the opinion of the practitioner require institutional 
treatment; treatment in the institution being, as far as 
possible, continued by the same practitioner." The report 
also says that.steps should be taken to increase the number 
of maternity cases which the general practifioner will 
attend. 

I feel convinced, that the only way in which this can be 

ebrought abput is by the provision of small maternity depart- 
ments associated with every cottage or district hospital, so 
as to be within the reach of as many general practitioners as 
possible. Here the doctor would be able to undertake ante- 
natal treatment under proper conditions, and he would have 
for the confinement the surroundings, appliances, апа 'песеѕѕагу 
assistance that cannot be available in any cottage. He would 
also have the most suitable conditions for the use of forceps 
and for the conduct of such procedures and operations as а 
general practitioner with modern training should be able to 
undertake with due regard to the best interests of the patient. 
He could carry out his work with much more deliberation, 
and without that hurry to finish which is often so unfortunate 
in its result. Не would thus be enabled to use to the best 
advantage (as he could not otherwise) his knowledge and his 
skill. Moreover, the patient would be in a place where the 
specialist could attend if necessary. 

Further, there would be a considerable economy as regards 
ihe midwife. In an institution she could look after many 
more cases in a year than she would as a district midwife ; 
she- would become more experienced, and the conditions of 
service would be so much improved for her that a better 
class of midwife would be attracted. There is also the 
domestic question ; nowadays an increasingly large propor- 
tion of women, for many reasons, prefer to be confined in 
an institution and-away from their homes. L7 

By the establishment of small.maternity departments in 
association with cottage or district hospitals a midwifery 
service would be built up in the districts outside the*large 
towns which would meet every sort of requirement, and 

` enable the general practitioner to take that share in the work 
which otherwise he will not find it piacticable or desirable 
to do. - е 

lt is stated more than once in the memorandum that cases 
requiring further treatment couid be.sent to the special hos- 
pital, but too often the complications come too suddenly and 
too late for the transport of the patient to be undertaken 
without risk. There are many cases in which unforeseen and 
unforeseeable difficulties arise—haemorrhage, retained placenta, 
difficult forceps, etc. E NS 

I hope that.this point. of view may be appfeved and may 
be. pressed when opportunity occurs.—$[ ат,. etc., 


PBrad[ord-on-Avon, Dec. 13th. Cuas: E. S. FLEMMING. 


^ 
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- ,. REPORT OF MATERNAL MORTALITY 
IN SCOTLAND, 1935 : 


e + LI 

Srg,—The letter of Drs. Cook and Cameron helps to clear 
the issues. I do not agree that the results of this report were 
previously known. In 1924 my colleagues and I confessed 
our ignorance and asked for facts, which are now apprei- 
mately measured. As our object was knowledge neither we 
in asking for, nor the Department in making, this investiga- 
tion ajmed at any section of the midwifery service, and any 
attack on general practitioners or others has been read into 
the report. ° . 

The report does indicate factors socially controllable, In 
1924 we had some valuable evidence from Glasgow doctors, 
who had, on their own initiative, so re-arranged their work 
ihat some of the drawbacks affecting midwifery in general 
practice were eliminated, and it is likely that other experi- 
ments have been made. 

In 1924 we stated that ''there is social confusion when 
doctor and midwife have to'be ireated as competitors," and 
the apparent imminence of the adoption of our recommenda- 
tion of subvention for midwives affords a hope that tho 
doctor may be able to give his expert guidance with better 
ancillary aid than has hitherto been at his disposal.—I am, etc., ' 


Dundee, Dec. 14th. R. C. Bursr. 


TRUE SOCIAL MEDICINE 


. Sig, —'' The object of social medicine may be described 
as the equalization of classes; rich and poor, in respect to 
health," says Dr. Etienne Burnet. No system of social medi- 
cine yet tried shows even the remotest approximation to such 
a high ideal. All public medical services, even when a choice 
of doctor is possible, tend to impose an inferiority complex on 
patient and doctor alike ; the worst types are even disastrous 
to the latter's professional reputation. The doctor who con- 
tinues to work with them sinks to the level of a sycophant 
to those who administer the sick fund, to whose will eveu 
professional duties ultimately become subservient. Confidence 
between patient and doctor becomes quite impossible. There 
is no family doctor. '' Everyone should have his family 
doctor, who must not be forced upon him but whom he has 
a right to choose, a man whom he can call his friend, in 
whom he has confidence and to whom he should always go 
before he consults a specialist. . . . The family doctor is, 
perhaps I should say should be, a specialist on what may 
be called the personal side of medicine"! That specialty 
is killed by-all systems of State medical, service. 

Yet most people cannot afford the luxury of a family 
doctor. It would pay the rich to subsidize the poor to. have 
one: it would pay the State even more, for disease is no 
respecter of persons, and if it establishes an endemic reservoir 
among the poor it will soon sally forth from thence as a 
mighty epidemic against the rich. The guardians of the 
public health would do well to take heed to it. А 

Medicine may be divided roughly into twelve classes: 


1. Public health service or preventive medicine, to which 
might be added i 

2. Pre-clinical medicine, by which is meant a regular over- 
haul by a family doctor to detect incipient disease. 

3. Poor Law medical services, by which free medical aid is 
given at public expense to the very poor by salaried doctors. 

4. Health insurance and club practice, by which" medical 
attention is given a£ reduced rates to qualifed persons con- 
tributing to health insurance schemes or clubs. The best of 
these allow some choice of doctor: the worst alow no such 
choice. . 2 

5. Private medical practice, in which free choice oéaloctorsfs 
allowed and services are charged and paid for as rendered. 

6. Hospital and nursing home practicé, which provides 
treatment for patients Classes 9, 4, and 5 who are too ill 
to remain at home. р 

7. Censultant practice? and 

8. Specialist practice. This, with consultant practice, is 
necessary when the general practitioner requires more skilled 
advice or treatment than he himself is qualified to giwe. 

9. Insurance examinations, which afe reqflired by life insur- 
ance companies io assess the risks on lives of individuals. 





Н Bramwell; E.: Practitioner, October, 1935, p. 392. 


De - «aii 


v 
284 Dec. 28, 1935 


10. Routine and research laboratbry work. This supple- 
ments 3, 4, 6, 6, 7, and 8, and furiger helps in the ‘general 
progress of medical science. ° 

11. Clinica] research. This aims at appraising the true 
values of signs and symptoms to assist medical progress. * 

12. Medical teaching, the aims of which are to refill the gaps 
іп ®һе ranks of the profession and to keep those in the pro- 
fession up to date. Е 


The general practitioner is, or should be, the backbone of 
the profession, every member of which should haves some 
experience of general practice, where each practitioner should 
be a true family doctor to all his patients. 

The definitions already given of a family doctor and of 
social medicine eliminate at once Classes 3 and 4. A contract 
mutually known to patient and doctor, in which the latter 
agrees, at a fixed rate, to give all professional services neces- 
Sary to the former, who is subsidized by State or employer 
or both, necessarily so affects that mutual confidence essential 
between patient and doctor that it is seldom or never possible 
for the true ''íamily doctor” relationship to exist. It is 
equally impossible for subsidized and fully self-paying patients 
to be equal when the subsidizing is known to both patient 
and doctor. 

For those who are too poor to pay full rates for medical 
services, therefore, a subsidy must be paid, but by a fund 
administered in strict confidence by a third party, who is 
entirely independent of patient and doctor, and who has no 
other duty but to assess the value of services rendered and the 
ability of the receiver to pay for them. The amount of the 
subsidy required would be supplied by the State. The doctor 
would have to record only his professional work, therefore, 
and would be spared the commercialism of the financial side, 
which all who love their work detest. Не would even be 
` saved from motor driving, as transport -would be provided 
and its cost assessed.and paid for through the same channels 
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ABERDEEN BRANCH: ABERDEEN AND KINCARDINE COUNTIES 
Division 


At a meeting of the Aberdeen and Kincardine Counties 
Division, held at Stonehaven on November 27th, with Dr. 
Joun FrxpLav in the chair, Mr. J. Н. Отту gave an address 
on ‘ Nasal Catarrh." Mr. Otty discussed the condition in 
infancy and adult lile and its manifold causes, dwelling 
particularly on nasal diphtheria, dental infections of the 
antrum, and allergic conditions with nasal manifestations. 
While surgical removal of deformities causing trouble was 
necessary, it was Mr. Otty's opinion that conservative treat- 
ment with silver preparations and alkaline washes should be 
first tried. His experience of vaccines, both stock and auto- 
genous, was on the whole disappointing. After an adjourn- 
ment for tea there was a full discussion, and Mr. Otty was 
heartily thanked by the Cuarrman for his address. 


BATH, BRISTOL, AND SOMERSET BRANCH: East SOMERSET 
Division Б 


A meeting of the East Somerset Division was held at Wells 
on November 20th, when Dr. J. MippLeTon Martin, the 
gounty gnedical officer of health for Gloucestershire, gave an 
interesting address on preventive medicine entitled ‘‘ Our 
Changing Outlook." Dr. Martin reviewed the progress of 
the public health services during the present centurv, and 
expressed the opinion that preventive medicine could best be 
macatrieg,out by the co-operation of the public health services. 
"ue meeting was folYowed by a dinner, at which twenty-four 
membersand guests sat down. 


BIRMINGHAM BRANCH: CovENTRY Division 
Address on Dentist agd Doctor \ 
Dr. SrawLEY P. Meacocx, giving the chairman's ай®геѕѕ to 
the November meeting of the Coventry Division of the British 
Medical Association on ‘‘ The ‘Borderland of Medicine, 
Surgery; and Dentistry," stressed the need for co-operation 
between the Деп{#1 and* medical, professions. In Haemophilia, 
in gingivitis, in the leukaemias, and in pregnancy, dentist and 
doctor could assist each other greatly in the most effective 
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as the doctor's fees. The doctor's interest wotld be essen- 
tially in his patients and their needs. Н would have no 
worry as to his fees, knowing that he w8uld be duly re- 
munerated. The poorest patient would know he would never 
have to meet a bill beyond his means, yet ihe small fec 
always charged would deier him from summoning the doctor 
unnecessarily. The atmosphere for a true family doctor 
service would be formed. 

Branches 1, 2, part of 10, 11, and 12 of the medical services 
would be paid out of public funds; 9 would be paid by 
insurance companies, as at present, but, as under 2, each 
person would acquire a permanent health record: 9 would 


-be much better served by a reference to such a record than 


by the single special examination required at present. The 
fees now paid under 9, therefore, would help to pay 2. 

Each general practice would, of necessity, have at least 
one assistant, who would be a young man serving his appren- 
ticeship as a family doctor, and earning fis living as he 
learned. After at least a year he could either launch out on 
his own as a general practitioner or go in for hospital or 
specialist work. Regular hours, as far as possible, would be 
arranged between principals and assistanis, one being on 
emergency duty for a definite period each day and not dis- 
turbing another doctor unless his assistance was absolutely 
necessary. Regular holidays and study vacations would also 
be arranged. By such study a general practitioner could 
qualify as a specialist, or, coupled with long experience as 
a general practitioner, such study would qualify him as a 
consultant. 

Most, if not all, of the evils of panel practice, as recorded 
by Dr. D. McI. Johnson in the Supplement of September 28th 
(р. 149), would thus be eliminated, and an ideal social тей 
cine beyond the wildest dreams imagined would be established. 
—I am, etc., 


Durban, Natal, Nov. 11th. 


C. LUNDIE. - 





° 
treatment of the patient. Dr. МеасосК said that the respon- 
sibility for the arrest of dental haemorrhage should fall on 
the dentist. Most cases of dental haemorrhage could be 
treated best by pressure on the sides of the tooth socket ; 
either digital pressure or the use of suitab!e pads or a'mattress 
suture would suffice. 

In regard- to pre-medication by basal narcotics, which is 
becoming increasingly popular among dental surgeons, Dr. 
Meacock suggested that here too there should be frequent 
ground for consultation with regard to the general condition 
and the past history of the patient in relation to such drugs. 
Dental co-operation should be sought more frequently before 
operating on the maxillae and before constructing dental 
apparatus to retain radium needles and provide protection 
against radium necrosis. 

The public health services in various parts of the country 
were considerably involved in denial schemes. Their activity 
was directed largely at curing the ravages of dental caries, 
apart from the countless numbers of extractions undertaken in 
children from all age groups. Юг. Meacock said that this 
was a true public health work in that it aimed at removing 
dental causes of general ill-health for many young people. 
He finally suggested that it would be an advantage from the 
point of view of national health if the Ministry of Health, the 
British Medical Association, the Society of Medical Officers of 
Health, and the Dental Board, with the British Dental 
Association, would set up a committee whose terms of 
reference might well be ‘‘ to consider all aspects of the causes 
of dental disenses in' civilized communities, and to make 
recommendations for reducing their incidence by preventive 
measures.” 


CEYLON BRANCH 


At a meeting of the Ceylon Branch, with Dr. J. R. BLAZE - 
in the chair, it was decided, after some discussion, to call 
a special meeting of the Branch to consider a letter from 
headquarters concerning the powers of Colonial Medical 
Councils. 

Dr. Mirgov PauL showed a case in which the lower lip 
had been restored by Gillies’s operation, and Dr. I. Davip 
demonstrated some instruments designed by himself. А dis- 
cussion on ''Blackwater Fever” was opened by Dr. G. 
Cooke. Members joiging in the discussion included Drs. 
CYRIL F. FERNANDO, ae M. Peiris, J. H. Е. Jayasuriya, 
E. M. Wiyerama, Р. Hg FERNANDO, and Baze, and Professor 
F. O'B. Erusox, 


. Dec. 28, 1988 : . 


"Ata later and®pecial meeting of the Branch it was decided ‘| The anatomy and pathology of the ear, aoc, and К 
; И rm 1 ; - throat 
240 write to heddquaMers stating that the Branch was not in d l^ By da P never 
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' .. EDINBURGH BRANCH: SOUTH-EASTERN Countizs-Division. , 


-ón November 13th, Dr: R.-W. Crate, Scottish Medical Secre-, | . 
“tary, gave an account of the various activities of the Associa- - 


- Medical Secretary, to meet_the Selkirk practitioners with a 
` view to arriving at an understanding. · * 


`. December 4th, with Dr. R. B. Wirsow in the chair, con- 
- sidered, recommendations concerning medical attendance on 
members of juvenile friendly societies, and decided to circulate 


` до be present. 


© The 


~ sentatives of other bodies were present. 


' of the. predisposition. 


Deale for his interesting address. ' 2 ж. 
- GLASGOW Амр .West OF ЅсотгАмр BRANCH; DUMBARTON- 
- d А SHIRE: DIVISION- у - a SC 
> 1 : 2 S * + г, Ww e "m - 
"At a meeting of the, Dumbartonshire jDivision held on 


"Носн BARBER, followed by Dr. Е. G. LEscHER. ' The speakers 
dealt with the medical aspects of the-subject, and Dr. Lescher, . | 


. to the profession’ in: Scotland. An interesting discussion 
followed, which could. have been considerably extended 'had 


Хуп, оч was again in the chair, and there was a -record 


:Ѕслвтн, county: clerk of Roxburgh, proposed the toast of ' 
{The British ‘Medical Association," Dr. N. P. Farrrax that: 
“of “ The Guest of the Evening," and Dr. А: D. TURNBULL 
- that of ‘‘ The Chairman.” 


"December 11th Dr. J. Кккк ‘Love. gave aff 
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favour of relegating 1% the General Medical Council the 


at present exercised by the Ceylon Medical Coungil. 
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powers“ 


Р ` DERBYSHIRE BRANCH . es See 

At the autumn meeting of the,"Derbyshire Branch, held at 
Derby on.November 5th, with the president; Dr.-Joun A. 
Watt, in the chair, a discussion on-‘‘ Chronic Gastric and 
Duodenal Ulcers, excluding Perforation,’’. was opened by Dr. 


in the absence of ‘Dr. A. R. Laurie, showed, an interesting 
series of radiograpbs.. Mr. J. R. Ratciirre and Mr. W. С. 


“Rose discussed the surgical aspects’ of- the’ problem;- with 


special reference to the treatment of haemorrhage. Dr. К. 
LarHaM Brown, ‘in an interesting and’ provocative address, 
challenged the routine treatment. „Several members took 
part in the subsequent discussion, after ‘which ‘the thanks; of 
the meeting were conveyed to the speakers by the PRESIDENT.’ 


At a meeting of the South-Eastern’ Counties Division, held 


tion -in Scotland, and then proceeded to deal with matters, 


both clinical’ and administrative, which wére of vital interest 


time permitted. , pr А > ES 

-The pos#tion with regard -to friendly ‘societies in the area 
was considered, and i£ was agreed to ask the secretary of the 
Division, and, if possible the chairman апі also the Scottish. 


-A -special meeting of.the Division, héld at Galashiels on 


thasrecommendatioris, as revised, to members of the Division 
for adoption. °. TEN i : 
The annual dinner was held-on December 11th, when Dr. 


attendance, some members уре travelled over twenty miles 
The guest oarre evening was Dr. John S. 
Muir, the nonagenarian member from ‘Selkirk. Mr. H. W. 


Drs. К. M.-McCnackEN and Muir 
entertained with recitations.- In replying to the toast -Dr. . 
Muir gave some reminiscénces of practice in Selkirk in the last | 
seventy years.  . 2-2 d : 


Gerik Brancu 


Gibraltar. Branch entertained: the. 


ы id 

official, party 'and 
members’ of the British: Médical Association returning. from 
the Annual Meeting of the Association in Melbourne at Govern- 
ment. House. оп. November 4th. The Governor. (General Sir 
Charles Hatington), Lady Harington, the Colonial Secretary; 
the Chief Justice, mémbers of the Medical Board, and: repre- 

uar 


“Те annual dinner of thé Branch was held at the Assembly 
Rooms on November 21st, when Dr. JAMES Е. DEALE was in 
the chair. - Е NM. . 


A meeting of the Branch was' he'd on December. 5th, when 
the president, Dr. DEALE, read a paper on.'' The Mechanics of 
the Body." Dr. Deale grouped individuals; into -three 
anatomical types—the normal, the asthenic, and: the sthenic 
—and described thé tendency of each type to specific: diseases, 
explaining the mechanical. factors involved in the production 
He also discussed the tendency.in‘each 
group to adopt faulty postures, and detailed the occupational 
and environmental influences which,.combined with tlie basic 
structural defect, helped towards their adoption. A general 
discussion followed in which all members took .part The 
mecting. terminated with a: hearty vote: of thanks -to Dr. | 


у aif intéresting lecture 
demonstration entitled '' An Introduction to the Deaf Child.” 
















. clearly! presented by а’ serigs’ of lantern slides. The preven- 
tion of, deafness ‘in .children by ‘early ;treatment of any 
_obstruction.from tonsils:and adenoids and. of any ear trouble 
was emphasized. The fall in the number of'cases of acquired 


. |, deafness in recent years was shown amply to justify the 
‘|. specialist -treatment of the ear, throat, and nose in the, pre-. 


School.and school children in the county. A class of deaf 


School; Glasgow, then demonstrated the standard of educa- 
. tion wbich. it -was possible to аЊаја іп such pupils. Members 
of the County Education . Committee were present at the 
meeting- by.-invitation of the Division, and the proceedings 
closed with expressions of 
and their pupils. 

3 ж t m \ 


HERTFORDSHIRE BRANCH: BARNET DIVISION 


At a general meeting of the Barnet Division, held at Barnet 
on December 10th, with Dr. B. H. STEWART in the chair, 
Mr. HaMwrLTON ВАПЕҮ gave a lecture, illustrated by lantern 
slides, ‘on ‘‘ Swellings of'the Neck." The lecturer dealt 
exhaustively with his subject and answered many questions. 
The meeting closed with a vote of thanks to Mr. Bailey for 
his address: i - AEN 


4 


' METROPOLITAN COUNTIES” BRANCH: 'SouTH:WrsT ESSEX 
; : А "' DIVISION A 
At a combined meeting of 


members of the dental and: medical 


at -Leyton -on November 12th, with Dr. J: L. McKENZIE 
Brown’in the chair; Mr. S..F. ST., J. STEADMAN gave an 
address on ‘‘Oral Sepsis and its Relation to General 
: Medicine.” 


acċorded him a hearty vote of thanks. 


to 


` 


~. METROPOLITAN Counties Branca: West MIDDLESEX · 
7 DIVISION 


At a meeting.of the West Middlesex Division, held at Ealing 
on December 13th, with Dr. J. W. BELL in the.chair, Dr. 
Н. CmicHrON-MiLLER gave an interesting and instructive 
address on ‘‘ The Neurotic as the Practitioner's Bogy.’’ After 
ап animated discussion, which continued until a late hour, 
а hearty vote of.thanks was accorded Dr. Crichton-Miller for 
his address. : 2 Lis : 


D e 


NORTHAMPTONSHIRE BRANCH 7 : 


November-21st, when a resolution regarding the memorandum 
of recommendations as to the salaries‘ of whole-time public 
health -medical officers was unanimously adopted. Тһе 
following officers were elected for 1986: . - - 4 . 

- President, -Dr. C. -Н.` Sedgwick. Vice-President, 


Henshaw. President-Elect, Dr. W. King Churchouse. Secretary 


tive Body, Dr. Gerald F. P. Gibbons. > - - 


It. was announced, that both the borough council and the’ 
.county council of Northampton had agreed to pay a-fee of 
10s. 6d. when a ‘coroner called ‘for -a ‘report іп a case of 
sudden death. a | NEM 


: : "P 3 
NORTHERN IRELAND BRANCH: NORTH-EAST ULSTER 
. 2 7 Division . р 
-A meeting of the North-East Ulster Division was held at 
Coleraine Cottage Hospital on October 29th, when Dr. J. Ce M. 
Martin was in the chair. Before the meeting the matron and 
her. staff entertained theemembers to tea. . tre boon E 

Instead. of the "usual chairman's address Dr. Martin’ 
arranged a‘cinematograph demonstration (by courtesy of Bayer 
Products Ltd.) on the preparation and tec 


„for sodium evipan anaesthesia.. Before the film was shown 
“Dr. Martin said that when he first heard of sodium evipan 
‘intravenous anaesthesia two years ago he determined to adopt 
it, and- had never regretted the decision.’ He had given tho 
‘anaesthetic, or.had.had it given for him, in 167 cases, and 
‘he had never had the least, dnxiety ; without exception every 
patient had been satisfied. Sodium evipan could be .given 
with safety in prolonged operations provided careful attention 
was paid to technique ‘апа a solution of glucose was giyen 
intravenously. during the operation to fartify he liver. In 
dental.cases sodium.evipan was the anaesthetic of chbice. Its 
many -advantages influded а wide-margin of safety and no 
| psychic shock, andiit was.ideal for chest cases in which 


- 2 Я Coe N t 


_thanks to Dr. Love, the teachers, ` 


professions in the area of the South-West Essex Division, held . 


е Mr. Steadman's address, which was illustrated « 
by lantern slides, was much Appreciated by members, who , 


[nd = Я er 


"A meeting -of the Northamptonshire -Branch was held. on · 


and’ Treasurer, Mr. А. R. Banham. ‘Representative in Representa- 


Dr. W. A. . 


children, ` including, deaf mutes, from- Renfrew- Street Special ~ ~ 


nique of injecáen . i 
of sodium evipan solution, and ‘оѓ -ihe cases most syitablo 4» 
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inhalation anaesthesia was contraindicated. It did not aggra- 
vate any pathological condition which was present? liver con- 
ditions excepted, and an accidental leak outside the vein 
did not cause damage {о the surrounding tissue. There was 
no sickness or headache, and the degree of amnesia was the 
most striking feature of the drug. 

e On the motion of Dr. D. Hury, seconded by Dr. R. 
ALLISON, а hearty vote of thanks was accorded Dr. Martin. 
Several members asked questions as to the possible risks in the 
use of evipan, and the CHAIRMAN said that no case in which 
he had used ‘the method;had ever given rise ie anxiety, 
either during or after anaesthesia. The meeting closed with 
a vote of thanks to the matron fof her hospitality. 


NORTHERN IRELAND BRANCH: PORTADOWN AND West Down 
DIVISION 


At a meeting of the Portadown and West Down Division, 
held at Armagh on October 30th, with Dr. R. E. HADDEN 
in the chair, Dr. B. R. Сглкке (Belfast) gave an interesting 
address on '' The Modern Methods of Diagnosis and Treatment 
of Phthisis." Dr, Clarke showed cultures of the tubercle 
bacillus, and spoke at length on the methods of collapsing 
the lung by artificial pneumothorax, phrenic avulsion, phrenic 
crush, and division oí adhesions by the thoracoscope. Many 
members. took part in the subsequent discussion, and a hearty 
vote of thanks was accorded Dr. Clarke for his address. 

On the motion of Dr J. B. Јонмѕом, seconded by Dr. T. B. 
Pzprow, Dr. C. J. Boucher was thanked for his valuable 
services as honorary secretary from 1925 to 1935. Dr. 
Mary DonsoN, the immediate past-chairman, on behalf of 
the Division, presented Dr. Boucher with a silver salver, 


suitably engraved. Dr. Воџснек made an appropriate reply. . 


NORTHERN IRELAND BRANCH: TYRONE DIVISION 


A meeting of the Tyrone Division was held at the Tyrone 
and Fermanagh Mental Hospital, Omagh, on June 6th, when 
the medical superintendent of the hospital, Dr. J. M. Johnston, 
conducted a tour of the institution. The members were very 
impressed with the work carried out at the hospital and the 
improvements effected since Dr. Johnston took charge. After 
they had been entertained to tea by the matron, the members 
met in the board room with Dr. B. Lacan in the chair. Dr. 
W. Lyre and the chairman were elected to act on behalf of 
the Division аї a meeting in Belfast which was being called 
to consider the position of dispensary doctors. It was agreed 
ihat a circular letter should be sent to each dispensary medical 
officer requesting him to send particulars concerning any 
difficulties met with in the certification of persons of unsound 
mind under the new Mental Treatment Act, and also claims 
for fees for attendance on difficult midwifery cases. 

A special meeting of the Division was held at Tyrone 
County Hospital, Omagh, on September 26th, when Dr. Lacan 
was again in the chair. Profesor W. W. D. THOMSON 
(Belfast) delivered a British Medical Association Lecture on 
“ Modern Conceptions of the Anaemias and their Treatment.'' 
On the motion of Dr. W. Lyre, seconded by Dr. A. H. 
McC, Eaton, a vote of thanks was accorded Professor Thomson 
for his lecture. . 

At a special meeting of the Division, held at Tyrone 
County Hospital on October 17th, with Dr. Lacan in the 
chair, Dr. R. S. Axttson (Belfast) gave a lecture, ilus- 
trated by lantern slides, on '' Anxiety Neurosis, Hysteria, 
and Allied Disorders." On the motion of the CHAIRMAN, 
seconded by Dr. EaroN, a hearty vote of thanks was 
accorded Dr. Allison for his address. After tea had been 
provided by the matron a business meeting was held, when 
the «British. Medical Association's Report on Immunization, 
including Vaccination, was discussed, and a binding resolu- 
tion regarding the memorandum of, recommendations as’ to 
the salaries of whole-time public health medical officers was 

; adopted. After a long discussion the question of the issue 
. Of» school certificates by dispensary medical officers was 
de erred until tfe next meeting of the Division. 


NORTH or ENGLAND BRANCH: CONSETT Division 


A meeting of the Consett Division was held on November 
20th when a binding resolution r@garding the memprandum of 
recommendations as to the salaries of whole-time public health 
medical officers was unanimously adopted. The report of the 
British Medical Association's Committee on Immunization, 
including Vagcinatign, was considered and approved. The 
Division erecommended that local authorities should provide, 
free of charge, the serum necessary for the prophylaxis of 
diphtheria, and that they should adequ:.tely remunerate the 
practitioner performing the service. It-was agreed that a 


practitioner standing for-election to a lo alfauthority in the 
area of the Division should receive ud 

Division. It was also agreed that the Vemuneration of resi- 
dent medical officers in hospital and in dhe public, health 
service should be on the same basis as ihe salaries of those 
non-resident, and that the varying values of emoluments 
should receive attention. 


SOUTHERN BRANCH: PORTSMOUTH DIVISION 


A meeting of the Portsmouth Division was held at Southsea 
on October 14th, when Dr. J. A. D. RancLirrE was in the 
chair and fifty-seven members were present, of whom thirty- 
seven sat down to the preceding supper. Рг. С. J. MAYHEW 
presented a silver cup to Dr. L. Stevenson, the winner of the 
annual golf competition of the Division. 

Dr. К. D. LAWRENCE gave an address on ‘‘ The Practitioner 
and Diabetic Emergencies." Dr. Lawrence first dealt with 
the variations of the mild (sugar-free) diabetic and the severe 
(glycosuric) diabetic. He then discusfed the differential 
diagnosis of insulin and diabetic coma. Dr. Lawrence recom- 
mended that when the acute abdomen occurred in a diabetic 
patient diabetic treatment should first be tried ; if there was 
no improvement an operation should then be performed. 
Dr. J. R. B. Hern opened the ensuing discussion, and was 
followed by Drs. J. R. Rickert, M. S. DEwuurst, H. FARN- 
COMBE, E. W. Dewey, and FLEMING. 
Dr. B. Wm. М. Aston Key, seconded by Surgeon Rear- 
Admiral R. J. MacKEowN, a hearty vote of thanks was 
accorded Dr. Lawrence for his address. 








Naval, Military, and Air Force 
Appointments 





ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captain C. M. К. Thatcher to the Pembroke, for Royal 
Naval Hospital, Great Yarmouth. 

Surgeon Commanders H. L. Douglas to the Pembroke, for Royal 
Naval Barracks ; Н. E. Scargill to the Excellent ; А. Н. Joy toethe 
President, for Royal Naval College, Greenwich ; C* H. M. Gimlette 
to the Pembroke, for Royal Naval Hospital, Chatham ; J. C. Kelly, 
D.S.C., to the Amphion. 

Surgeon Lieutenant Commandes $^ C. Н. Neil and W, Flynn to 
be Surgeon Commanders. А : 

Surgeon Lieutenant Commanders E. T. S. Rudd to the Dolphin ; 
L. P. Spero and J. С. Currie to the President, for course; 
J. Johnston to the Curacoa; H. J. McCann to the Victory, for 
Royal Naval Bafracks; S. J. Savage to the Drake, for Royal 
Naval Barracks. 

Surgeon Lieutenant G. D. Wedd to the Scarborough, on recom- 
missioning. . . 


ARMY MEDICAL SERVICES 


Colonel T. S. Blackwell, late R,A;M.C., has retired on retired pay. 
Lieut.-Col. J. А. Renshaw, fro D "1:2 to be Colonel. 
x 


ROYAL ARMY MEDICAL CORPS 


Major P. J. Ryan, M.C., to be Lieutenant-Colonel. 

Lieutenant J. M. Carnow to be Captain, with seniority December 
Ist, 1934. . 

The appointment of Lieutenant J. M. Carnow has been antedated 
to December Ist, 1933, under the provisions of Article 36, Royal 
Warrant for Pay and Promotion, 1931, but not to carry pay and 
allowances prior to December 1st, 1934. 


ROYAL AIR FORCE MEDICAL SERVICE 


Squadron Leaders J. D. Leahy, M.C., to R.A.F. Station, Calshot, 
for duty as Medical Officer; W. J. С. Walker to No. 7 Flying 
Training School, Peterborough, for duty as Medical Officer; T. J. X. 
Canton to R.A.F. Station, Manston, for duty as Medical Officer. 

Flight Lieutenant G. H. J. Williams to Aeroplane and Armament 
Experimental Establishment, Martlesham Heath. 

Flying Officers P. A. Cooper to No. 1 School of Technical 
Training (Apprentices), Halton ; T. J. M. Gregg and R. L. Soper 
to Princess Mary's R.A.F. Hospital, Halton ; R. S. B. McClean to 
R.A.F. Hospital, Cranwell; L. N. Trethowan to R.A.F. Station, 
Bircham Newton ; А. S. Amsden to No. 7 Flying Training School, 
Peterborough ; Н. E. Bellringer to Home Aircraft Depot, Henlow ; 
C. M. Carlyle-Gall to Central Flying School, Upavon; R. A. 
Cumming to No. 11 Flying Training School, Wittering; W. J. L. 
Dean to No. 2 Flying Training School, Digby ; S. R. C. Nelson 
to No. 6 Flying Training School Netheravon; R. S. Peil to 
No. 5 Flying Training School, Sealand ; J. B. Wallace to R.A.F. 
Depot, Uxbridge ; ©: F. К. Briggs, Н. D. Conway, L. M. Crooks, 
УУ. J. Fowter, I. К Mackenzie, Н. C. de B. Milne, D. J. Shechan, 
and R. F. Wynroe Medical Training Depot, Halton, on appoint- 
menteto short service commissions. 

Flying Officer (on probation) J. P. Carlile has relinquished his 
short service commission on account of ill-health. 


full support of the" 


On the motion of" 


ы 


ы 


aM í ! 
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` REGULAR ARMY RESERVE OF OFFICERS 
Rova Army Meprcat Corrs 


Lieut.-Col. A. M. Pollard, D.S.O., having attained the age limit 


of liability to recalà has ceased to belong to the Reserve of 
Officers. У ' 


Lieutenant J. W. Walker, King's African Rifles, 


Re f 
Officers, to-be Lieutenant. pas 


s 


TERRITORIAL ARMY 
Коул. Army Mepicat Corps 
Captain E. White to be Major. ^ c 
Lieutenants A. M. Robertson and R. W. Nevin to be Captains. 
„О. T. Wade, late Cadet Lance-Corporal Repton School Con- 
tingent, Junior Division,-O.T.C., to be Lieutenant. 


s 


INDIAN MEDICAL SERVICE - 


Ае 
In pursuance of the proviso to Subsection (2) of the Indian 
eMedical Council Act, 1933 (XXVII of 1933) the Governor-General in 
Council has been pleased to nominate Major-General Sir Frank 
Powell Connor, D.S.O., Officiating Director-General, Indian Medical 
Service, as the ‘President of the Medical Council of India as from 
‘October 29th, vice Major-General C. A. Sprawson, resigned. 

Colonel H. C. Buckley, Inspector-General of Civil Hospitals, 
United Provinces, has been nominated by the Government of the 
United Provinces under Clause (a) of Subsection (1) of Section 3 
of the Indian Medical Council Act, 1933 (XXVII of 1933), as a 
member of the Medical Council of India, vice Lieut.-Col. H. Stott, 
resi, А : A 
lfeut.Cols. C. E. Palmer and W. J. Powell, C.LE., to be 

Colonels, with seniorities March-Ist, 1929. 
. Brevet Colonel H. H. Thorburn, C.I.E., has been appointed to 
officiate as Ihspector-General, Civil Hospitals and Prisons, North- 
West Frontier Province, as from September 30th, vice Colonel 
C. I. Brierley, C.I.E., granted leave preparatory to retirement. 

Lieut.-Col. C. A. Godson, M.C., has retired from the Service. 

-. Lieut.-Col. C. Newcomb, Principal and Professor, Medical College, 
Madras, has: been appointed to officiate as Surgeon-General with 
the Government of Madras as from October 29th, vice Major-General 
Sir Frank P. Connor, D.S.O., appointed to’ officiate as Director- 
General, Indian Medical Service. - 

Lieut.-Col. R. F. D. 
*retut from leaye, has been posted as 
Hyderabad, as from October 19th. 

The services of Lieut-Col. XG. H. Mahony have been placed 
temporarily at the disposal of the Government of Bihar and 
Orissa, as from October 9th. ПК. ; 

Majors R. A. Logan, F. M. Kirwan, and К. C. Phelps to be 
. Lieutenant-Colonels. 

The services of Major Е. R. W. К. Allen: have been placed 
permanently at the disposal of the Government.of the Central 
Provinces, as from May 17th.  * i 

Major, H. Williamson, O.B.E., an Agency Surgeon, has been 
posted as Civil Surgeon, Sibi and Loralai, as from October 29th, . 

Major J. J. Rooney, an Agency Surgeon, on return from leave, 
resumed charge of his appointment of Residency Surgeon, Bushire, 
-as from October 18th. 

Captain R. A. Wesson to be Major. 

“Captains К. S. Fitch and S. C. H. Worseldine to be Majors 
(provisional). | $ А А 

Captains 1. D. Sarronwala, М. №. Pai, and Т. К. К. Pai have 
relinquished their temporary commissions. 


Residency Surgeon, 





Association Notices - 





SIR CHARLES HASTINGS CLINICAL PRIZE 
The Sir Charles Hastings Clinical Prize, which consists of 


a certificate and a money award of fifty guineas, is again - 


open for competition in respect of 1936. The following 


. are the regulations governing the award : 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes a 
money award of the value of fifty guineas. 

2. Any member of the Association who 1s engaged in general 
practice is eligible to compete for the prize. 

8. The work submitted must include personal observations 


and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 


entered is:of sufficient merit no award will be made. 


4..Essays, or whatever form:the candidate idesireszhis work 
to.take, must be sent to-the ‘British Medical:Association House, 


MacGregor, M.C., an Agency Surgeon, оп, 


Tavistock Square, London, W.C.1,'not lates than December. 


81st, 1935. : , 


5. No study or essay that has been publisffea In the medical 
press or elsewhere will be considered eligible for the "prize, 


Й 
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and a contribution offered in ©пе year cannot be accepted in 
any subsequent year unless ét includes evidence of further 
work. rd e COR z 


6. If any question arises in reference to the eligibility of 


'the candidate, or the admissibility of his or her essay, the 


decision of the Council on any such point shall be final. . 
‚7. Each essay must. be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate's name and address. 3 

8. The writer of the essay to whom the prize is awarded 
may, on the initiative of thesScience Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 


* MIDDLEMORE PRIZE, 1936 


The-Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to 
be awarded for the best essay or work on any subject 
which the Council of the British Medical Association may 
from time to time select-in any department of ophthalmic 
medicine or surgery. The Council is prepared to consider 
an award of the prize in the year 1936 to the author of 
the best essay ‘on the following subject, “* The Aetiology, 
Prophylaxis, and Treatment of Myopia, Especially in its 
Higher Degrees.” Essays submitted in competition must 
reach the.Medical Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, W.C.1, on or before 
December 31st, 1935. Each essay must be sigbed with 
a motto and accompanied by a sealed envelope marked 
on the.outside- with the motto and containing the name 
and address of the author. In the event of no essay 
being of sufficient merit the prize will not be awarded 
in 1936. ‘ р 





KATHERINE BISHOP HARMAN PRIZE 


The Council of the British Medical Association is pre- 
pared to consider an award of the Katherine Bishop 
Harman Prize, of the value of £75, in the year 1936. 
The purpose of the prize is the encouragement of study 
and research directed to the diminution and avoidance of 
the risks to health and lifé that are liable to arise in 
pregnancy and child-bearing. It will be awarded for the 
best essav submitted in open competition, competitors 
being free to select the work they wish to present, pro- 
vided this falls within the scope of the prize. Any medical 
practitioner registered in the British Empire is eligible to 
compete. NN SU 

Should the Council of the Association decide that no 
essay submitted is of sufficient merit, the prize will not 
be awarded in 1936, but will be offered again in the year 
next following this decision, and in this event the money 
value `of the prize,on the occasion in question shall be 
such proportion of the accumulated income as the Council 
shall determine. The decision of the Council. will be final. 

Each. essay must be typewritten or printed in the 
English language. It must be, distinguished by a motto, 
and accompanied by a sealed envelope marked with tha 
same motto, and enclosing the candidate’s name and 
address. ' i е 

Essays must reach the Medical Secretary (to whom 


inquiries may be addressed), British Medical, Association ` 


House, Tavistock Square, ‘London, W.C.1, mot later tha? 
December 31st, 1935. ~ 


‘BRANCH AND DIVISION MEETINGS ТО ВЕ HELD 


DuNDEE Brancy.—At Drafgen’s Rooms, Dundee, Wednes- 
day, January.8th, 1936, 7.45 p.m. Annual dinner. 


* HERTFORDSHIRE BRANCH: . EAST HERTFORDSHIRE DIVISION. 
—At North Herts and South Beds Hospital, Hitchin, Thuz- 


‚дау, January 2nd, 1936, 3 p.m. Clinical meeting. ePreceded by 


consideration of (a) adoption of- binding resolution. regarding 
the memorandum, of recomméndations as to the salaries of 
whole-time public health medical -officers, ‘and (b) resolution 


- contract medical practice. 


a 
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M 
under the ethical rulés `of LE regarding domiciliary 
attendance by a consultant ; gud discussion: en. rates for 
- e E 
LANCASHIRE AND CHESHIRE `Вваксн: HYDE DivisioN.— 
Thursday, January 9th, 1936. Theatre party. 


MzrRopoLrraw Counties Branco: Моктн MIDDLESEX 
DivisroN.— Wednesday, January Ist, 1936. Mr. C. M. Dowse: 
** Short-wave Therapy. and Other Applications of Electricity." 
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Departments 
SUBSCRIPTIONS AND ÅDVERTISEMENTS” 
‚ Business Manager. Telegrams: Articulate Westcent, London). 
MēEpicaL $ЕСЕЕТАКҮ (Telegrams: Medisecra Westcent, Londón). 
Epron oo Mzpicar Journat (Telegrams: Aitiology Westcent, 
ndon 
Telephone numbers of British: Medical Association and British 
Medical Journal, Euston 2111 (internal exchange four lines). 


(Financial Secretary and 





' ¢ 
Mepicat SECRETARY: 


SCOTTISH 7, Drumsheugh Gardens, Edin- 
burgh (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) Jj А 

InisH Мерс SECRETARY: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 

ANA аы . Diary of Central Meetings 
-- DECEMBER 
81 Tues. Central Ethical Committee, 2 p.m. - 
g JANUARY 

1 Wed. Hospitals Committee, 12 noon. 

2~ Thurs, Regulations and Standing Orders Subcommittée, 2.15 р.ш, 

3 Fri. Public Health Committee, 2 p.m. 

Physical Medicine Group, 4.30 p.m. 

7 Tues. Grants Subcommittee, 11.30 a.m. 

Organization Committee, 9 p. m > 

; Miner's Nystagmus Committee, 2.30 p.m. 
8 Wed. E cT. Education Committee, Foreign Subcommittee, 
16 "Thurs. Physical X Education Committee, Medical Subcommittee, 
17: Fri. Physical Education Committee,- Training of Teachers 

к Subcommittee, 2 p.m. 

22 Wed. Physical Education Committee, Education Subcom- 
mittee, 2 p.m. 
FEBRUARY * g 
5 Wed. Physical Education Committee, Training of Teachers 


Subcommittee, 2 p m. 
12 Wed. Physical Education Committee, 2 p.m. 








. DIARY OF SOCIETIES AND LECT URES 


Rovar SOCIETY ОЕ MEDICINE 
‘Section of Surgery.—Wed., 8.30 p.m. Mr. 'G. H. Steele: Retrograde 
-Oesophagoscopy. Dr. L. Marriott and Dr. A. Kelwick: 
Continuous Drip Blood Transfusion. Mr. C. Jennings Marshall: 
Treatment of Diverticulitis of the Colon. 


“POST-GRADUATE COURSES AND LECTURES: 


CENTRAL Loxpow THROAT, NCSE, AND Ear НоѕріТАІ, Gray’s Inn 
Road, W.C.—Fri. 4 p.m., Mr. Archer Ryland, Cinematograph 
Film illustrating the Radical Mastoid Operation. 


Lonpon ScHooL or DERMATOLOGY, St. John's Hospital, 5, Lisle 
& street, W.C.—Thurs., 5 p.m., Dr. W. Griffith, Eczema, 


LIVERPOOL UNIVERSITY CLINICAL SCHOOL ANTE-Natat CLINICS.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m.. Maternity Hospital: 
Mon., Tues, Wed., Thurs., and Fri., 11.30 a.m. 





* VACANCIES 





. All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. - 





BANBURY : 
р.а. 

BURY INFIRMARY. —(1) R.8.0. 
. Third ILS. Males. 
` respectively. 

CÊYNBRIDGE : ADDENBROOKE' S HosPITAL.—H.S. _ (male, unmarried): Salary 
£130 р.а. ® 

CANTERBURY : KENT AND CANTERBURY осна pue HS. (males, 
unmarried). Salaries £125 р.а. each, 


HORTON GENERAL HOSPIWL.—R.M:O. (female), ` Salary oe 


(2) H.S. to the Special Departments. (в). 
Salaries £500 p.a., £175 р.а., and £150 p.a. 





CAPETOWN : CAPE HOSPITAL BoOsarD.—Full-timee Radiologist to 
Somerset Hospital and the Capetown Free Diepensary. Salary. £1,250- 
50-21,500 p.a. 

#5. (unmarried). 


DORCHESTER: DORSET COUNTY HOSPITAL. ‚ Balary 
£160 p.a. 

EASTBOURNE: PRINCESS ALICE Змова: HOSPITAL. —In.H.8. (male). 
Salary £150 p.a. 

GOODMAYES: West НАМ MENTAL HosPrran.—J. A.M.O. (male, un- 


married). Salary £350-£25-£450 p.a. 
HosPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Dfompton, 
S.W.—IH.P. Honorarium £50. 


KEIGHLEY AND DISTRICT VICTORIA HOSPITAL.—Rh.M.O. Salary £180 р.а. i 


LONDON JEWISH HOSPITAL, Stepney Green, E.—Out-patient Assistant. 
Honorarium £125 p.a. 

LONDON UNIVERSITY, S. W;—University Readership in Surgery. Salary 
£800-£1,000 p.a. 

MANCHESTER: ANCOATS HOSPITAL.—(1) Medical Registrar. 
£50 р.а. (2) R.S.0. Salary £200 p.a. 

MANCHESTER HOMOEOPATHIC CLINIC.—Non- resident М.О. Salary £300 

© pa. 


JIohorarium 


MANCHESTER: ROYAL MANCHESTER CHILDREN'S HOSPITAL. Zn. М.О. (un- | 


married). Salary £125 p.a. + 

MEXBOROUGH: MONTAGU  HOSPITAL.—Senior 9 US. ' (female). Salary 
£120 p.a. 

MIDDLESBROUGH : NORTH OrMESBY HOSPITAL.—(1), К.5.0. (2) Н.Р, 


„Males, unmarried. Salaries £175 р.а. and £120 -р.в., respectively. 
NOTTINGHAM : GENERAL HOSPITAL.—H.S. , Salary £150 p.a. 


ROCHDALE INFIRMARY AND DiapussAuT ERIGI H.S. (male) Salary 
£250 p.a. 
ROCHESTER: ST. BARTHOLOMEW's HosPiTAL.—Cosualty and Orthopaedic 


H.S. (male, unmarried). Salary £175 p.a. 

ST. JonN's HOSPITAL, Lewisham, S.E.—Clinical Assistant to the М.О, in 
Charge of the Electrical and Massage Department, Jionorarium 
£52 10s. p.a. 

SOUTHEND-ON-SEA COUNTY BOROUGH.—A.M.O. (male, Grade I) at, Southend 
Municipal Hospital. Salary £3550-225-£2450 р.а. 

West SussEex COUNTY CouNnciL.—<Assistant Tuberculosis Officer and 
Assistant M.O. in the County Sanatorium. Salary £750-£50-£950 p.a. 

Ы eo F e 

This list is compiled from our advertisement columns, where full pat- 

- ticulurs ате gtoen, To ensure notice in this column advertisements 
must be received mot later than the first post on Tuesday mornings. 
Further unclassified vacancies will be found in the advertising pages. 


= APPOINTMENTS | 


е Lonpon County Councir.—The following appointments, are 
_ announced at the hospitals and districts indicated in paren(Meses. 
Senior Assistant Medical Officers, Grade II; Alice B. Field, M.B., 
B.Chir. (St. Mary Islington) ; I. Taylor, M.B., В.5., D.P.H. 
(on -Eastern) А 
edical Officers, Grade І: R: Howard, MD., M.C.O.G., 
F.R.C.S. (St. James); T. Morton, · ‘M.D.- (Lewisham) ; e JE 
.Lipscomb, M.B., B.S., and Isobel S. W. Ramsay, M.B., B.Ch.: 
ore Hospital for Children) ; Lalage R. A. Вепһаш, M.B., 
B.S. (White Oak); E. T. Lloyd,' M.R.C.S.,- L.R.C.P., D.P.H.. 
pon -Western ; W. J. Lillis, L.R.C.P.and S.I. (Brook) ; ; 
G. Worcester, M.D.,:.M.C.O.G. (St. Charles’); E: C. 
Willans, M.R.C.S., L.R.C.P., D.P.H. (King George V. Sine. 
torium) ; A. J. O'Connor, M.B., Ch.B., D.P.H. (Grove). House- 
Surgeons : M. Y. Paget, M.R.C.S., L.R.C.P. (St Mary Abbots) ;- 
A. M. Keith, M.B., -B.Ch. (Hackney). House-Physicians : W. H. 
Valentine, M.R.C.S., L.R.C.P. (St. Mary Abbots) ; "E. C. Dax, 
L.M.S.S.A. (Lewisham) ; ; D. J. Bradley, M.B., B.Ch: .Dub., and 
B. Roberts, M.R.C.S., L R.C.P. (St. Andrews). Visiting Medical 
Officer (temporary) : Eleanor C. Thistlethwaite, M.B., Ch.B. 
(St. Margaret's). District Medical Officers (temporary) : R. E. 
- Batson, M.B., B.Ch Ed. (Area III, District C (Finsbury)) ; 
T. Tz В; Watson, M.B., B.Ch. (Area IV, 
ton); H. V. Willams, M.R.C.S., L.R.C.P. (Area IV, District’ 
A (2) (ваар: С.К. McClure, M.R.C.S., L.R.C.P. (Area 
IV, District B (Marylebone)). , 


CERTIFYING Factory SungGEONS.—W. D. Mackinnon, M.B., Ch.B. Ed., 
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Р.С; Ратт, M:B., B.Ch., ior the Marlow District [Buckingham 
shire). 
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“BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and- 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to, 
ensure insertion in the current issue. 


DEATHS 


BasinGTton.—Suddenly, on December 5th, Stanley Noel Babington, 
aged 64, of 37, The Fosse, Leicester. ` 


Owen.—On December 10th, 1935, at the Royal Infirmary, Liverpool, . 
‘Albert ә Нагоја Owen, B.A.Cantab., M.R.C.S., L.R.C.P., of 
Gorsefield; Llanfairfechan, late Director of Medical and Sanitary 
Services, TanganYika, aged 55. 
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_ Wassetmann reactions will' be. Wound to have. become weal. 
, Or negative if the „сазе is-oné ‘of cerebral syphilis,’ "whereas 
in general paralysi they will remain almost unaltered. 
. The cases of ас\йе syphilitic meningitis which. come, on- 
during the firstetwo years after infection are easily mis- ` 
taken ‘fot other forms of- meningitis or- encephalitis unless 
the Wassermann reaction'is examined. Finally, it must 
be remembered.that tumours of the brain ánd other non- ' 
syphilitic diseases may. afflict a patient who has‘a-positive. | 
. Wassermann reaction in: the blood: In.süch cases the 
А Wassermann reaction ‘is usually- negative in the Яша. 


Paraplegia | -7 


ЕРЕ puncture may give valuable aid in the diagnosis, 
of the cause of paraplegic symptoms, and is rarely contra- 
indicated, in’ such fases. Attention is here directed, first, 
` {о the possibility of compression of the spinal cord or, ОЁ. 
` blockage of the spinal.subarachnoid space, and, secondly; 
-to‘the presence of inflammatory changes in the -fluid.. 
Careful manometric examination,, using Queckenstedt’s 
test, ‘is therefore essential in such cases. А complete | 
Spinal block ‘is shown when, theré is no.change.in the 


manometric reading оп deep bilateral jugular compression | below the level of puncture. 


or on'the inhalation of amyl nitrite, though coughing or 
abdominal compression may bring about a temporary rise 
of pressure. Lesser degrees . of” spinal: block are more 


. clearly indicated by.failure'or delay ір. the return of the . 


pressure ‘to normal when jugular compression . is stopped | 
- than"by. a delay in the initial rise, seeing that the latter. 
. may’ be due toan obstruction, as Бу a nerve root, at the 
point of the needle. Associated with spinal block there. 
' ds ‘always an excess ‘of protéin in the’ fluid; but this-of 
itself is insufficient evidence of spinal compression, as it 
" mAy- appear „in other“ conditions. Spinal block usually 
indicates the presence of a tumour or -granuloma within : 
/ the spinal canal, although it may miore-rarely be caused `| 


by adhesive: meningitis of an Acute or moré‘chronic type., ` 


` Accurate diagnosis at as- early: a date as possible is 
essential in such cases, and although lumbar puncture of 
itself › will rarely indicate the. cause of. the’ spinal com- 


pression, it may, when combined with radiological exam-, 
In addition to tbe primary- 


' jnation, clinch the diagnosis. 
tumours of the-meninges; and benign and malignant 

: tumours of the-bones, the possibility of invasion of the. 
spinal canal by granulomatous masses (tuberculous, | 
Staphylococcal, or-lympHadenomatous) must be borne in 

‚ mind, especially in the more. acute cases. 

. Poliomyelitis is characterized in its early stages by 

a high cell count, in which polymorphonuclears are often 
abundant, along. with a comparatively slight excess of | 
protein, usually below 0.1 per cent. “This may serve’ to 

. ‘distinguish it from Landry’ s paralysis and: polyneuritis, ` 
.in which the fluid either is normal or contains a con- 
‚ siderable increase of protein with a low cell count. 


rare cases of polyneuritis a higher cell count may be found | W 


‚їп the fluid, along with a great excess of protein and often 
a yellow colour. 

' .In.the acute inflammatory or demyelinating diseases 
; of the spinal cord (acuté disseminated -myelitis, dis- 
' semínated Sclerosis, and diffuse myelitis) the cell count . 

. is rarely above 20 per c.mm., and the ‘protein excess is 

‚ also moderate. Acute syphilitic myelitis' is usually asso- 

` ciated with a high cell count in the-fluid and with a 

А positive Wassermann reaction in the'fluid' and blood. 
.fhis condition, and in disseminated sclerosis, the Lange: 
reaction is often strong, and, especialy in the latter, 
‘ disease, may be of the “‘ paretic " type. Thrombotic. 

lesions of the spinal cord are not, usually associated with 

‘any. increase in _the cells ог: with any ' great, excess, of! 

protein. NE ; 
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In moré, $ chronic types ot. paraplegia the chief уйпе of , 


lumbar puncture . is to eliminate the possibility of spinal 
“tumour 6r compression.g The diagnosis of disseminated 
sclerosis may ‘sometimes. be indicated by a moderate 
increase in- the cells along with a strong Lange reaction, 
but; 'except in these conditions and in syphilitic myelitis, 
"no ‘characteristic changes in the fluid are to-be expected. 


2 


Pain in the Distribution of the Spinal .Nerves ' 


When the chief; or the only, symptom-is pain along 
the distribution’ of one or more of the spinal nerves, 
lumbar puncture is often of great help'in diagnosis. 
Many such cases arte due to a small tumour on a nerve 
.root or to compréssion of a nerve root by disease of the 
"vertebrae, and-it is important to eliminate these possi- 
bilities by testing. for spinal block. Inflammatory disease 
‘of the lumbo-sacral roots or of the sciatic nerves may be 
associated with a considerable excess of protein and occa- 
sionally with a rise in the cell count in the lumbar fluid ; 
but in these cases no spinal block will be present. А 
similar excess of protein without spinal block may be 
found when a spinal tumour lies'in the lumbo-sacral ‘canal 
Radiological investigation 
with. or without the help of lipiodol is. often, useful in 
cases of the latter type. EN 

. Finally, їп casés “оѓ: ‘neuralgic pain the possibility of 
. tabes should be borne in mind. “It is true that a con- 
siderable proportion of the cases of tabes in which pain 
is the chief, symptom have a pérfectly normal spinal fluid, 
' but some excess of lymphocytes, a positive Lange reaction 
“of the ‘‘ luetic '". type, and a positive Wassermann 
reaction, г are usually found. 
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On Thursday, August 29th, 1935, the ceremony of fire- 
walking was performed at Suva by native Fijians from a 





neighbouring island (Mbengha) for the benefit of members .. 


- 1967 и 


of Ње British Medical Association who ‘were visiting the Е 


island of Fiji on their. жау to Australia. Е 

We were invited. to make апу examination of the 
 fire-walkers that we desired, in order to léarn; if possible, 
‘how a performance which might-be expected to cause 
severe pain is carried out without obvious painful re- 


actions. 
details ‘of the performance, which have been recounted 


In | by other observers, béyond stating that the. one that 


e witnessed-conformed fully to the ‘traditional routine. 

Om arrival we found that, in preparation for the cere- 
mony, a pit, some twelve to fifteen feet in diameter, had 
been scooped out in the ground to a depth of several 
(four or' five) feet. The floor of this hollow had been 
covered with stones of irregular shape, each about the 
. Size of a football. On them a-fire of logs had been burn- 
ing for nine or ten hours. The stones were of a whith- s 
grey colour, possibly owing to the action of the- бге, = 
most rounded or water-worn, and of а. granular surface. 
"They had been special brought from Mbengha by the 


performers: When we arrived, the logs, still glowing, had . 


béen mostly burnt up or jeduced to charcoal. Before the 
ceremony *began, a few unburnt logs on the. surface were 
carefully removed by native assistants by means of loops 
of twisted green bark attached to long poles. Some stones 
- were turned over by these men and youghl 
old.» 


e D H - 
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It is not necessary.to describe here the full * 


аггапа@ so ' 


, heel:and the balls of the toes. 


. vegetable material. 
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Examinaticn of Fire-walkers 


The native chief, on behalf @f'the performefs, agreed 
to submit them to a full examination both before the 
ceremony began and after its completion. 


We selected two men whom we considered we could identify 
@gain after the performance. Both of them were of superb 
muscular development. The brown skin of their body and 
limbs had been oiled. They were arrayed in multi-coloured 
skirts of foliage and flowers, and they wore chapléts of leaves 
of various colours around their heads, with a smafl tuft of 
white umbelliferous flowers implanted in the thick, wiry hair 
of the scalp. 


Our preliminary examination yielded the following results: - 


The feet were normal in form and texture. The skin of the 
soles was soft and pliable, neither unduly dry nor unduly 
moist, and showed no sign of any previous local application 
of oil or other substance. There was no undue or unusual 
degree of cornification, but there was a slight thickening of 
the skin over the wholé sole, not more than would be expected 
in а man who had walked barefoot all his life. The area 
. of contact with the ground included a considerable portion 
of the centre and outer part of the sole, together with the 
The skin of the feet in both 
men was sensitive to pain, as shown by wincing of the face 
in response to pin-pricks. Аз might be expected, the thinner 


. Skin of the dorsum was more sensitive than that of the sole. 


The response to heat was tested by the somewhat drastic 
method of applying the glowing end of'a lighted cigarette. 
In one man contact of this burning end with the skin cf the 
sole caused him immediately to wince ; in the other, more 

' prolonged contact, for a second or longer, was endured with 
apparent apathy, the end of the burning cigarette bcing 
eventually crushed against the skin near the centre of the sole 
without inducing a grimace, although he indicated that it was 
unpleasant. The reflexes in the lower limbs were normal, 
including brisk ankle-jerks and plantar responses of the 
normal flexor type. 


The Ceremony 


. After this examination the two men, with some seven or 
eight of their comrades, retired into a small hut of palm 
leaves to,prepare themselves for the “‘ fire-walking.’’ We did 
not enter the hut, but one of us was told by the chief that 
the ceremony consisted in prayers to a ‘‘ small devil,’’ who 
was invisible. During this part of the ritual, which lasted 
„several minutes, the hot stones were being carefully 
examined by the others to verify their steadiness. Several 
' scraps of paper were thrown into crevices between the central 
stones, where the heat was sufficient to cause the paper to 
burst into flames almost immediately. The native assistants 
round the pit then began to chant songs and cries, which 
became progressively louder and louder. The performers now 
made their appearance, running from the prayer-hut over the 
damp grass to the pit. They walked across it in single file, 
stepping on the heated stones. The duration of contact of their 
feet with the stones was that of an average footstep—about 
a second—and their walk was not appreciably hurried. Each 
man appeared to step exactly on ihe same stones as his pre- 
decessor. After they had crossed the diameter of the, pit 
and had walked a few steps just within its circumference, 
bundles of leaves and rushes, previously collected, were 


e ungoge bythe assistants and performers and quickly scattered 


over the stones, completely covering the central part of the 
pit. Ы 

The performers, by this time standing at the edge of the 
pit, then returned into it and sat down carefully on the 
vegftion, huddle around the leader in the centre and facing 
him. -&moke began to rise in wisps from the leaves charred 
by the stones. The gluteal regions and feet of the men were 
now separated froin the hot stones by an intervening layer of 
After a short interval the performers rose 
and walked out of the pit. Our two selected ones came and 


sat down on the grass beside us for re-examinatfon. Both 
of them, immediately after the fire-walking, were clearly 
somewhat excited. The pulse rate in one was 96. Their 


hande were siightly tremulous. There was no undue dilata- 
tion or centraction of the pupils. The soles were covered 
with a thin layer of dust and ash ; on brushing this off, there 


» 


was no sign of injury to the skin, neither bligtering, charring, 
nor recognizable erythema. In one man tie plantar skin was 
not unduly hot, while in the other it wg warm. The prick 


. of a pin to the sole induced a grimace of pain in both men as 


before. е 

One of the larger stones, still very hot, was extracted from 
the pit and rolled along the ground towards us, a distance of 
three or four yards. The men and ourselves all sat down 
beside it. We asked them to put their hands on the stone, but 
they, like ourselves, could not give it more than a momentary 
touch. When asked to put their feet on it they did so, but 
only for а second or so. The chief himself, however, who was 
supervising us, placed the sole of his foot on the hot stone and 
held it there with placidity for several seconds. Some amuse- 
ment was caused by the two performers, who slyly turned 
the stone over so as to induce us to touch a portion of its 
surface which had been fractured and which was apparently 
rougher and hotter than the smooth suréace on which they 
had walked. We found that this surface was so hot that we 
could touch it only momentarily with our finger-tips. The 
soles of our own feet also could only touch it for a very 
short time, perhaps a second, when the pain caused prompt 
retraction of the foot, followed by erythema but no blistering. 

We were told that if either of us felt any pain one of their 
old men could remove or cure it. One observer's foot was 
decidedly hot and painful from contact with the stone, and 
the venerable physician was accordingly invited 1o treat it. 
This he did'in a professional manner, sitting down, taking 
the foot in his hands, and asking which was the most painful 
spot. This he massaged gently and firmly with his thumbs 
with a deep stroking movement, which was quite pledsant 
and certainly seemed to relieve the pain. The other observer 
suffered no discomfort beyond a transient tingling ~ and 
erythema, which passed off in a few minutes. E 


Comments 


Assuming the foregoing observations to be accura$e, 
and, in particular, accepting it as а fact that these Fijian 
performers actually walked with bare feet upon stones 
heated to а temperature sufficiently high to ignite ordinary 
paper, various explanations for the phenomena have been 
offered, among which may be mentioned the following. 


1. That the texture of the tissues on the plantar surface 
of the fest is abnormally tough, hard, or thick, so as to 
act as a non-conductor. Our observations contradict, such 
a theory. The skin of the performers’ feet was neither 
thicker nor tougher than that of any other individual 
accustomed all his life to walk bare-footed. E 

2. 'That some analgesic substance (commonly rumoured 
to be oil from a particular variety of palm) is applied to 
the soles prior to setting foot on the hot stones, or that 
some opiate drug is administered internally to produce 
diminution of sensibility to pain. If this were so examina- 
tion of the feet immediately after the ordeal should have 
shown them to be still insensitive to pain. No such 
analgesia was present, nor was there any trace of oil ot 
any other locally applied substance. There was no clinical 
evidence of opiate administration: the performers’ were 
mentally alert ; their pupils were normal in size. 

3. That these Fijian natives possess a natural generalized 
blunting or abolition of sensibility to heat and pain. 
Careful testing showed no evidence of abnormal blunting 
of sensation. ' We noted, however, that both of the 
individuals whom we examined exhibited a degree of 
stoicism or indifference such as may be found in certain 
coloured races less highly strung than our own. Never- 
theléss, they reacted briskly and normally when painful 
stimuli were applied to the soles or -elsewhere, both 
immediately before and immediately after their ordeal. 

4. That some organic lesion was present, implicating the 
plantar nerves, the corresponding nerve trunks or posterior 
nerve roots (7,5 and 5 1), or the spinal cord itself. The 
absence of any sensory, motor, reflex, or trophic abnor- 
malities excludes this possibility. 

5. That by training and practice and by the repeated 
exposure of the sgles to heat the performers are able to 
endure, without severe pain, a temperature which to an 
untrained person Sis intolerable. Several considerations 
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have induced, one of us (D. W.) to accept this view 
and to consideg it unnecessary to seek any further 
explanation. А : 

6. That the plienomena of transient therm-anaesthesia 
of the soles ase due mainly to suggestion, either auto- 
suggestion by the performers themselves or hetero-sugges- 
tion by their native chief or priest or some other authority. 
This, in the opinion of the other observer (J. P.-S.), is the 
correct and adequate explanation. 


The grounds of one of us (D. W.) for accepting , hy po- 
thesis No. 5 may be stated as follows. It.is a matter of 
common knowledge that, in some parts at least, repeated 
application of a painful stimulus to the skin in time ceases 
to cause pain ;in other words, the threshold to pain is 
raised. The soles of the feet constitute one of these regions. 
Thus, for example, children who discard shoes and stock- 
ings after being accustomed to wear themi cannot at first 
bear to walk ovér sharp gravel owing to the pain which 
it causes, but after a few days' practice they can do so 
with impunity. This may be ascribed to a thickening 
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and toughening of the tissues of the soles, but examina- ; 


tion shows nd definite thickening or added keratinization, 
and it would appear that there is a blunting of sensibility, 
or, more precisely, that the threshold to pain has been 
raised. 

Tt is also known that repeated exposure to high tem- 


perature raises the threshold to pain to a remarkable: 


degree. А person accustomed to immerse the hands in 
very hot liquids comes in time to be able to plunge 
them, Without experiencing severe pain or incurring any 
ill effects, into fluids of a temperature intolerable to 
others, and also to handle unusually hot objects. By 
habituation hot liquids can be taken into the mouth and 
there come in contact with its sensitive mucosa as well 
as with that of the tongue without causing severe pain 
or local damage, although liquids of the same high tem- 
perature could not be endured on the skin surface and 
тоша produce on it a marked erythema and even a 

ister. к? 

It was clear from our observations of the feet before 
the ceremony or any preparation for it that the soles 
were not readily affected by a thermal stimulus. In our 
preliminary examination both of the performers endured, 
without retraction of their feet, the experience almost 
intolerable to an untrained European, of having the skin 
of the sole blackened by application of the glowing end 
of a cigarette. One of the men seemed to experience 
only slight discomfort, while the other indicated that it 
was merely unpleasant. The*comparison after the cere- 
mony of the reactions obtained on the soles of our own 
untrained and sensitive feet and those obtained on the 
soles of the “ fire-walkers ” showed the difference between 
us and them, for while we could only momentarily touch 
the hot stone, they, on the other hand, were able to 
‘apply their feet to it for a second or longer. 

The temperature of the stones was doubtless sufficiently 
high to injure any organic matter long in contact with 
them, and prolonged contact would have burned the soles 
of the feet. But the momentary contact of stepping over 
the stones did not cause even the least degree of burning 
or produce any erythema and still less any blistering or 
destruction of tissue. Since it was insufficient to produce 
any of these results, it cannot have caused any severe 
- pain. It must be remembered that keratinized epithelium 
is very resistant to heat, and their soles before the tere- 
mony stood the application of a glowing cigarette end. 
After the.ceremony the chief showed us that he could 
put his foot on a hot stone and keep it there for some 
seconds, withdrawing it only when, after that interval, 
he began to feel pain. .Doubtless, were one of the per- 
formers to slip while walking over the hot stones and 
fall on them, so causing the hands, arms, or any portion 
of the skin of the trunk to be in contact with the stones, 
a severe burn might be caused, but it seems to be un- 
necessary to bring in any other factor to explain the 
performance. А 

Xm Ње opinion of the other observer (T. PS.) explana- 
tion No. 6 is supported by the tempgrary uration of the 
` e 
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indifference to intense that, as evidenced by the formal 
responses ‘to pin-pricks and to thermal stimuli immedi- 
ately béfore and also gnmediately alter the ordeal. It 
is alo corroborated by the strict localization of the 
sensory diminution to the soles of the feet, since the per- 
formers, while able to stand or walk on the hot stones, 
were unable to sit on them with their gluteal regions in 
direct contact, nor did they touch the stones with “ther 
hands. Moreover, the highly significant preliminary 
religious ritual.in the prayer-tent, whereby a degree of 
hypnotic suggestion is readily attainable, is closely 
analogous, and probab]y identical, with similar varieties 
of religious or hypnotic ecstasy which I have witnessed 
in certain Hindu fakirs and also in groups of emotional 
dervishes in Algeria, Tunisia, and other Mohammedan 
countries. 

My friend Professor K. W. Bouman, the distinguished 
neurologist of Amsterdam, who was also present at this fire- 
walking performance, and who examined independently 
‘another of the performers, informs me that he corroborates 
the occurrence of well-marked pain reactions in response to 
a burning cigarette and to pin-pricks applied to the soles 
both before and after the fire-walking. Professor Bouman 
allows me to state that he is in agreement with my view— 
namely, that the religious ritual within the prayer-hut is a 
preparatory ceremony for the purpose of “ purifying " the 
devotees prior to the fire-walking,.and that this ceremony 
is of fundamental importance io the performers. Professor 
Bouman has witnessed similar performances of walking in 
hot ashes in’ Java, where the religious part of the ceremony 
is of the highest importance and is an indispensable pre- 
-liminary for the fire-walking. 


The absence of blistering or apparent tissue necrosis on 
the exposed surfaces of the soles has naturally been urged 
against this theory of suggestion or pithiatism. I would, 
however, recall- the fact that similar marked abnor- 
malities of vascular reactions in the skin and deeper 
tissues subjected to painful stimuli have repeatedly been 
verified in patients under the influence of hypnotic sug- 
gestion. One of us has personally witnessed at close 
quarters completely bloodless, and apparently painless, 
transfixion of both cheeks, also the whole thickness of the 
forearm, by skewers, as well as transfixion of the skin 
and subcufaneous tissues of the front of the neck by a 
bayonet, without a drop of blood appearing. Similar 
observations of bloodless transfixion of the deep tissues 
have been photographed and recorded by cinematograph, 
where-a skewer entering at one side of the neck behind 
the carotid sheath traverses the prevertebral plane and 
emerges bloodlessly on the opposite side behind the great 
vessels of the neck. 

Incidentally it may be recalled that during deep 
hypnosis of suitable individuals not only have negative 
reactions—such as absence of blistering, erythema, or 
bleeding—been observed, but abnormal reactions of 
a positive character” sometimes occur—for example, 
temporary spontaneous erythema and blistering sub- 
jacent to a fictitious fly-blister, such as an ordinary 
postage-stamp, devoid of cantharides or other cutaneous 
irritant. . 

Finally, I would call attention to the religious element 
in the ritual, indicating that this was not an habitual 
or trivial or daily performance but an infrequent, and 
specially prepared celebration. Religious ecstasy “(15 in* 
the long processiom of saints and martyrs of various 
creeds, from the days of Shadrach, Meshach, and 
Abednego in Nebuchadnezzar’s fiery furnace down to 
St. Joan of Arc, burnt at the stake at Rouen immi43!, 
and many other instances, all probably the resultept aute 
suggestion) is capable of temporarily suppressing sensa- 
tions of pain. Such interruption or suppression of sensi- 
bility is a cortical affair, whereby the individual for the 
time -succeeds in inhibiting and ignoring painful stimuli 
arising at the periphery? ; 

We are indebted to Sir Murchison Fletcher, K.C.M.G.; 
Governor of the Fiji Islands, and to the Hon. C. H. : 
Monckton, Minister for Native Affairs, for, the oppdftunity 
of making the above observations. . 
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KING EDWARD'S HOSPITAL FUND 


DISTRIBUTION MEETING 


At the annual distribution meeting of the President and 
General Council of King Edward's Hospital Fund for 
London on December 17th, the Prince of Wales read a 
message from the King congratulating the Council on its 
allotting а, substantial sum in aid of building schemes at 
the hospitals besides maintaining the ordinary distribution. 
The King expressed gratification ‘that it had proved pos- 
sible to mark the Silver Jubilee in a manner which would 
directly benefit so many hospitals. 

The Prince said that the two distributions (the ordinary 
with the pensions grant, and the Silver Jubilee) amounted 
to £425,000, and should be of great value to the hospitals 
in tackling their three financial problems: the regular 
annual maintenance of a constantly increasing number of 
beds ; the raising of additional income for those which 
had maintenance deficits ; and the provision of funds for 
bringing the buildings and equipment up to date and for 
necessary improvements and extensions. Hospitals with 
deficits were being helped by additional grants in reduc- 
tion of debt, a larger amount being given in this way 
as an indirect result of the Silver Jubilee Distribution. 
Most of all, the King’s Fund was helping with the 
improvement of buildings and equipment, and with 
extension schemes. 


, The Silver Jubilee Distribution, 


This distribution, amounting to £120,000, is the fourth | 
special distribution made by the King's Fund in aid of schemes 
of capital expenditure. The previous ones were: one of 
£258,438 in 1920-1 from surplus British Red Cross and the 
Order of St. John funds ; £243,000 between 1924 and 1928 
out of the legacies of Mr. and Mrs. Wells ; and £115,000 in 
1929 from the Thank-offering Fund for the King’s recovery. 
Special sums ‘have also been distributed for other purposes. 
The money for the Silver Jubilee Distribution has accrued 
from two sources. During the ten years between 1920 (when 
the emergency distribution was made out of reserves) and 
the financial crisis of 1931, the King's Fund had each year 
a margin between the year’s receipts and the amount which 
it was thought prudent to distribute, and these accumulated 
sums with a few lapsed granis reached a total of £109,000. 
At the Silver Jubilee the sale of the seats placed at the. 
disposal of the King’s Fund by the Office of Works realized 
£11,000. 

This total of £120,000 is to be devoted to the assistance 
of urgent schemes of extension and improvement notified to 
the Distribution Committee by May 28th, the date of the 
annual meeting. of the Fund when the proposal to make the 
special distribution was adopted. Two grants, each of 
£10,000, have been allotted to the Hospital for Sick Children 
towards its rebuilding and to the similar fund for the West- 
minster Hospital. Three granis of £5,000 each have been 
made to the National Hospital, Queen Square (towards new 
surgical and medical wards and the new nurses’ home), to! 
the Princess Elizabeth of York Hospital for Children (towards 
rebuilding and extension on the new site at Banstead Wood), 
and to University College Hospital (towards new infant welfare 
end epde-natal departments and maids’ quarters). Beyond 
these there are thirty-three grants of £1,000 to £5,000 ; 
twenty-three of £500 to £1,000 ; and fiffeen of £100 to £500. 
A total of seventy-six schemes is to be assisted, eighteen 
grants oing towards rebuilding, reconstruction, or ihe pro- 
aision of new and enlarged hospital buildings ; twenty-eight 
to the exfension of existing hospitals, and to provide additional 
beds and various improvements ; fifteen towards additional 
nurses' quarters other than those included in the previous 
grants ; five to enlargement of out-patient departments other 
than those included in the previousegrants, and ten ќо "other 
schemes. Commenting on these figures the Prince remarked 
that the grants covered only a small percentage of the cost 
of each scheme, and for the remainder of the money required 
the hospitals musé relyeon the generosity of the public. How 


‘great this génerosity had been was indicated by the fact that 


during the last five difficult years no less than £550,000 a 


year had been received by hospitals in Lorgion for these 
purposes, in addition to £1,300,000 а’ year en voluntary gifts 
to maintenance. Г] 


Contributions Towards Mainterfance 


The Prince of Wales said that this special distribution in 
aid of schemes had enabled the King’s Fund to allocate more 
of the ordinary distribution to maintenance, and particularly 
to hospitals with exceptional deficits. Since the sum for this 
purpose had been increased to £300,000 to meet the crisis of 
1931, 
level had been maintained out of annual receipts, and this 
year another £7,000 was required before December 31st. 
That the needed total had been so nearly reached was largely 
due to an anonymous donation of £15,000, the ninth gift 
from the same benefactor in the last thirteen years. There 
had been an unavoidable decrease, on the other hand, in some 
of the regular receipts. Income from investments had neces- 
sarily suffered, and new contributors were urgently needed 
to make up for this loss. To emphasize the need for greater 
support the Prince remarked that during the nine years of 
King George’ s Presidency of the Fund the ordinary distribu- 
tion had risen from £50,000 to £150,000, an average increase 
of £11,000 a year; while during the subsequent twenty-five 
years, for sixteen of which the Prince had been President, 
the distribution had risen by 1931 to £800,000, an average 
increase of about £7,000 a year. The Prince thought that 
it ought to be possible in the improving circumstances of the 
times to raise the annual sum required without competing 
with contributions to individual hospitals. It should be 
possible to bring home the need of the Fund to enough of 
those who were not interested particularly in any one hospital, 
and were not in a position themselves to judge between their 
respective claims. The Bank of England had increased its 
annual subscnption. Е 


Other Activities of ће Fund ` 


Concluding his speech, the Prince announced two new 
advances made by the King’s Fund. It had undertaken the 
special distribution to help to pay for the services which 


district nursing associaticns rendered in relief of out-patient ` 


departments by attending patients in their own homes. The 
first grants on this basis would be made early in the New. 
Year. Only £2,000 could be spared {ог this purpose, but 
the Prince hoped that more money would soon be available 
without interfering with the other distributions. Mr. Roger 
Parr had made a second gift of £10,000 in aid of radium 
treatment. Schemes which would consequently be facilitated 
were the fcrmation of a radium pool and the provision of new 
apparatus for certain work which was being done in co-opera- 
tion with the National Radium Commission. Inquiry was' 
continuing into such matters as the waking hours of patients 
in hospitals, and the Fund was exercising many of the func- 
tions of a central body for the hospitals of London. Individual 
hospitals ‘must be brought to realize that each was part of 
one service, and must have regard to the collective interests 
of the whole. The increase in the number of paying beds did 
not yet meet. the demand, and the value of this side of 
hospital management to the hospital itself as well as to the 
community deserved emphasizing. The Prince referred to the 
amalgamation of the London Voluntary Hospitals Committee 
and the London Regional Committee of the British Hospitals 
Association ; the new committee thus formed was being aided 
in respect of staff assistance by the King's Fund. 











The Henry Saxon Snell prize was founded to encourage 
improvements in the construction or adaptation of 


sanitary appliances, and is awarded by the Council of. 


the Royal Sanitary Institute at intervals of three years. 
The prize in 1936 will consist of fifty guineas and а 
silver medal, and is offered for an essay describing sug- 
gested improvements in the construction or adaptation 
of sanitary appliances. What is required is constructive 
suggestions for improvements and not merely an account 
of the developments that have already taken place. Par- 
ticulars may be hadgfrom the Secretary of the Institute; 


90, Buckingham Palace Road, S.W.1. 


it had been only with the greatest difficulty that this. 
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A FRENCH PHYSIOLOGIST IN ENGLAND 
IN THE- YEAR 1822* 


Francois Magendie, the physiologist, son of а Bordeaux 
surgeon, was born in 1783. His father was said to be 
an excellent man, but a ready prey to any new idea, 
however crazy. Lest his son should fall a victim to wrong 
teaching he decided to let him grow up in a state of 
complete ignorance, and went so far as to tell him that he 
should look on poverty as a form of independence and 
that he should learn to be self-sufficient and even make 
his own shoes. This, however, proved the last straw and 
young François rebelled, saying he would rather be 
dependent on a shoemaker and go well shod, and he 
insisted upon a normal education. 


Beginning early the study of medicine he became 


Interne des Hópitaux on the 7th Floréal of the 11th year 


of the Republic, or, in modern parlance, the spring of 


1799, and gradually devoted himself to physiological in- 
vestigations, carrying out experiments that were far in 
advance of the times. Thus in 1813 he read а com- 
munication to the Institute of France on vomiting. Не 
had replaced the stomach of a dog by the stomach 
of a pig and succeeded in inducing vomiting by an 
intravenous injection of emetine, thus showing the 
part played in the act by the diaphragm and the 
abdominal muscles. 

In 4822 he succeeded in cutting the posterior spinal 
nerves and abolished sensation. This led to а controversy 
yith Charles Bell with most of the ~recrimination on Bell's 
part; for Magendie, uncertain perhaps: of his ground, 
broke off the discussion and went on with his experi- 
ments. -Claude Bernard, at the time his favourite 
pupil, afterwards maintained that Magéndie had been 
the first to establish correctly the functions of the 
spinal nerves. 

Many anecdotes prove Magendie to have bach a man 
of humour. Everything bad to yield to experience, and 
systematic theory and reasoning had to give way to 
experiment and observation. The whole -duty of the 
physiologist, he held, was to gather new material, and 
he compared himself, not as other men might in their 
several spheres to Archimedes, to Michael Angelo, to 
Newton, Galileo, or Descartes, or as Louise XIV, the Roi 
Soleil, to the sun, but to a rag-picker: '' With my hook 
in my hand and my sack on my back I roam over the 
field of science and pick up what І find.” | 

Renan tells how he shared with his class his doubts 
and perplexities, and seldom prepared his lectures or 
experiments. If he had stated what might be expected 
and the result was quite contradictory, he would join in 
the laughter of the students. He was delighted, for it 
proved his scepticism to be sound, and only disproved a 
method or reasoning to which he attached no importance. 
He had great difficulty in carrying on his experiments in 
the Collége de France in the face of popular opposition 
to anything resembling vivisection. 

In 1822 he repeated some of his experiments when on 
a visit to English physiologists in London. Questions 
were asked in the House of Commons, and it was pro- 
posed to expel him. He was only enabled to remain in 
London thanks to the intervention of an influential 
member of: Parliament, ‘‘ Sir Mackintosh.’’ 





* Summarized from Frangois Magendie (1783-1855) by Dr. Maurice 
Genty, Librarian of the Academy of Medicine (es Biographies ^ 
Ма J. B. Bailliére et Fils, Paris). е А 
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CAMPAIGN FOR, SAFE MILK SUPPLY 


| Presiing at the annual general meeting of the People’s 


' League of Health, 


held at 12, Stratford Place, London, on 


. December 16th, Dr. C. O. HAWTHORNE, chairman of council, 


' word ''safe ” 


RERUM АА PUTEM EE I ан ЕЕ АС Е алынын аы ааны А н р у черныйлар ан ы ыа A T 


said that one of the chief activities of the League during the 
‘past year had been its campaign for a safe milk supply, the 
meaning, not merely cleanliness and lack of 
adulteration, but freedom from the risk of tuberculosis and 
other cemmunicable diseases. He instanced a number of facis 
which gave point to tiis contention, among them the fact 
that during the past twelve months tbere had been at least 
two epidemics of scarlet fever and one of typhoid traceable 
to the milk supply. The League had strongly insisted that 
no milk except that obtained from cows certified free from 
tuberculosis should be taken as a food unless it was pasteur- 
ized. Ву pasteurization the League understood the process 
officially defined by the Board of Trade, entailing the use 


of special apparatus and skilled supervision. It was this 
which the League had pressed continually оп public 
authorities. 


Miss OLGA NETHERSOLE said that one very pleasing feature 
of the work was the increasing number of requests for the 
League’s publications and advice and assistance with health 
weeks which were coming from the Dominions and Colonies. 
Such requests had been received curing the past year from 
medical officers of health and others in Cape Town, Pretoria, 
South Africa ; Vancouver, Canada ; New Zealand ; Demerara, 
British Guiana ; Iceland, and several other countries over- 
seas. The desired help had in every case been afforded. She 
had also been informed that a New Zealand League of Health 
had been inaugurated, and that the People’s League of Health 
had_provided the inspiration for such action. 

Mr. A. Ernest Jones placed the balance sheet and accounts 
for the year 1934 before the meeting, and gave a report upon 
the financial situation, stressing the fact that funds were 
urgently needed to carry on the work. 

Dame Louise Mclrnov reported on the progress of the 
League's special committee appointed to consider the nutrition 
of expectant and nursing mothers in relation to maternal 
mortality and morbidity. She said.that some very important 
observations were proceeding, and four hospitals had promised 
io assist in the research. 

Sir FREDERICK Новрлу spoke of the Veterinary Council's 
scheme for eradication of tuberculosis from the herds of the 
country. The subjects which were being considered, he said, 
were the principal diseases of dairy herds and consequent 
wastage, and the building up and maintenance of tubercle- 
free herds. The dangers lurking behind the human “ carrier "' 
of specific diseases which might be transmitted through the 
agency of milk to the unsuspecting consumer had not been 
disregarded. It was hoped that the report on the scheme 
would be ready for publication during the late spring. 

Sir PENDRILL VARRIER-JONES, in dealing with the impor- 
tance of the work which had been carried out by the League 
during the past sixteen years, made special reference to its 
first international health conference held at the British Empire 
Exhibition in 1924, and announced that another such con- 
ference would be held in 1937. Other official members who 
addressed the meeting on various sides of the League’s 
activities included Sir ROBERT ARMSTRONG-JonES, Dame 
Maria OGILVIE GORDON, and Professor WINIFRED CULLIs. 
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The Hospital Diary for 1936 is edited jointly by the secre- 
tary of the Cancer Hospital, London, and the House Governor 
of the Children’s Hospital, Birmingham. The publishes are 
G. R. C. Brook and Co. (27, Old Bond Sfreet, London, W.1)\ 
and the price is 5s. 6d. Besides the usual information con- 
tained in diaries there are several short practical articles on 
various aspects of hospital administration, extracts from Acts 
of Parliament which have a bearing on medical practice, and 
some migcellaneous data‘ wseful in a hospital secretary’s office. 
The diary pages (two days to the page) have a convenient 
thumb index to the months of the year. The advertisements 
are well classified by means of a trade index and an, index 
to advertisers. e e 
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т ` Health Conditions in- Bombay f 
. , Despite а small increase, in the total mortality, the 
general health of the population of Bombay was. satis- 
` \fa®tofy on the whole in 1934. No’ epidemic occurred’ 
. during the year, but influenza was prevalent in a mild 
“form, and the:number of deaths from respiratory diseases’ 
,.increased.:; Tuberculosis accounted. ог 1,856 deaths, as 
1 compared with 1,594:in the previous year and an average 
_ of 1,576 for the decennium 1924 +0 1933. In his annual’ 
, report as executive health officer Dr. J. S. Neruiker 
: -shows that this disease is the cause of more deaths in 
^ -the age-group.20 to 40 years than in any other, ‘although 
- there is adequate evidence of the appeararice.of infection 
in childhood. .Two dispensaries are functioning for pur- 
poses of diagnosis, treatment, and.propaganda work, -and 
.thére is one sanatorium containing-thirty-two beds. The 
„у year’s’ figures indicate that sanatorium treatment had 
*^. produced improvement in 76.7 per cent» of the cases dis- 
Г charged. The average length of stay of each patient was 
; just over three months, but those who showed progressive; 
improvement were retained for a longer. time. ` After 
- -initial rest іп. -bed until the temperature came down] 
‘graduated work, regulated according to. temperature,- 
pulse, and weight, was begun. Injections were given 
>’ ОЁ gold, calcium, or'ahtimony in apparently: suitable cases, 
and artificial pneumothorax was, induced im a few wit 
| beneficial results. Dr. Nerurker holds that the principal 
"causes, of the, insanitary conditions which maintain the 
-, death rate at a high level, even in non-epidemic. periòds, 
7 ате the.insuffciency of ‘the-sewers, the continuance of the 
basket privy system of conservancy,,the_density of houses 
‘and persons per acre, and the overcrowding of persons in 
^. rooms and tenements. With the completion of the. pipe 
line, the city is now provided with an adequate supply 
‘of water from Lake Tansa. Тһе whole supply was 
“chlorinated during 1934, but no provision of any kind 
‚148 made for filtration. The scheme for remodelling and 
` enlarging the drainage system is still under consideration, 
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but the. Government has agreed in primciple' to thë. : 
` appointment of private medical practitiođers as honorary · ^ 
members of the staffs of Governmentghospitals.- It is 
г hoped' to increase appreciably- the number of: women . 
doctors in Government ‘service ; their servfces have been . `- 
found particularly. valuable in the maternity wards -and 

in the female outdoor departments of'the larger civil 
"hospitals. Burma: takes a high position among the ~ 

` provinces .of India for the number.and quality of its ` 
nurses and midwives: The fact is mainly -due to’ the 
training. given at the Rangoon General Hospital.and the 
Dufferin Hospital. Dais are not employed in--any hos- 
pital in Burma. The number of patients_treated was- | 
abnormally ‘high in 1933 owing to the fact that economic  ., 
distress caused many persons who would not otherwise 
havé done so to seek medical aid at public hospitals. 
Female.patients constituted 22 per cent. of the total, - 
which is relatively high' as compared withs other ptovinces.' 

Of the diseases, malaria headed the list, and its preven- ^. 
stion and treatment afforded the most prominent: medical «| 
problem. ‘During the triennium the quinine-alkali mixture. 
with plasmoquine was introduced as the standard method 

‘of treating in-patients, and, the laboratory facilities for 
diagnosis were extended. Towards the end of-1934 a 
blood transfusion service was inaugurated in~Rangoon; `, 
‘it is believed that this is the first in India. ’ Various ' 
methods of increasing hospital’ financial receipts were . 
"designed with a considerable measure of -success. It is- j 
hoped: that when these measures come. into full operation ›` 
| they will enable hospitals to become more self-supporting, . `- 
and also to provide themselves with additional medical, . _ 
and surgical equipment. < £4 PN Kv 
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'and no progress. has been made except in the con- 


' struction of new sewers to be used when tbhe.location- 


': of the outfall.has been decided. Meanwhile, the situation 
. has been aggravated by the increased water supply and 
the erection of new buildings. The chief causes.of-infant 
l mortality in Bombay are shown to be debility. and 
t ‘prematurity in the first four weeks of life, and respiratory 
. diseases in the following eleven months. E шш С 


Burmese Hospitals and Dispensaries 


It is customary to publish triennial reviews-of the work 
'.of; hospitals and dispensaries im Burma, -and the, one 
` covering ‘the years 1932 to 1934 inclusive has ‘recently 
' been received.’ This triennium coincided with a period .of 


“acute ‘financial stringency, but .Colonel С. A. ОШ, in- 
. $pector-general of civil hospitals in Burma, does поё 


‘regard this as an unmitigated evil, for it rendered’ possible © 


' the introduction. of certain administrative economies which 
‚ would not have béen deemed permissible in more pros- 
. perous - times. While the times were unpropitious for 
' , increasing the number of medical institutions -to any 
‘great extent, the relatively. low cost-of construction asso- 
‘ciated with trade depression encouraged many local autho- 


| rities with funds at their disposal to seize the opportunity: 


of rebuilding, reconditioning, and extending existing hos- 






is again borne out by that section of the annual report 
of the Т.С.С. for 1934 which concerns the public health.? 
During the'last twenty-five years the total death rate in 
London has diminished by 11 per cent., infant- mortality: 
by. 85 per cent., the tuberculosis death rate by 46 per 
cent., and, the enteric fever death rate by 98 per cent! 
A less encouraging diminution is that of, the birth rate, 
which has ‘gone down-by 47.5 per cent. during the last 
` quarter of a century, though.the marriage rate has gone 
up by 18.5 per cent. Whatever age period be taken the 
death- rate has declined. The, decline is, most marked 
among children under 5,,slightly less so among children 
of school.age, but it extends tight through to the other 
‘end of. life. Sir Frederick Menzies, the county medical 


offcer'and school medical officer, claims that the figures ` 


' bear the impress in varying degrees ОЁ the many adminis- 
trative measutes initiated ог further . developed ` during 


, these twenty-five years: infant welfare, the school medical . -. 


service, national health insurance, provision for the treat- 
ment of tuberculosis, control of milk supply, апа, for 


That London is a surprisingly, healthy place. to live in ' 


the aged, old age pensions with resulting diminution in. 
institutional life among this class. The position of London . 


from the point of view. of child mortality is worthy of 
‘further discussioni- At the "beginning of the present 
century the mortality rates in London for infants and 


', pitals.emFunds were,available, however,-for the provision 


ФФ new hospitals at six places where private generosity | Young children were well in excess of those for England 


. enabled them to be financed without any assistance from. 
“+ е. Government other than a grant to cover the depart- 
mental charges. The recruitment of Indian Medical De- 
partment officers has been discontigued by order,of the: 
Government, and no more’ privat® medical pract&ioners , 
are to be accepted as civil surgeons; since these appoint- 


ments were apt to be regarded as a short cut to the |' 


higher #anks of the Burma Medical Service. The value 
-of subsidizing prfvate “medical practitioners as a method 
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‘and Wales:as.a whole, but in recent years a great deal of : 


the leeway has been made up, except for children between 
the ages of 1 and 2 years, while so’ far as children of 
School age, are concerned the death rate for London has 


country as а whole to one slightly, below it. 'CThere'was 





Son, Ltd., Wes@nenster. (15.)- +~ 
* arr 


= frig 


N Я Tes 


been reduced from a figure slightly above that for the ~ 


~ L.C.C. Annual Report, 1934. Vol, їй (Part I). Public Health . 
Report of the County Medical Officer of Health.. P. S. King and ` 


Dro.98,199, - 7. - ^, ENGLAND AND WALES ^ ^. almum. 1273, 














ay large increase in the number of deaths fròm measles present the midvlives wae often grossly overworked and · 
in 1934 as compared with the previous year, balanced by | yet-were unable to be cofltinuously employed. There was 
a lessened mortality from’ whooping-cough. Déaths from need, too, for'more convalescent homes-and observation 
scarlet fever remajned at about the same level, but those | wards. ‘Women ‘were фоо frequently sent’ home from 
from diphtheria were considerably increased. Тһе record. hospital only ten days after their confinements. — - , 

, of London in respect of maternal mortality compares The conference, which consisted almost entirely of 
favourably with that of the country as a.whole. The | representatives of Labour, Co-operative, and Communist 
maternal mortality rate in 1934 was 2.80 per, 1,000 com- | organizations, though the invitation to appoint a delegate 
pared with 3.66 in 1933. Taking the group of years | had been accepted by one church and one Conservative 

. 1928-34 the lowest record was achieved by the East Епа | association, passed unanimously a resolution calling for 
boroughs—namely, Shoreditch, Bethnal.Green, . Stepney,.-| the full operation of .maternal and child welfare legisla- - 
and Poplar—in all of which it was 2.7, and by Lambeth, tion аге for a municipal service of midwives and ante- 
where it was 2.6, whereas in some boroughs—St. Maryle- .natal and post-natal cage. The organizations represented 
bone and Stoke Newington—it was over 5. For London | are to Submit nominations for the setting up of а 
as a whole the-annual average for the years 1928-84 was | permanent committee, 
higher than for the years 1920—7, being.3.42 in the later | 


period-and 8.08 in the earlier. The mortality from sepsis . В 
does not differ greatly as between London and England Maudsley Hospital Come : 
and Walés, but maternal deaths from other causes are Lectures and practical courses of instruction for a 


much lower in London, being 1.81 for the years 1931-3 as | diploma in psychological medicine wil open at the 
compared with 2.58 for the country as a whole.. The | Maudsley Hospital on January 6th, 1936. Part I of the 
comment is made that in London, where surgical skill | course will include twelve lectures on the physiology of 
is much more readily available in emergency, a greater.| the nervous system and two lectures and demonstrations 
. proportion of complicated cases are referred to hospitals, | on physiological psychology by Dr. F. Gola ; four lectures 
and with this higher proportion of emergency aid a reduc- | оп, biochemistry in relation to the nervous system by 
tion of deaths from accidents of childbirth’ would-be | Dr. S. A. Mann ; “eight lectures on the anatomy of the 
expected. The increase in the proportion of septic | nervous system by Professor W. Le Gros Clark ; practical 
abortions, especially-among single women, is independent | instruction’ and démonstrations by Mr. Charles Geary ; 
of the movement of the total sepsis rate. The maternal |. four lectures on applied psychology by Dr. Henry Devine. ; 
mortality- rate;. says the report, has been increasingly | eight lectures on psychology by Dr. J. M. Blackburn ; 
' loaded by deaths attributed to septic abortion; but it | Six lectures on-mental mechanics by Dr. E. Mapother ; 
remains to be seen whether the increased proportion of | four lectures on contemporary schools of psychology by 
septic abortions is a true increase, the, result of more | Professor Е. A. P. Aveling; and two lectures on the. 
interference, or merely a statistical increase, resulting | Practical application of intelligerice tests by Dr. С. J. С. 
- from closer inquiries into the caüses of deaths associated | Earl. Part П opens in March, and will include twelve 
with pregnancy. In any case the.effect is to mask to some | lectures on the general principles of psychiatry by Dr. 
extent'the results of the provision for ante-natal care. | Mapother ; six lectures on general treatment, excluding 
- The report contains a vast amount of information on the | Psychological methods, by Dr. T. Tennent; twelve 
weried health administrations of the London County | Clinical demonstrations on neurology by Dr. Golla and 
Council and*of the metropolitan borough councils. These | Dr. S. А. Kinnier Wilson ; two demonstrations on abnor- 
successive annual reports constitute a historical document malities of the fundus oculi by Mr. R. Foster Moore ;. 
of great importance, and one calculated to enhance the eight lectures on psychopathology and the principles of 
pride of the Londoner. ы? i ' psychotherapy by Dr. Bernard Hart.; eight clinical demon- 
a Ж j : 2 strations on the psychoneuroses and affective disorders by 
+ Бу: р . ^ 2 Dr. А. J. Lewis ; four lectures оп mental abnormalities 
Maternal Mortality: Manchester Conference of children by'Dr. Mildred Creek ; six léctures on mental 


At a conference held in Manchester ой December 14th | deficiency by Dr. A. F. Tredgold ; four lectures on the 
steps were taken to form a representative committee -to` | legal relationships of insanity by Sir Hubert Bond ; six 
press for the social and administrative, improvements lectures on crime and insanity by Dr. W. Norwood East ; 
necessary to the reduction of maternal mortality. A full three lectures and demonstrations on laboratory methods, 

.account of the proceedings appeared in the Manchester | including the examination ofthe blood and cerebro-spinal 
7 Guardian of December 16th. The principal speaker was Яша, by Dr. S. A. Mann ; and four demonstrations on 
Dr. Eileen M. Warren. Dr. Warren said that 40 per - pathology of the central nervous system by Mr. Geary. . 
cent, of deaths in childbirth’ were caused by sepsis and The fee for the whole course, Parts I and II, 18 £15 15s. ; 
14 per cent, by abortions. Nearly all of these, or 50 per | for, Part І or Part II separately £10 10s. ; for single 
cent, of the total deaths, were preventable. Miscarriages | Semmes of lectures in Part I £4 4s., or in Part II £2 2s. ; 
that occurred naturally were. rarely serious and: extremely for single series of demonstrations £1 1s. Inquiries should 
rarely fatal. Those. which were dangerous were caused | Pe addressed to Dr. F. Golla, honorary director of the 
by interference, and a rational way to deal with that' Medical School, Maudsley Hospital, Denmark Hill, S.E.5. 
ae was to spread the knowledge of birth control. ` > 
Dr.: Warren emphasized’ the need for many- more ante- ^ | НЕ ИР $ 
natal and post-natal clinics: local clinics for simple : сава Midwives Po 
- pregnancy and consultative clinics for abnormal preg- | At the December meeting, of ‘the ‘Central Midwives 
' nancies. The number of post-natal clinics was especially | Board for England and Wales applications for approval 
inadequate. A great amount of useless discussion took | of the following hospitals under Rule E 2 of the Bedtd's 
place about whether the home or the hospital was the best | rules were granted: Central Middlesex County Hospital, 
place to have a baby. She was sure that in the-conditions | North Middlesex County Hospital, West Middlesex County 
in which too many -babies were now delivered there. was | Hospital, Hillingdon -County Hospital, and Redhill 
"insufficient hospital accommodation for all the abnormal | County Hospital. In reply to an inquiry from the cor- 
cases, and there were too many homes of such a/standard | porated Midwives Institute as to the” procedure, to be. 
that babies ought not to be born in them. Dr.- Warren | adopted by a midwife who wished to train pupil midwives ' 
` regretted that the absence of any standard of malnutri- | —teachers for the purpose of’ the Midwife-Teacher's- 
tion so often meant that. before the condition could | Examination—the Board stated that it did not lay down 
be checked mother- or child was impaired for life. It | a definite standard ; each application was considered on 
must be recognized that there are no cheap substitutes for -| its meritg. The medicaleofficer of health for Cardiff, who 
-essential food values. She advocated a national maternity | had stated that midwives in his area were distributing 
service responsible to the Ministry-of Health and.financed | anti-vaccination literature; was informed that, in the 
by the Exchequer. A public midwifery service would be | Board's opinion, the giving of advice on vaccinatiog was 
jn, the interests of both patients ahd midwives. At | outside the province of.a midwife. = ° 
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GAS GANGRENE OF THE UTERUS 


At a meeting of the Section of Obstetrics and Gynaecology 
eof the Royal Society of Medicine, on November 29th, 
Dr. ARTHUR Нпі, read a paper on post-abortal and 
puerperal gangrene. 

Dr. Hill said that thirty cases of gas gangrene had 
occurred at the Women's Hospital, Melbourne, between 
April, 1933, and February, 193% when this infection had 
shown a remarkable increase in incidence. From twenty- 
iwo patients Ch. welchii, and from two Vibrion septique, 
had been recovered by culture from the blood or tissues 
during life ; a mixed infection was present in 45 per cent. 
of the cases in the first group. Of twenty-two cases 
associated with abortion, thirteen presented evidence of 
mechanical interference. Of eight patients who were at 
or near term, seven had histories showing that there had 
been predisposing or determining facilities for the intro- 
duction of the infecting organism into the uterine cavity. 
The death rate in the abortion cases was 59 per cent., 
and in the puerperal cases 78 per cent. The clinical 
features were protean, but certain groups of cases were 
well defined. The abortion series included nine cases of 
classical gas gangrene, with rapidly deepening jaundice, 
methaemoglobin in the serum and urine, increasing 
anaemia, cyanosis, and failure of the peripheral circula- 
tion; five cases with jaundice, but no serological or 
urinary evidence of blood destruction ; two of metastatic 
gas gangrene, with agonizing skeletal muscle pain, col- 
lapse, and overwhelming toxaemia ; four of miscellaneous 
type; and two of Vibrion seplique infection. The mor- 
tality in these groups was respectively 89, 20, 100, 25, 
and 50 per cent. Only one patient in the puerperal class 
showed jaundice, and she recovered. There were two 
instances of puerperal physometra (involvement of the 
uterine muscle), with excruciating pain and the rapid 
onset of death ; three of septicaemia following Caesarean 
section, with increasing post-operative tachycardia, pallor, 
and a general feeling of well-being despite clinical evidence 
of advancing toxaemia ; and two of miscellaneous type, 
of which one survived. Dr. Hill emphasized the impor- 
tance of reaching the diagnosis early, and indicated the 
salient clinical signs. One patient might at the same 
time be suffering from some or all of tbe four grades of 
anatomo-pathological lesions—namely, endometritis, phy- 
sometra, peritonitis, or bacteriaemia. Prophylaxis was 
difficult in cases of abortion, but more possible in the case 
of women at or near term. In cases of established in- 
fection recovery depended upon the early removal of the 
focus of infection by curetting, total hysterectomy, 
laparotomy, and drainage, or the instituting of early 
and quiet delivery, depending on the type of case. With 
this should be combined intensive treatment on serological 
lines, alkaline therapy, and blood transfusions. Renal 
failure was threatened in cases of severe haemolysis. 

Dr. R. M. Fry contrasted the ‘severe and often fatal 
course in many of the reported cases with the much 
milder type of disease which he had seen in a series of 
twenty-nine cases of infection with B. welchii or Vibrion 
septique admitted to Queen Charlotte’s Hospital isolation 
bleck. This contrast might be due to there being some 
difference in the virulence of the organisms or in the 
resistance of the patients in his cães as compared with 
those of Dr. Hill. Dr. Jona thought, -on the other hand, 
that Dr. Hill had given grounds for believing that in 
AuSfalia, at amy rate, B. twelchii was becoming in- 
creasiffhrly responsible for the maternal morbidity and 
mortality. He suggested that in some cases it might 
be advisable to eventrate the infected uterus, and to treat 
it as an extraperitoneal abscess. Mr. WRIGLEY feared 
that intrauterine manipulations,in the presence of dead 
tissue or of a dead foetus predisposed to genefalized in- 
fection. Some of the cases of rapid collapse and death 
after labour might be due to a fulminating infection, and 
they" had probably, in the past been wrongly classified 
under such headings as syncope, heart failure, or embolus. 


Aetiology of Pregnancy Toxaemia 


Dr. Ірл HIRSCHMANN read a paperein which she sug- 
gested that derangement of the cyanide metabolism ‘might 
be the cause of pregnancy toxaemia. She stated that 
cyanides played an important part in “the intermediate 
metabolism of protein. The increase in the excretion of 
thiocyanates in the saliva, with a rise in the neutral 
sulphur content of the urine and of the total sulphur of 
the blood, indicated an increased formation of cyanide 
radicals. Severe toxaemia (eclampsia) and cyanide poison- 
ing showed a close similarity. In both, the course oí the 
disease, the clinical signs and syinptoms, and the bio- 
chemical findings were the result of deficient tissue oxida- 
tion. Oxygen deficiency explained the various biochemical 
findings in toxaemia as regards the metabolism of the 
carbohydrates, proteins, nucleoproteins, fat, and sulphur ; 
it should therefore be considered as a primary agent. Dr. 
Hirschmann had demonstrated the presence of free cyanide 
in the blood and organs in two necropsy cases, and iñ 
the blood of five living patients ^with severe toxaemia. 
The post-mortem findings in subacute cyanide poisoning 
were analogous to these of eclampsia. She stated that a 
study of the morbid anatomy of cyanide poisoning in 
experimental animals would be published shortly. She 
concluded that the severe toxaemia of pregnancy was 
a derangement of the protein metabolism due to the 
circulation of free cyanide in the body, and thought that 
the detection of free cyanide in the blood of toxaemic 
patients should afford a differential diagnostic test. Treat- 
ment should be based on two principles: to lieve the 
internal suffocation and assist detoxication by the adminis- 
tration of such drugs as methylene-blue and glutathione ; 
and to prevent or repair glycogen depletion by the 
exhibition of glucose and insulin. ` 


Herniation of a Foetus Ы 


Lieut.-Colonel О. Coutts read a paper describing the 
herniation of a foetus into the maternal thigh. e 


A Hindu woman had been knocked down and гип over by 
a heavy motor omnibus. She sustained several injuries, the 
most important of which eventually proved to be rupture 
of the pregnant uterus with extrusion of the foetus into the 
abdominal cavity. The force which caused the rupture seemed 
to have continued to act so as to force the foetus down 
towards the right thigh. The inguinal ligament and the 
structures attached to it were then forcibly detached from 
their bony insertions into the pubis and ilium, and the head 
and trunk of the child were propelled into the upper third 
of the mother's thigh, the feet remaining near the iliac crest. 
Intense shock delayed active surgical treatment for some time, 
but eventually the foetus was extracted, the placenta was 
removed from the uterus, the uterine tear was repaired, and 
such steps as were possible were taken to restore the abdominal 
wall. The mother survived this drastic operation, and then 
passed without injury through an earthquake and an attack 
of pneumonia. 


OVARIOTOMY 


At a meeting of the North of England Obstetrical and 
Gynaecological Society held in the University, Leeds, on 
December 13th, the president, Mr. ALFRED GOUGH, 
delivered his presidential address, taking as his subject 
ovarigtomy with special reference to the operative tech- 
nique. 

Mr. Gough said that though the physical signs might 
lead one to make a diagnosis of unilateral tumour, it was 
always wisest to warn the relatives that both ovaries 
might have to be removed, and also that tumours which 
appeared to be innocent might possibly prove to be 
malignant. In young people during the active period 
of sexual life an effort should be made to preserve at 
least a portion of an ovary. The features which were 
suggestive of malignancy were solidity, satellite nodules 
in the pouch of Douglas, ascites, pain,eand cachexia. A 
primary growth should always be sought for, and in 
doubtful cases x-ray investigations should be made. 
Sometimes an exploratory operation was essential to 
ascertain tbe natu&e of the growth. He had very seldom 
found the patent fo be unfit for’ operation, and had only 

e 


Dec. 28; 1958, 


OVARIOTOMY 


Tue Britis 
MEDICAL JOURNAL 


* 
1275 








twice refrained from operating because of extreme age 
and feebleness., When there was serious systemic disease 
a short delay might be permitted for the patient to be 
brought into a safer condition. Preliminary tapping was 
advised before the excision of very large cysts. Removal 
by the vaginaleroute need. hardly ever be considered. 
Mr. Gough favoured paramedian incision, since this made 
provision for a stronger scar. When there were adhesions it 
was as well to separate them, especially from the intestines, 
before emptying the cysts. The pedicle was best dealt 
with in small segments. There was danger of puncturing 
a vein.if the pedicle was transfixed, and7it was best to 
cover the stump with peritoneum whenever possible. It 
was advisable to remove the second ovary in malignant 
cases in patients after the menopause and when the 
other ovary was also involved by similar pathology. The 
speaker gave statistics of 180 cases with a mortality of 
four: 126 were simple cysts ; twenty-five were malignant ; 
sixteen were twisted ; seven were suppurating ; and six 
- bad previously ruptured. `The statistics did not include 
follicular cysts or chocolate cysts of the ovary. A brief 
,summary was given of the four fatal cases. 


Corporeal Recurrence after Radium 'Treatment 


Mr. P. Marras (Liverpool) stated that corporeal recur- 
rence of carcinoma cervicis was not common. These cases 
gained importance from the fact that they represented 
the type of recurrence most amenable to further treat- 
ment. He had encountered five cases among 359 cervical 
carcinomas treated with radium. The absence of gross 
cellular ‘pelvic infiltration justified the performance . of 
secondary hysterectomy.’ All the cases were originally 
Stage I or Stage II growths ; three were adenocarcinomas. 
The syndrome produced by corporeal recurrence was late 
onset of irregular lower abdominal and lumbar pain in- 
dicativ8 of uterine and renal distension, with return of 
the watery discharge. The uterus was found to be 
eglarged and globular, and x-ray examination showed 
ureteral obsituction. One patient died from uraemia four 
days after the operation, and another died similarly nine 
months later. One death was due to very rapidly growing 
recurrence aíter the patient had been free from symptoms 
for five months. A fourth patient remained well for 
fourteen months, and then began to show evidence of 
malignant distension of the colon. The last patient was 
still alive now two years after the hysterectomy, and 
five and a half years after the original radium treat- 
ment. In these cases excretion pyelography ‘seemed to 
show ureteral obstruction. After removal of the uterus 
this appeared to be relieved. Mr, Malpas stressed the 
importance of having a uterine applicator of sufficient 
length when treating cases of carcinoma cervicis by means 
of radium. Hysterectomy had no place in the secondary 
treatment of carcinoma cervicis until at least twelve 
months had elapsed. 

Dr. J. W. Bribe (Manchester) believed that recurrence 
in the body was much commoner than was usually 
surmised, and that Mr. Malpas's communication should 
put surgeons on their guard. Mr. J. E. STAcEv (Sheffield) 
thought it difficult- to estimate whether a recurrence was 
corporeal or whether the body was secondarily involved, 
because tbe growth was so advanced when subsequent 
examinations were made. Mr. M. Darwow (Liverpool) 
stated that he had operated on several cases after radium 
treatment for cervical cancer because the .uterus had 
become mobile and the body had remained large. Не 
had ‘found corporeal growth present. In one instance 
healing of the vaginal vault was greatly delayed and the 
patient had suffered much pain. 


Vitamin Treatment of Habitual Abortion 


Mr. D. W. CURRIE (Leeds) described results obtained 

‚ from the treatment by wheat germ oil of thirty patients 

who had suffered from repeated abortion. In this series 

eighteen had reached full term, two the thirty-sixth week, 

and one the thirty-fourth week. The remaining nine 

pregnancies were all over five months. ,@wo of the 
e 


twenty-one съпафа who goad been delivered died subse- 
quently. The speaker's experiments showed +һ& the 
presence of vitamin E was essential for the continuance 
of pregnahcy to a successgul termination. He advised that 
3 min?ms of the oil should be taken daily in capsules by 
mouth. The administration was continued until the 
onset of labour. ~ The speaker added that twenty-one 
delivered mothers had previously had fifty-nine preg: 
nancies, resulting in only five living children. Dr. 
RHODA ADAMSON (Leeds) had treated several patients 
with success by means of wheat germ oil; they had 
suffered * from renal disease, and living children were 
obtained who seemed to be rather overweight. Miss 
RurH Місногѕоч (Liverpool) mentioned two cases 
similarly treated, but which' unfortunately bad aborted. 
After hearing the previous speakers, she had been 
encouraged to try again. Professor W. Goucu (Leeds) 
thought that if the vitamin was not thermolabile semolina 
should be given instead. 


TREATMENT OF ENLARGED PROSTATE 


At the November meeting of the Manchester Medical 
Society Mr. Н. Н. Rayner traced the development of 
prostatectomy. since its establishment as a practicable 
operation about 1901. He pointed out that little improve- 
ment had taken place in the technique of the operation 
until the last few years, though better results had been 
obtained because of an increased knowledge of the rísks 
of the operation, and the means by which these could 
be reduced by preliminary treatment. He stated that 
even to-day, in endeavouring by dxainage of the bladder 
to improve the renal function before operation, the grave 
handicap of sépsis might be inflicted on the patient by 
faulty technique in the use of the inlying catheter, or 


failure to recognize in time that a particular patient was , 


unsuited to this type of drainage. During the last ten 
years there had been considerable advances in the actual 
technique of treatment, resection per urethram on the 
one hand and the refinement of the open operation, intro- 
duced by Harris, on the other; this last had really 
eliminated the chief objections to open prostatectomy— 
uncertain control of haemorrhage and sepsis. The modern 
conception of the mechanism of urination was described: 
the opening of the vesical meatus being accomplished by 
a. pulling backwards of the posterior lip of the meatus, 
the obstructive effect of thickening or rigidity of the 


. posterior lip on the calibre of this opening was manifest ; 


in this way could be explained the occurrence of classical 
symptoms of prostatic obstruction in the absence of any 
enlargement of the prostate. In the treatment of patients 
suffering from this type of obstruction transurethral resec- 


tion had proved a great advance, and must be regarded 


as the treatment of choice, for it gave results as good 
as the ‘open operation with much less trouble to the 
patient. Most surgeons preferred the open operation of 
enucleation for the patient with gross enlargement of the 
prostate, for the results were more certain and the risks 
little, if any, greater. But for the very infirm or broken- 
down patient with lasting retention a véry limited resec- 
tion of a large prostate often succeeded in restoring 
voluntary micturition, and, though this benefit might be 
but temporary, it was clearly preferable to a radical 
operation in these patients. ee 
Open prostatectomy had received a great impetus in its 
favour from the Harris technique, the essential feature 
of which was the covering over of the ragged walls of the 
prostatic cavity by the vesical mucous membranes The 
advantage of this was assured haemostdbis уто use of 
packing or bags, and in consequence suprapubic drainage 
of the bladder after the operation was either dispensed 
with or practised for two or three days only with a fine- 
bore tube. Thus healing of the abdominal wound and 
restoratiqn of natural mieturition eould be obtained within 
about fourteen days with considerable regularity. His 
own experience of nineteén such operations had led him 
to regard the method as standard and only to be departed 
from under exceptional conditions. «Finally he pointed 
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out ghat the personal attention of t surgeon and the 
services (almost whole-time) of an experienced nurse in 
the preparatory treatment and after-treatmenf were as 
important as the technique of t@e operation, and hence in 
great part the striking disparity between results "of the 
operation in private and in hospital practice. 





e, n 
RADIOLOGY IN OBSTETRICS 


At a meeting of the Liverpool Medical Institution on 
December 5th, with the vice-president, Mr. T. P. 
McMurray in the chair, Dr. eR. E. ROBERTS read а 
paper entitled '' Radiology in Obstetrics, with Special 
Reference to its Dependability.” 

After considering the various questions which might be 
put to the radiologist by the practising obstetrician, Dr. 
Roberts showed, with lantern illustrations, how the radio- 
logist would try to answer them, and discussed briefly the 
reliance which might be placed on the answers. His con- 
clusions were as follows. Radiology in obstettics had 
proved to be reliable in the diagnosis of pregnancy after 
the sixteenth week, and sometimes earlier. It supplied 
information about the position and presentation, and 
regarding multiple pregnancy or foetal abnormalities, which 
was more complete and reliable than that obtainable by 
any other diagnostic means. In assessing the period of 
gestation in cases where this was in doubt, radiology 
could be relied on in many cases to give information 
which was considerably more exact than that which was 
obtainable by clinical means. In the matter of dispro- 
portion, radiology in skilful hands gave precise informa- 
tion as to the size of tbe foetal skull and the measure- 
ments of the maternal pelvis ; the application of these 
cephalometric and pelvimetric data was, however, outside 
the province of the radiologist. In the diagnosis of intra- 
uterine death the radiological evidence was reliable if 


positive ; when this condition was suspected a firm, 


negative opinion could only be given if repeated x-ray 
examinations were made. The x-ray diagnosis of extra- 
uterine pregnancy was reliable if direct radiology was 
followed, where necessary, by the use of contrast media. 
In the diagnosis of placenta praevia two methods of 
employing contrast media were described. The first, 
radiography after the injection of uroselectan into the 
amniotic sac, was open to the objection that the injection 
was almost certain to induce labour, and that in the 
radiographs the exact site of the filling defect due to the 
placenta was not always readily detected. The second 
method, radiography after the injection of an opaque 
solution into the bladder and the demonstration of an 
increased gap between the foetus and bladder in placenta 
praevia, was only reliable in the later months of preg- 
nancy in cases of central placenta praevia where a central 
clot was excluded. Both these methods were in their 
infancy, and insufficient data were available as yet for 


- & firm opinion as to their reliability. 


Dr. C. H. WarsH was glad that Dr. Roberts only 
claimed ability to measure the pelvic brim by his special 


: -method; and thereafter left the obstetrician іо decide the 


-mode of delivery. Dr. Walsh maintained .that a radio- 
graph of a moderate-sized hydrocephalus was extremely 
difücult to interpret, and that the final diagnosis rested 
on clinical findings. After considerable experience of 
arfnfography, which he had instituted at Mill Road 
Infirmary, Liverpool, abodt three years ago, Dr. Walsh 
had come to the conclusion that the introduction of 
uroselectan into the amniotic sac had a useful but limited 
plaggin obstetric diagnosis. It would outline the placental 
site agd would Semonstrate beyond doubt an abnormal 
foetus, but only an expert radiologist could interpret the 
findings, and the method suffered from the disadvantage 
that sooner or later labour was induced. 

Dr. A. WINFIELD said that radiographs indicating 
pioneer work in z-ray- pelvime&y had been shpwn. He 
had used x-ray pelvimetry, particularly in subjects diff- 
cult to examine digitally. Amniography, however, entail- 
ing ihe insertion of a needle and the risk of abortion, did 
not appear tos be ef much practical value, and was apt 
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to shake the confidence of a patient who had only 
expected to have a picture taken. Dm F. J. BURKE 
stated that in a series of cases he had found amnio- 
graphy safe and accurate and helpfulgin the diagnosis of 
doubtful cases of placenta praevia. One advantage of 
this method was that it enabled the flemonstration of 
abnormalities of the foetus which might not be shown by 
direct radiography—íor example, meningocele. This was 
possible because foetal soft parts were outlined as well as 
the bony skeleton. The method of injecting radio-opaque 
substance into the bladder was insufficiently accurate to 
be of real value. Diagnosis depended upon a study of 
the distance between the posterior aspect of the bladder 
and the anterior aspect of the foetal skull. This de- 
manded the most careful radiographic technique to obtain 
a view in the correct plane. Moreover, it was difficult to 
see how it was possible to diagnose placenta praevia in 
this way unless the placenta occupied the anterior part 
of the lower uterine segment, and waseactually interposed 
between the maternal bladder and the foetal skull. Mr. 
St. GEORGE WILSON said that obstetricians did not need 
exact measurements of the bony pelvis and of the foetal 
head. What they needed was a view of the foetus pre- 
senting by the head iz utero at or about thirty-seven weeks, 
in order to decide whether it would traverse the pelvis. 
It was important to remember the factor of uterine 
action. With regard to the evidence of placenta praevia, 
he considered that sodium iodide in the bladder was 
better than the amniography method, since it did not 
tend to start labour. However, he recognized that it was 
only of use in the central and marginal types of placenta 
praevia. When the uterus was so tense that palpation 
was of little assistance, diagnosis by means of x rays 
was very valuable. 


Surgical Aspects of the Kidney — = 


Mr. R. KENNON read a paper entitled '' The Kidney 
from the Surgeon's Point of View," drawing attentgon 
to the large number of urinary cases which were so 
indefinite as to require the attention of both the surgeon 
and the physician. Some patients had frequency of 
micturition only, and others came with haematuria or 
renal colic, which could only be explained as renal con- 
gestion or mild nephritis. Normal urine (without casts) 
was possible with advanced nephritis, as was witnessed 
by the reports upon those cases of '' essential haemat- 
uria” which on occasion were explored. Normal urine 
was common with multiple renal abscesses and peri- 
nephritic abscess. Infective nephritis had been over- 
shadowed by the milder term pyelitis on slender patho- 
logical evidence. The possibility of acute nephritis of 
the abdominal type, cavsed by sun bathing, required con- 
tinued emphasis to avoid a dangerous laparotomy. Sub- 
normal gall-bladder functioning, or a normal hypertonic 
stomach in ill-health at the age of 60, might be the first 
indication of approaching uraemia. Thé .swing from 
alkalinization to the ketogenic diet and mandelic acid was 
discussed. Results were best when stasis was eliminated. 
Delay to recognize, when relief of tension by nephrotomy 
or otherwise was required presaged disaster. Nephrec- 
tomy for essential haematuria, often in fear of early 
tuberculosis, was serious. Renal carbuncle rarely called 
for nephrectomy, which operation carried a mortality of 
7 per cent. for all types of case, and must frequently be 
preceded by drainage. 

Mr. Coss Ross commented on the relative frequency 
with which cases of uraemia presented themselves as 
abdominal conditions, and cited three such occurrences 
within a period of two years. One patient was admitted 
as a case of haematemesis, another as acute intestinal 
obstruction, and a third as pyloric obstruction. 
interesting feature of the case of haematemesis was -that 
the house-surgeon stopped the administration of all fluids 
by the mouth, with the result that the patient's condi- 
tion became steadily worse ; when the diagnosis had been 
established and forced diuresis was instituted’ rapid 
recovery ensued. All three cases were subsequently 
Mr. Ross expressed his firm belief 
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that as a means of estimating renal efficiency the indigo- 
carmine test, was superior to the estimation of urea in 
the urine collected by means of a ureteric catheter. Dr. 
R. W. Ввоокётегр said that Mr. Kennon bad emphasized 
the fact thət the classification of kidney disease was con- 
tinually undergoing modification. The precise aetiology 
of many renal conditions was still obscure, and none was 
more baffling than the case of undoubted renal pain un- 
accompanied by any demonstrable abnormality in kidney 
or ureter, and relieved. by renal sympathectomy. He 
thought that surgeons performing operations for calculus 
should remember the possible existence of a generalized 
bone condition still in an early stage of evolution. He 
referred to a case of well-marked Paget's disease, recently 
seen, in which a renal calculus had been removed some 
years previously. 








* CORRESPONDENCE 


Facilities for Thoracic Surgery 


Sır, —In your issue of December 14th you report that 
the Joint Tuberculosis Council ''is of the opinion that 
the benefits of major surgery both for tuberculous and 

` non-tuberculous conditions should be available to every 
patient in need of such treatment, and considers that steps 
should be taken by local authorities to provide facilities 
at tyberculosis institutions if adequate arrangements have 
not or cannot be made at other institutions." May I 
stress a few points which I think should be considered 
before putting this advice into practice. 

Thoracic surgery is a very special branch of surgery, 
and, in order that treatment should be beneficial and 
efficient, it must be done by a surgeon with experience 
and training in chest work. The tendency for general 
surgeons in certain parts of the country to do thoraco- 
plasties without previous training or, practice under a 
recognized authority frequently produces very unsatis- 
factory results, and must be strongly condemned. 
Similarly, if the after-care is carried out by the staff 
of a -general surgical ward not trained in the special 
details required for the post-operative treatment of chest 
cases, the chances of a good recovery will be considerably 
lessened. 

Local authorities must realize that major thoracic 
surgery is expensive and the number of cases requiring 
it are comparatively few. If treatment is to be efficient 
and economical the unit for thoracic surgery must be 
kept busy. One surgeon told me that for efficient work 
a unit should do two major chest operations each week. 
To satisfy such a demand it is useless trying to arrange 
for an occasional thoracoplasty to be done at the local 
general hospital or sanatorium. It will be necessary to 
establish a sufficient, but not an excessive) number of 
specialized centres for thoracic surgery in':various parts 
of the country where tuberculous and non-tuberculous 
cases requiring such treatment can be collected from 
definite areas. These centres must 'be conveniently 
situated, and in each case have the services of specialists 
in chest surgery and a staff trained in all the details of 
the operative treatment and after-care. © —' 

Only by such means can it be hoped to give patients 
all over the country facilities for adequate and really 
beneficial treatment in an economicál way. Аз the 
'number of cases requiring this treatment is not large the 
“ splendid isolation ’’ (to use Dr. Stobie’s expression) 
idea of local authorities must give way to the spirit of 
co-operation for the benefit of the patient and the justifica- 
tion of the expenditure to those who provide the money. 

I must add, Sir, that these views are entirely my own 
personal opinion, and ‘are note connegted with any 
&uthority.—I am, etc., ° 


London, N.W.9, Dec. 14th. 
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"Pink Disease ° 

Sır, —In common, I feel sure, with paediatrists all over 
the world, I feel grateful to Drs. A. J. and I. Wood of 
Melbourne for their excellent paper on pink disease, which 
was published in your colunins on September 21st. Dr. 
A. J. Wood is a recognized authority with wide expegience 
in this fascinating but elusive complaint, the aetiology of 
which remains as obscure as it did when first described 
by Swift in 1914. Readets must, however, have experi- 
enced a feeling of disappointment that the treatment he 
advocates is practitally the same as he advised at the 
Brisbane meeting of the Australasian Medical Congress 
in 1920, with “опе significant exception when he states 
that '' most patients will be aided by graded sun baths.’’ 

The Woods are insistent that по, improvement can be 
looked for as a result of treatment until towards the end 
of three months, when the patient will begin to show signs 
of improvement. 'To neither proviso can I fully sub- 
scribe, for, although perhaps true in a certain proportion 
Of cases, experience has taught me that with suitable 
treatmént the duration of the disease can often be 
shortened below the period mentioned, and if untreated 
the symptoms of this disease may be prolonged with 
little if any improvement for as long as nine months. 
Until the aetiology and pathology of pink disease is better 
understoód its rapid cure or prevention can hardly be 
expected, but I consider that greater advance has been 
made in its treatment than the Woods would lead us to 
believe. 

In December, 1930, I published an article in the 
Archives of Disease in Childhood on the treatment of 
Swift's disease (as I prefer to call it), in which I advocated 
the use of artificial sunlight, and quoted seventeen 
cases in which most satisfactory results were obtained in 
ameliorating the symptoms and shortening the course of 
the disease. Eight of the cases in this series received 
treatment comparatively early in its course, and were 
rendered free of all symptoms of this disease, except for 
some muscular weakness, partly owing to disuse, in an 
average period of eight weeks from the onset of thc 
complaint. Other cases were first seen when the disease 
had been in progress for five, seven, eight, and nine 
months respectively, with all the symptoms of this dis- 
tressing complaint still in evidencé. Since my paper was 
published I have treated eighteen more cases on similar 
lines with equally good results, and, rightly or wrongly, 
have come to the conclusion that treatment by artificial 
sunlight is as nearly a specific as it is possible at present 
to "obtain. 

The advantages of artificial sunlight over graduated 
natural sun baths are the following: ! 

1. It is always available, whereas sunshine, even in 
Australia, is not to be depended upon at all seasons of the 

ear. 

: 2. Treatment, being entirely under the control of the 
physician in charge of the case, the real danger of over- 
dosage with ultra-violet rays (when the sun is ufef as the 
medium for treatment) is prevented. 

3. It causes no distress to the little patient, who, owing to 
photophobia, resents being placed in the glare of the sun. 

4. It is simpler and more effective, a few minutes exposure 
in the nude to artificial sunlight given twice, а weekein 
gradually increasing doses being all that is necessary 1o 
effect a cure, provided that the hygiene measures advised 
by the Woods—such as open air, a minimum of clothing, and 
suitable food—are insisted upon. 


TÓ my mind one*of the most important parts of the 
Woods's paper is that in which they draw attention to the 
grave danger of admitting patients suffering from this 
disease into a public institution Tbe average medical 
man does not realize the perils of hospitalization to very 
young children suffering from a chronic disease, and con- 
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siders tha® a children’s hospital is the most suitable place 
for a suffering infant. Such, however, owing to the 
dangers of tross-infection, is far frog the truth, ant the 
infant in question would be more likely to survive if kébt 
in his own home. The published mortality rate of pink 
disease treated in such excellent institutions as the 
Melbwurne and Sydney Children's Hospitals only serves 
to confirm an opinion I have held for a long time—that 
cases of this disease should never be sent to a hospital for 
treatment except as out-patients.—I am, etc., . 


Auckland, N.Z., Nov. 1st. G. BRUTON SWEET. 





Treatment of Cataract 


Sır, —Two or three weeks ago I noticed a letter in your 
correspondence columns asking for information on the 
possible efficacy of injections of wheat germ extract, or 
lens protein, as a treatment for cataract. 

An injection of wheat germ extract as troatment for 
cataract would presumably be based upon the fact that 
it has been shown, experimentally, that a deficiency of 
vitamin B, (С) produces cataracts in albino rats.1? But 
pellagra, the disease in human beings due to the same 
deficiency, does not produce cataract, and oral adminis- 
tration of vitamin С to patients suffering from cataract 
has not had any clinical success. Furthermore, vitamin E, 
which is found in the lens in: diminished quantities when 
the lens is cataractous, is not present in wheat germ 
extract. 

Injections of lens protein have been used in treatment 
for several years, and the method at first received much 
support, particularly in America, but is not now used 
to any extent in this country. The treatment is still 
used, to a certain extent, particularly on the Continent, 
as a preliminary to lens extraction in order to reduce the 
chances of post-operative iritis, though it is difficult to 
see why antibodies produced by the injection of lens 
protein should dissolve the lens opacities in preference to 
the remaining clear part of the lens. 

The large number of such treatments bear witness to 
the diffüculty of evaluating any non-surgical treatment of 
cataract. This difficulty is due to the tendency to spon- 
taneous improvement of partial lens opacities. Thus, 
with the adoption of any new treatment, it has proved 
only too easy for enthusiasts to convince themselves that 
any improvement in the vision is attributable to their 
particular therapeusis rather than to the general behaviour 
of lens opacities. 

To take an example, Jackson? of Denver treated 108 
cases of partial lens opacity with general hygienic 
measures and careful refraction, keeping them under 
observation for two years. In twenty cases improvement 
of vision occurred ; in one Case this amounted to 60 per 
cent., in ten cases to 10 per cent., and in'the others to 
intermediate degrees.—I am, etc., 


Leeds, Dec. 17th. Joun Foster, F.R.C.S. 


Treatment of Cleft Palate 


S1r,—I would like to congratulate Mr. Denis Browne 
on his ghoughtful paper, published in your issue of 
December Zth (p. 1093), but he raises so many points 
with which I am in disagreement that I feel I cannot let 
it pass without comment. 

Mr. Browne opens his paper on the assumption that 
surgeons in general do nof recognipe that the aim in 
repair of the cleft palate is to produce а competent Tiaso- 
! Day Langston and O'Brien: Amer., Journ. Ophthalmol., 1931, 
гүш Ж M.: Jougi. Ager. Med. Assoc., 1933, ci, 921. 

5 Jackson, E.: Jaans, Amer. Med. Soc., 1924, р. 85. У 


"апа the cavity it encloses unduly capacious. 


pharyngeal sphincter mechanism. Gillies in England was 
probably ihe first, at any rate in modern times, to 
enunciate and popularize this view-point.. In fact, Mr. 
Browne is so far from the truth in this Gespect that it 
would be much fairer to say that he himsé@if is one of 
the latest recruits to this supposedly unpopular move- 
ment. Mr. Browne criticizes the Gillies operation, and, 
in view of what has happened in our conceptions of 
pathological anatomy since 1921, Һе is perhaps right. 
But in all fairness let us admit frankly that Gillies's 
operation, with all its defects, made a, landmark in the 
history of the development of cleft:palate surgery, though 
it was devised without our present basis of knowledge. 
It may be of interest to record that the first case upon 
which I performed an admittedly incompetent pharyngo- 
plasty was one in which the palate was repaired by a 
modified Gillies method. The subject at that time 
was 17 years old, but I would defy Mr. Browne to 
identify him now, by his speech, in a selection of 
Northumbrian pitmen. The Gillies operation has its 
definite uses. 

With regard to Mr. Browne’s anatomico-physiological 
observations. First, let it be noted that inspection of 
a normal or a repaired cleft palate from the oral surface . 
is no evidence as- to what is happening to the naso- 
pharyngeal valve. The sphincter mechanism lies at a 
very much higher level than the lower edge of the palate, 
and can only be observed accurately in those cases Where 
the orbit and lateral nasal wall have been removed by 
accident or design. My colleague, Mr. James Whillis, 
and myself have made a careful study of such a case, 
and a paper on this subject is shortly to be published. 
Secondly, it can be proved beyond doubt that my state- 
ment that Passavant's ridge remains erect continuously 
while speech lasts is absolutely correct. Thirdly, Dor- 
rance's statement that the mechanism resembles ‘a simple 
sphincter is much nearer the truth than either I ‘myself 
imagined or Mr. Browne's diagrams or coruments would 
have one believe. Fourthly, the only observable function 
of the tensor palati is that ofa muscle of deglutition ; as 
far as can be seen by the naked eye it takes no part in 
the mechanism of speech. 

Mr. Browne criticizes the operation of pharyngoplasty 
in the following terms: - И 

“ Wardill’s pharyngoplasty, by which he substitutes for 
the loose and actively rising posterior half of the sphincter 
а tight mass of scar tissue which drags the sides of the naso- 
pharynx together, appeared to me to go against orthopaedic 
principles. Apart from my reluctance to destroy the only 
normal part of the mechanism I was trying to get to work, 
I had learnt io distrust the permanence of these draggings 
together and fixations by fibrous tissue. There was also the 
question of spoiling the drainage of the middle ear by 
pulling on the Eustachian tube.” 

I cannot imagine that anyone of Mr. Browne's standing 
would make such a condemnation unless he himself, or 
someone equally competent, had done this operation and 
found that a tight immobile scar resulted. Such is cer-. 
tainly not my experience. Pharyngoplasty leaves a 
mobile pharynx, excepting in those cases where, usually 
after many previous operations, the palatal soft tissue is 
lamentably deficient. In these, even a tight scar is more 
than justified. Again, tie posterior pharyngeal wall is 
not normal in cases of cleft palate ; it is abnormally wide 
Further, 
1 sbould be glad to know how Mr. Browne is able to 
pass his encircling suture without embracing the salpingo- 
pharyngeal folds almost exactly as is done in pharyngo- 
plasty, and thus, as he says, interfering with the drainage 
of the Eustachian tube (a point, incidentally, which is 
emphatically open to question). Anyhow, sufferers from 
cleft palate, whether qperated or not, are very liable to 
middle-ear disease No, Sir, whatever may be the reasons 
. 
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- results at some future date. 





given п by Mr. Browne for the" development of the so- -called 
orthopaedié gperation, it “is essentially pharyngoplasty 
carried out їп another. way, but whether permanent 
narrowing of She nasopharynx is ever attained is open 
to considerable doubt. 

It would be unkind at this juncture to comment on the 


` results of the orthopaedic operation, as Obviously time 


must be allowed for those reported in the present series 
I, at any rate, shall look forward with 
Browne’s publication “of all his 
I do hope; however, that 
by that time he will not ask us to believe that the com- 
petence of the nasopharyngeal sphincter can be demon- 
strated by asking the patient to open the mouth and 
say ‘‘ Ah." May I, with all humility, refer him to a 
paper by myself in the British- Journal of Surgery, 1933, 
xxi, No. 82, where a few simple tests of nasopharyngeal 
competence are outlined. These tests may not be ideal, 
but it is possible that they may form a basis on which 
Mr. Browne could either classify his cases or, better still, 
originate a classification of his own. 

-There is one point Mr. Browne raises which is of 
paramount significance—namely, the free lateral separa- 
tion of the soft palate and lateral pharyngeal wall from 
the bony structures. This point is by far the most im- 
portant in his whole paper. It was practised for many 


great interest to Mr. 


. years by Professor Grey Turner ; I believe it.forms the 


basiseof the tremendous success'of the methods of Ernst, 
Halle, and' Axhausen of Berlin. For some years my own 
practice has been a gradual increase in the ruthlessness 
of my dissection on these lines. In this I have been 
aided and abetted by T. Pomfret Kilner, who has gone 
evén further and sought the.ever-wiling anatomical aid 
of Whillis in elucidating the exact anatomical problems 
involved. It is a pity that Mr. Browne has dismissed 


. this question in so few words.—I am, еїс., 


` Newcastle-upon-Tyne, Dec. 16th. W. E. M. WARDILL. 


The Anatomy of the Palate 


^ 


SIR, —Mr. 
British Medical Journal of December 7th (p. 1093) is 
of particular interest to me, in view of observations made 
by W. E. M. Waxdill and myself on a patient in whom 
we were able to see the movements of the palate from 
above. The results of these observations were communi- 
cated to the Anatomical Society of Great Britain and 


.Ireland at the November .meeting this year, and a fuller 


account will appear in the Press at an-early date. 

The simultaneous '' sling ’’ action of those fibres of the 
superior constrictor which produce the ridge of'Passavant 
and of the levator palati were observed and described 
by" us. The sling action of the levator is accentuated 
by the raising of mucosa on the upper surface of the 
palate by this muscle. The direction of pull of the 
muscle producing the ridge of Passavant is‘ forwards 
rather than upwards, as is suggested in Denis Browne’s 
account. The nerve supply of the tensor is significant 
in view of the fact that we were able to observe it acting 


. during deglutition only, and not in speech movements. 


The arguments advanced on the reason for the ex- ` 


trusion of nasal catheters are not convincing in refuting 
Wardill’s observations on the prominence of the ridge of 
Passavant throughout speech. The intermittent raising 
of the palate would account for such extrusion, as even 
when raised in preparation for speech it is‘still a measur- 


-able distance from the ridge, and the subsequent move- 


ments during speech itself bring the palate into actual 
contact with. the pharyngeal- wall.-eI-am, gto И 


Guy's Hospital, S.E.1, Dec. 18th. е James WHILLIs. 
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. Acute Benigh Lymphocytic Meningftis 
-" Sig, —On reading Dr. W. R. Е. Collis’s interesting com- 
mynication on this “ubject, in your: issue of December 
14th, I was reminded of a few cases very similar to thoso 
recorded by him that came to my notice in 1915. At that 
time I was engaged in the treatment of an epidemic of 
cerebro-spinal fever which occurred among our troops in 
Flanders. 

I find that I have notes of four cases occurring in young 
soldfers, aged 17, 24, 26,'and 30 years, which clinically 
evidenced symptome and signs of an acute meningitis. 
The length of illness was from seven to fourteen days, 
with complete recovery in all four cases. 

The cytology and bacteriology of the spinal fluid was 
very striking by comparison with spinal fluids which one 
was daily taking from cases of meningococcal meningitis. 
The fluid, which escaped under very high pressure, was 
either clear, slightly. turbid, or opalescent, and contained 
a very large number of mononuclear cells of the small 
lymphocyte class. No organisms were seen in direct 
smears of centrifuged deposits, and cultures invariably 
proved sterile. White blood cell counts showed a poly- 
morphonuclear leucocytosis, 11,000 to 20,000 representing 
total white cells per c.mm. 

"More detailed record of these puzzling cases, which we 
at that time termed ''simple meningitis," can be found 
included in a paper entitled '' Clinical Observations on 
Cerebro-spinal Fever ’’ (Bourke, Abrahams, and Rowland), 
1915:—I am, etc., 


Recinatp С. Аввалнлмѕ, M.B., Ch. B. 


Birmingham, Dec. 17th. 


* Hardware" in Fracture Surgery 


S1r,—May I be allowed the use of your columns to flog ч 


a dead horse in the hopes of catching a mackerel? Lane’s 
bone plates are the dead borse, and I mean no discourtesy 
to the author of An Apple a Day in saying so. Every 
bone operation and every instrument cupboard pay silent 
tribute to his genius, but few surgeons nowadays use 
metal bone plates. Perhaps the following four cases 
show why. 

A boy of 5 years had his femur plated by the irreproachable 
hand of one in the apostolic succession of bone plating. Four 
years later he refractured the same bone, and the plates 
(sterile) were removed. 

A boy of 3 weeks had the same operation by the same 
master, and I saw him at the age of 3 years and 9 months 
with a refracture of the same bone. 

A boy of 11 years gave a history of five fractures of his 
The last had been plated four years previously. 
He also had refractured, and I removed the ironmongery. 

A woman of 38 had her right tibia plated twenty years ago. 
On November 11th she fell and refractured it in the original 
place, though in this case the ‘* басіше" was probably 
incomplete. 

Surely there will be few nowadays to dispute the justico 
of the following reflections. (1) If you don't remoye yqur 
own bone plates somebody else will. (2) Let him who 
wears-a bone platå take heed lest he fall. In short, metal 
bone plates are not in any way a “ good thing." 

Now for the mackerel of Smith-Peterseg, Many 
surgeons, like myself, are using fiis triradigte nail en 
fractured necks of the femur with great enthusiasm and 
with quite as great success, but we don’t know whether 
we ought to take them out. I have removed a few for 
special reasons, but pave so far gone on the principle of 
leavittg- well alone when union has occurred and the nail 
seems to be doing no harm. None the less, I am uneasy 
about the future. It must be remembered that,the dead 
"horse is‘unlike the mackerel in severalerespects—namely : 
(1) one is ‘‘ toughened steel” and the other is stainless 


‘ 
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steel ; ($) one is on the surface oftthe bone and the other | exists), its systematic removal by the method I have 
is in its substance. But are these enough to destroy the | described will, in the large majority of incomplicated 


analogy completely? ‘ . cases, give very satisfactory end-results.°I am, etc., 
I would not willingly remove a well-placed nail wntil Cork, Dec. 16th. 9. B. HORGAN. 
approximately a year after its insertion, and my z-ray —————— . 


photographs do not show any signs of bone absorption i Soe M А Dat" 
round the nail even after that period. None-the less, such Prophylaxis ш Рпегрег al Sepsis and Pyr ема 
nails as one has removed after their job is done are always SIR, —I have read Professor Miles H. Phillips's criticism 
loose, and one would advise the ultimate removal of all | in the British Medical Journal of December 14th (p. 1175) 
nails if there were records of even a few cases of refracture. | asking whether I attach greater importance to the use - ; 
If any of your readers have seen such ill effects they would | of calcium sulphide or masks, relative to my article on 
be doing a service by putting them Bn record.—I am, etc., | the prevention of puerperal sepsis and pyrexia in the 
London, W.1, Dec. Lith Eric I. LLOYD. Journal of Obstetrics and Gynaecology, June, 1935, and 
с ' my letter on maternal mortality in your issue of November 
: 30th (p. 1070). - 
А s: I have no hesitation in saying that the use of calcium 
Acute Frontal Sinusitis sulphide has definitely panied a reduction n the incidence 
S1R,—I cannot refrain from offering a word or two of | of puerperal sepsis, pyrexia, and mortality noted in my- 
support for Mr. E. D. D. Davis's advocacy of а limited | communications. The masking of patients as well as 
turbinectomy in certain cases, notably where there is | attendants was rigidly enforced for twelve months ^ 
excessive pain (Journal, December 14th, p. 1172). Ishall | previous to the use of calcium sulphide, and my annual 
never -forget the case of an elderly medical man whose report for 1933 bears out that statement—namely: '' The 
family thought he was ''going out of his mind," and | patients as well as the attendants are masked whenever 
who was literally howling with pain. 'The middle the patient's body is uncovered,’’ and during that “year 
turbinated body was obviously enlarged, and when I| there was a pyrexial rate of the Ministry of Health 
removed the anterior portion the pain vanished. Another } standard of 50 per 1,000, and three deaths from sepsis 
case was that of a lady with bilateral frontal sinusitis | occurred. 
who had been treated conservatively by a most compe- During the period that calcium sulphide was eused— 
tent colleague, but without relief. I removed the anterior | November 17th, 1933, up to the date of writing—not a 
portions of both middle turbinated bodies, and relief was | case of white leg has occurred in the institution, whereas 
immediate. previous to its administration a case occurred occasion- 
Those who have not met with such cases are likely to | ally ; neither has mastitis occurred, except in two cases 
do so sooner or later, and come to the same conclusion as | attended at confinement (within thirty hours) by the 


Mr. E. D. D. Davis and same nurse. Those two cases of mastitis made their 
Yours obediently, appearance in the same lying-in ward and on the third, 
James DunpDAs-GRANT day of the puerperium. Both were primipara&, and one 

Sutton, Dec. 17th. (retired). suffered from albuminuria, the other from haematuria. te 
I have attended 2,780 consecutive cases of confinement 
Treatment of Maxillary Sinus Suppuration since November 17th, 1933, admitted from the local 


authority’s area, and the death rate is 0.7 per 1,000 
(two deaths), whereas the death rate in 1933 (before the 
use of calcium sulphide) was 3 per 1,000. I am of 
the opinion that the figures I have given justify the 
continued use of calcium sulphide before and after 
labour.—I am, etc., 


County Maternity Hospital, H. J. Тномѕом. 
Bellshill, Dec. 14th. 


Sig,—Whilst fully appreciating Mr. J. F. O’Malley’s - 
complimentary remarks concerning my transantral method 
‚ОЁ treating ethmoidal disease which appeared in his paper 
on '' The Treatment of Maxillary Sinus Suppuration,” 
published in your issue of the 14th inst. (p. 1139) I 
would like to point out that I do not, as his text infers, 
- make this addendum to the conventional Caldwell-Luc 
operation for the purpose of establishing an intranasal 
antrostomy per se, but rather because, as he correctl 
affirms, ethmoidal disease '' invariably accompanies һоп ; Dr. Connell’s Cancer Treatment 
antral suppuration, especially of intranasal origin." - Sig,—Though I had no access to the original article 
‘I always remove the anterior half of the osseous antral | of Dr. Connell in the Canadian Medical Association 
wall of the lower meatus, conserving the nasal mucosa Journal, the abstract of it in your issue of October 26th 
which is cut as a flap with its hinge below and reposed (p. 791) gives sufficient details concerning the underlying 
on the denuded bone at the alveolar fossa. In this principle to induce me to report experiments which I 
way better post-operative drainage is obtained and re- | carried out some years ago, and which were recorded in 
epithelialization of the cavity accelerated. I then broach | the annual reports of the South African Institute for 
the ethmoidal sinus with a medium-sized Luc’s forceps | Medical Research, Johannesburg (see reports for 1931 and 
througt? the party wall between the comparatively large 1932). Iam quoting from these reports ^ 
and anatomically safe posterior ethmojdal cells and work '']t is generally recognized that biological reactions, like 
forwards with Luc's forceps and Moures’s ethmoidal | the antigen-antibody reactions, are extremely sensitive and 
, curettes, keeping outside the middle turbinate and its specific. It is also generally recognized that lower forms of 
attachment until all,diseased ethmoidal tissue is removed. «| life, such as micro-organisms, are more liable to undergo 
"This procedure is not only quick and easy to accomplish | variations, whilst adapting themselves to changing conditions 
but, as I have long proved in practice, is safe and | of life, in culture media, than higher organisms. In view of 
efficient. . these facts experiments were started with the purpose of 

I am satisfied that the frequency with which indifferent | investigating the behaviour of certain micro-organisms when 
or bad results attend the performayce of intranasal, antro- grown on tumour products. It was soon found impossible to 


: use tumour material directly, because, in а great number of 
stomy, and, to a lesser extent, the simple Caldwell-Luc cases, even when no actual ulceration existed, these trans- 


operation, is due to the continued existence of con- planted animal tumours weie contaminated with various 
comitané ethmoidal disease and reinfection of the antrum, micro-organisms. It yas therefore considered necessary to 
and that, when }-гау” evidence of ethmoiditis is present | use sterile fillf3&s of tumours (Rous’s fowl sarcoma, mouse 
(as almost invariably is the case when maxillary sinusitis | sarcoma, and mouse cafcinoma). These filtrates were obtained 
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by passing pieces of tumour through, a mincing apparatus ` 


and by freezing [with CO,) and thawing the cells several ‘times 
in succession in order to break them up. This material was 
‚ then ground up ёп a mortar with Ringer's.solution, centri- 
fuged, and gassed through, a Seitz filter. - The micro- 
organisms grown on these liquid media were _ Salmonella 
gallinarum, which is virulent for fowls, and streptococci, which 
are virulent for mice. Subculturing was-done twice a week 
for at least two years. The killed micro-organisms and their 
products were either injected as such, or they were frozen 


several times and filtered ; they were also mixed with living - 


crushed tumour material, and the mixtures injected into new 
animals, the controls being similar micro-organisms and their 
products grown on ordinary media, which contained no tumour 
extracts, or on extracts of normal tissues. 


_“ There appears to be a greater effect on tumour tissue if, 


micro-organisms grown on tumour filtrates are used as com- 
pared with the controls ; this effect shows itself, in the case 
of fowls with ‘the Rous sarcoma, in a. prolongation of life 


by some 15 per cent., which, in the case of an extremely’ 
virulent tumour, such as the Rous sarcoma, is noteworthy.'' 


. (1931 report, pp. 21-2.) 
But in the 1933 report (pp. 30-1) I said: 


“ During 1932 and 1933 the same strains. of micro- 


organisms, were continually grown on the said extracts, from - 


tumour and non-tumour tissues respectively. The result has 
been that not only has no improvement on the 15 per cent. 


been obtained, but in the majority of cases no difference could: 


be found between fowls or mice treated with filtered cultures 
of mié¢ro-organisms grown on^tumour extracts and fowls or 
mice treated with filtered cultures grown on extracts of normal 
organs. ] 
cancerous—cells in the tumour tissues defies any attempt to 
obtain specific pure tumour:cell extracts, and consequently 
defies equally any’ attempt іо -obtain strains of micro- 


` 


would be able to destroy tumour cells in vivo, whilst leaving 
*undamaged the normal tissues of the body.” It is also possible 
that the failure of this experiment is due to the fact that, 
after all, the biological differences between tumour cells and 
the normal body cells from which tumour cells-are derived 
are only of a quantitative nature, and therefore do not 


constitute a basis for different biological behaviour between’ 


micro-organisms grown on tumour extracts and those 
grown on normal tissue extracts. The result of this experi- 
ment, though of a negative character, is ~nevertheless’ of 
value, because it definitely ranges with the negative results 
of all biological methods which aim at destroying cancer cells 


at а distance—that is, via the circulation—whilst leaving. 


undamaged the normal tissues of the body. Therapeutic 
measures directed agàinst any disease act by miaking use of 
the already present, though often quantitatively insufficient, 
methods which Nature sets up against the disease. In the 
case of cancer there is a distinct indication that the cancer- 
bearing organism tries, though in vain, by the production of 

~ immune bodies to protect itself against the growing tumour. 
Al the methods which, by general action, occasionally arrest 
tumour growth, do so probably by increasing, through non- 
specific stimulation, the specific-anti-action of the organism. 
If that is so we cannot expect any appreciable difference 
between thé action: of bacterial cultures grown on tumour 
tissues and that of cultuzes grown on normal tissues. Both 
act equally non-specifically. Both may act beneficially by 
stimulating the organism’s specific anti-action, but this is 
uncertain and does not hold out much hope for'the working 
out of a specific cancer therapy along these lines:’”’ ' 


І am-inclined to think’ that succéss with Dr. Connell’s 


organisms. of definite tumour affinity, the filtrates of which, 


It appears that the presence of normal—that is,’non- [| 





method may occasionally be brought about by a non-: 


specific stimulation of the naturally-present, though quite 
insufficient, specific anti-action of the organism. But, as 
with the method which I tried out in the years 1931-3, 
this action is uncertain and insufficient in the.majority of 
cases’; and that this dlso is true of Dr. Connell’s method 
is supported by Dr. Gye's negative report in his letter to 
the British Medical Journal of October 19th.—I am, etc., 


Y ө 
M. реѕе1@смЕВІ,- 


Johannesburg, Nov. 2¢nd. "Research Fellow, South African 
` oe id Institute for Medical “Research. 


- with it. 


қ Е 
Voluntary Euthanasia : 


_ Sig,— The statement of their case by the Voluntary 


Euthanasia Legalization Society is not impressive (British 
Medical Journal, December 14th, p. 1168). Lord Moynihan 


thought Dr. Hawthorne was '' putting up a poor case," 


but surely it was a better one than the advocate of 
voluntary-euthanasia made out. The Rev. F. W. Norwood 
departed so far from his brief.as to say that '' a civilized 
society . . . should not condemn loving and sensitivo 
people to watch the lingering death of one dear to them." 
Is that the case of thé society, or of those who support it? 
If it is totally irrelevant why was it mentioned? Does 
the Church wish to prevent the exhibition of the highest 
qualities of faith and courage by Ње stoic or the 
Christian? Or is it sought to procure euthanasia for the 
harrowed feelings of the relatives? 

Further, and arising from remarks by Lord Moynihan, 
are we to withhold or diminish the,merciful and proper 
use of morphine and other pain-relieving measures when 
a man is dying, of а painful disease in fear that it may 
‘fail us, and that larger and larger doses might act '' to 
the detriment of the character of the individual"? Is 
this Lord Moynihan's case? Rather than risk such 
detriment he,would advocate a fatal dose and be done 
I can imagine the indignant negative in reply 
to these observations, but what I have said arises directly 


.from the remarks of the Rev. F. W. Norwood and Lord 


Moynihan ; and I might ask why are such extraneous and 
confusing matters introduced at all if their case is good. 
‘There is an understandable and laudable desire to-day 
to save the ‘“‘ nerves” of the people, to have patients 
drugged into sleep long before and after an operation, 
and the same~in child-bearing, by methods which have 
indeed their proper use, yet are liable to abuse. But 
should we aim to bring about the atrophy of the ‘courage 
and power о ` endurance of our race by carrying these 
methods of mercy too far? We must and can relieve 
physical suffering in life and towards death itself, and 


have the means to do so ; but those who support volun- | 


tary euthanasia must put their case more logically than 
they did last week before they will ever gain the adhesion 
of the majority of the profession. I take my stand with 
Dr. Hawthorne айа those who support him.—1 am, etc., 


Glasgow, Dec. 17th. R. о. ADAMSON. 


S1r,—To judge from your report of the inaugural meet- 
ing of the society for the promotion of voluntary euthan- 
asia there is some danger of the main objection to their 
proposals being overlooked. At the present time our 
attitude on this subject is admirably summed up in the 
command ‘Thou shalt not КШ.” Not only is this 
perfectly definite and easily understood, but only by slow 
and painful stages have we attained our present respect 
for it. 1 

It is now proposed, for the sake of the few „' hatd 
cases '" that so proverbially make bad laws, to substitute 
‘for this fixed stdhdard so hardly won a varying and 
ever-changing official discretion. However sincere the 
promoters of the movement may be they cannot answer 
for their successors. Once the fixed. principle,is lost mo 
one can say where that '' progress '' by stages which has 
proved so inevitable in every other form of social adven- 
ture may not lead us. . 

A speech by Dr. Hawthorne is the only one reported 
in opfosition. to the fnovement. By its moderation and 


.sane outlook.it must have appealed to many. It is inter- 


esting to note the reception atcorded to it by the chair- 
man. Lord Moynihan accused Dre Hawthorne of making 
the “ unworthy point” that doctors. жеге, capable of 


making mistakes.~’This assumption of infallibility . has 


к 
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а strangtly mediaeval flavour. Stranger still, however, is 
Lord Moynihan’s remark that he had allowed Dr. 
Hawthorne to go on becduse he thought he was “putting 
up a poor case and thereby served their own. If* this 
remark is correctly reported it can only mean that had 
Lord Moynihan considered Dr. Hawthorne was putting 
up*a stronger case against the movement he would not 
have allowed him to continue. Again a.strangely 
mediaeval touch. This spirit of intolerance at the very 
inception of the movement augurs ill for the wise dis- 


' cretion of the proposed public exegutioner, otherwise the: 


.““mercy doctor ’’—nauseating title—and his official asso- 
ciates. It serves as a timely reminder that we are far 
from that stage of ethical development when we could 
safely discard rules of conduct that are both fixed and 
easily understood.—I am, etc., i 


London, W.1, Dec. 18th. GILBERT CHUBB. 


Srg,—Dr. R. A. Fleming, in your issue for December 
‘14th, appears to think that there is no. need for the 
Jegalization of voluntary euthanasia because many cases 
of incurable disease do not suffer pain and are happy and 
cheerful. Does anyone doubt this? Our proposals are 
not intended for such cases. We quite recognize and 
frankly admit-that the cases which would come under our 


` Bill will be exceptional and comparatively few in number; 


but they will be very distressing cases, and in the aggre- 
gate the number will be considerable and quite sufficient, 
as we contend, to justify the proposed legislation. 
Further, even in the most distressing cases there is no 
suggestion whatever in our Bill for anything but euthan- 
asia at the express desire of the sufferer. For the same 


"reason Dr. Fleming's allusion to lunatics and mental 


. defectives is quite beside the mark. Such cases are 
deliberately excluded from the scope of the Bill. 

Dr. Fleming mentions the case of a doctor who, in 
trying to relieve acute pain, gave a big dose of morphia 
with a fatal result. Such a case well illustrates the 
difficulty in which a doctor is placed who tries effectively 
tó control severe and prolonged pain by means of 
morphia, although admittedly this is still the most efficient 
agent for thís purpose.  Owing to the tolerance to 
morphia which so often soon develops, dangerously big 
doses may have to be given to produce the desired effect. 
This entails a risk which doctors naturally hesitate to 


' take, and hence the suffering which so many dying persons 


have to endure.—I am, etc., 
C. Кпллск MILLARD, 


Honorary Secretary, Voluntary Euthanasia 
Legalization Society. 


' Leicester, Dec. 16th. 
Inexpert Radiography 

Sig,— You have published numerous letters criticizing 
the ‘general practitioner radiologist, and it seems to me 
time that someone should take up the cudgels on his 
behalf. As a rule it is the complaint of the general 
practitioner that the specialist is seizing all his work, and 
so it is a welcome change to find ‘the specialist accusing 
the general practitioner of filching hisespecial work. 

We have had an efficient x-ray apparatus for some 
years, and we look upon it as an indispensable adjunct 
ato our practice. 
but we orten get results in straightforward bone and joint 
cases that will bear favourable comparison with the films 
produced by the radiologist. It might as well be argued 
that because there are certain super-men expert with the 
stethoscope therefore thé general practitioner sbeuld be 
deprived of the use of that invaluable aid to diagnosis. 
At the same time I would urge the general practitioner 
to undérstand the linjtations of his work as a radiologist, 
and to realize that it is wiser for him to avoid gastro- 
intestinal radiography. 


We do not pose as expert radiologists,, 


Another advantage of a general practitioner's possessing 
an x-ray outfit is that he is able to get an immediate 
х-гау picture in cases of injury, be it night or day, 
Sunday or week-day, holiday or ordinary day. I may 
add an interesting fact. On more than ойе occasion we 
have been asked by a veterinary surgeon to x-ray the 
hock of а lame horse. This we have done, with credit 
to all parties concerned. I suppose the radiologist would 
look upon this work as infra dig. ; or, if he undertook 
it and did not possess a portable apparatus, the hospital 
authority would not look with equanimity at the damage 
to the polished floors of the hospital Our practice 
employs expert radiographers in many cases, but we have 
no intention of surrendering the invaluable aid which the 
possession of an x-ray apparatus gives us.—I am, etc., 


Bideford, Dec. 17th. Epwin J. Tove. 

S1r,—Why are radiologists like Dr. G. E. Pepper con- 
tinvally prating about their ‘‘ legal’’ rights to films, 
while others, in less fortunate case, are continually 
whining because doctors either take x-rays themselves 
or send their patients to radiographers, whose films, 
together with a report for the wastepaper basket, will 
appear on to-morrow's breakíast table? True, '' the man 
responsible for piloting his patient" or, in Dr: Pepper’s 
more elegant phrase, the '' Jack of all trades," may, like 
the writer, be a fool; but his foolishness may be miti- 
gated if all the aids to diagnosis are actually in, and 
remain in, his hands. 

Personally, when referring a patient to a radiologist I 
send him to buy two things: (a) an expert opinion, and 
(b) some pieces of celluloid, which latter, purchased by 
my patient in the open market in the usual manner, will 
be either stored in his bookcase or preserved with my 
notes or contributed to the memory of Mr. €. Fawkes, 
according as I may decide. Twelve years ago a radio- 
logist sent me a report ending with '' Please return films," 
which of course I did, but, equally of course, he has not 
since been troubled with my patients.—I am, etc., 


Highams Park, E.4, Dec. 18th. FREDERIC SANDERS. 


Sig,—Lieut.-Col. R. H. Elliot, in a letter under the 
above heading in your issue of November 30th, is not 
justified in condemning the whole dental profession 
because of his own unfortunate experiences. He states 
that he has never seen first-class pictures taken by dental 
surgeons. May І remind him that it was a dental surgeon, 
С. A. Clark, who introduced dental radiography into 
Britain in 1896 and became an acknowledged authority 
on the subject. 

The heading to this correspondence is unfortunate. 
Radiography is the art of taking or helping to take radio- 
graphs, and a radiographer need have no medical or dental 
qualifications. А radiologist, on the other hand, is 
a medical or dental practitioner who both takes and 
interprets the radiograph. To obtain the best results in 
this field the radiographs should be interpreted by the 
man who took them, and that man should be fully capable 
of doing so and correlating the x-ray findings with the 
clinical history. To my mind, the commercial x-ray 
‘laboratories which exist in London, where operators 
having no dental qualifications take and send out inter- 
pretations of dental radiographs, should be condemned. 
It is indeed a question if these men are not infringing the 
Dentists Act of 1921. If: we assume that radiology is 
an essential part of dental diagnosis then these radio- 
graphers who -attempt to give interpretations could be 
held to be practising dentistry without having their names 
on the Dentists Register, and proceedings could be taken 
against them.*-I am, etc., 


Glasgow, C.3, Dec. 13th. . B. H. Номвге, L.D.S. 
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Resident Hospital Posts 
"esca p who has recently left hospital I have 


-followed with igterest the correspondence regarding illness 
among residepts. 


I was appointed a resident in the hos- 
pital im which I received most of my instruction as а 
student. It is a large general hospital in an industrial 


‘city. I spent over a year in this institution, and I will 
свау without hesitation that it was one of the happiest 
“periods of my life. 


True the work was at times hard and 
the pay small, but I did not find the dificulty other 


“writers have spoken of in getting fresh air and a little 


_ medical and nursing staffs. 
 ections of hot summer afternoons spent basking in the 
‘sun or playing,tennis. 


exercise. The hospital had grounds attached to it, and 
these contained four tennis courts for the use of the 
I have the pleasantest recol- 


] At the same time, we had a con- 
siderable. amount of illness—ten out of the fourteen resi- 


:.dents.were ill at some period, but only one seriously, 


апа he had scarlet fever. 


So far all the- blame seems to have been attached to 


Ње hospital authorities, but are the residents themselves 
“not partly to blame? 


Some of them appear to think that 


>to be а шап one must consume large quantities of 









> tuberculosis among students, 


alcoholic. beverages or smoke to excess, and, of course, 
bed before 1 or 2 a.m. is considered positively 
I am, ete., 

(PG Late RESIDENT. 


can any member of the 


: medical or lay staff of a teaching hospital give any 











--- "Londen, Dec. 12th. 





_ Debates also: arose in 

| wemigration and on wages in the coal-mining industry. 
phe Unemployment Assistance (Temporary Provisions) 
ВШ was considered by the Commons in Committee. 


reasons in justification of the present practice of making 
fully qualified men work without pay as housemen—apart 
: the, fact that they are able to get them to do so? 
е can be no doubt that keen men are driven away 
own. hospitals, and are later penalized by the 
stion of “Have you done a job at your own hospital? ”’ 
which is constantly asked when they are up for other 
appointments. —1 am, etc., : 

D. C. H. 








Medical Notes in Parliament 
[FROM our PARLIAMENTARY CORRESPONDENT] 





: Parliament rose for the Christmas Recess on December 


20th. The House of Commons adjourned till February 


. 4th, but may be summoned earlier in emergency. 


In the House of Lords, on December 20th, the Royal 
Assent was given to the Government of India (Reprinting) 
Act, the Public Works Loans Act, the Expiring Laws 
Continuance Act, and the Railway Agreement Act. 

During the week both Houses discussed foreign affairs. 
the House of Commons about 


On December 19th the House of Commons gave first 


Ceadings to the Education Bill, the Unemployment Insur- 








; ante (Agriculture) Bill, the Air Navigation Bill, and the 
"Education (Scotland) Bill, and on December 20th to other 
"Government Bills. 


On December 17th the Employment 
of Women and Young Persons Bill was read a second 


| time. а 


< The Double-Shift System in Factories 
In the House of Commons on December 17th, Mr. Liroyp 


"moved the second reading of the Employment of Women 
ова Young Persons Dill. 
: геге some 36,000 women and young * person working under 


He said,that at present there 






































































the two-shift system. That was permitted 
provisions in the Act of 1920, and, broadly speaking, 
presen& Bill was to cgntinue the system permanently ` 
ceréain modiücations and  safeguards.- The Department: 
Committee which was appointed last year to investigate the 
whole working of the two-shift system made very сат ul 
investigations from the point of view of experience of tha 
workers in regard to employment, weckly earnings, h 
education, and social life. From the point of view of heal 
one disadvantage was the relative lateness of the hour 
which certain meals had to be taken. Оп the morning $ 
the. midday meal could not be taken until 2 p.n, b 
there did not seem td be any. general complaint about 
On the other hand, there were the advantages of short 
hours, greater leisure during the daytime, and greater opp: 
tunities for fresh air and exercise. The conclusion of . 
committee was that, in general, the shift system did no inj 
the health of the workers. ER 
Mr. Ruvs Davies moved the rejection of the Bill. H 
that the liability to accidents was twice'as gréat among 
as among men. The rate per 100,000 íor.girle was. 1, 
and for women 938. The total accident figures had incr 
from 17,100 young persons in 1933 to 21,767 in. 19 
was sure that the speeding up of our factory work was fi 
sible in part ior the increase in accidents, and he obj 
to the two-shift system on that ground. It was contra: 
the social habits of our pecple, and opposed to the cust 
of our families ; it was a form of cheap labour, and 
serious departure from our well-established factory legis! 
Dr. Howrrr said that anybody who sat on. the D 
mental Committee, hearing evidence, questio 
into factories, obtained a very good working k: 
of the double-shift system. When he went on 
mittee his colleagues very soon made clear to him: 
job was chiefly that of à watching doctor, and that h 
to make inquiries into the effect of the double-shift $ 
on the workers’ health. He assured the House that if b 
found that in any way the health of the people had suffi 
was suffering, or was likely to suffer in the future through 
use of the double shift he would emphatically have de 
to sign the report. He wished that the Home Secretary 
include in the Bill the recommendation of the commit 
there should be an advisory committee to assi 
Secretary when required on difficult points. 
Secretary had stated that it was intended that this. 
mittee should exist, but it would be far more satisfactoi 
it could be included in the Bill Speaking from th 
point of view, the committee had before. it tl 
of welfare workers, of doctors, of the workers themselw 
factory inspectors, and of supervisors, and he could as 
the House that a very large preponderance of opinion ^w 
the effect that no deletericus results to the health o 
people were shown from the use of the double shift 
chief medical inspector of factories told them that h 
never had a single complaint brought to him of an indi 
who had suffered from working on the double shift, and 
only was evidence brought before them on the committee, bu 
when they went to the factories and inquired among th 
workers they heard the same stóry. 
Wherever the double shift was worked they got a far grea 
supervision taking place. The amenities of the worke: 
to be of a very high standard, or else the order was 
granted by the Home Secretary or recommended by. 
inspector. 
Not only dic employees get shorter hours of wor and i 
fresh air, but ever$ other week-end they were free en 
and the workers very much appreciated getting away 
all their routine duties for a week-end. When he sign 
report he did so with the convictiog that it wl a go 
report, and that it would be for the good of tëe hea 
the people if ihe double-shift system were extended in t 
country. 
Mr. Horus said that, in opposition to what D: 
had said, they had the evidence of Dr. Morton, speakim 
the T9ades Union Confress. HiS evidence. was: supporte 
a quotation from a report by the Industrial Fatigue 
Board, which stated that shift workers suffered: muct 
than day workers from respiratory | diseases; headache, 
so on. * 


Joun*Simon, replying to the debate, gave an undertaking 

in connexion with the working of the Bill the Govern- 

t would appoint an advisory committee after consfilting 

leading representatives of the different interests concern. 

Ihe amendment was negatived by 231 votes to 121, and 
е Bill was read a second time. 


—. BMA. Report on National Maternity Service 
- Sir Kingsley Wood was asked, on December 19th, by 
Mr. Dav, whether he had considered the copy of the reSolu- 
; unanimously recommended by the gouncil of the British 
[ Association urging the appointment of a national 
aternity service ; and whether he would consider intro- 
cing legislation to give effect to the suggestions in that 
lution. Sir Kincstey Woop said he had received a copy 
‘the memorandum, and would give it careful consideration. 
could not at present undertake to introduce legislation on 
subject beyond that already promised for securing an 
nized service of salaried midwives. 
.. Mr. GaLLACHER asked, on the same date, whether, in view 
ОЁ the fact that the maternal mortality rate had steadily 
n over the last four years, and of repeated medical asser- 
s that 50. per cent. of such cases were avoidable, the 
ter proposed ‘to take steps to increase the number of 
nte-natal and post-natal clinics in the country and any 
г steps that might ameliorate this state of affairs. The 
STER replied that he did. In a further answer to Mr. 
WORTH, who asked whether, in the Government Bill now 
g drafted to deal with maternal mortality, the Minister 
"would also make provision for measures to reduce ill-heálth 
after childbirth, Sir Kincstey Woop asked the House to 
await the introduction of this Bill, which, as already 
"announced, would be mainly concerned with the provision of 
an organized service of salaried midwives. 


* 
+ 


> The Poisons List and Rules 

— Replying to Mr. Hall-Caine, on December 19th, Sir Јонх 
ON said the Poisons List and Rules would be issued at 
end of December. There were differences from the 
i recommendations, but the modifications had been 
ded upon after consultation with the Board. 


~ 


he 


eg 
—— Royal Commission on Health of Mine Workers 
“Mr. Barpwin told Miss Irene Ward, on December 17th, 
a Royal Commission had been appointed, '' To inquire 
ther the safety and health of mine workers can be better 
nsured by extending or modifying the principles or general 
provisions of the Coal Mines Act, 1911, or the arrangements 
or its administration, having regard to the changes that have 
aken place in organization, methods of work, and equipment 
“it became law, and the experience gained ; and to make 
mmendations."'' 


Committee on Sterilization,—Sir AnNorp WiLsoN asked, 

December 2nd, whether and when the Minister of Health 

ed to introduce legislation to give effect to the recom- 

endations of the report of the Departmental Committee on 

terilization ; and what had been the results of his consulta- 

don through the Board of Control with the Medical Research 

Zouncil and the Registrar-General. Sir KiwGsLEY Woop 

flied fn$t the Government did not propose to introduce 

gislation for this purpose at present. Te consultation re- 

to by Sir Arnold was not complete, and inquiries on 

ain matters on which research was recommended by the 
Departmegiil Committee was still in progress. 

oculatiows in L.C.C. Hospitals.—Mr. Leacu, on December 

, asked against what diseases child patients in London 

ity Council hospitals were inoculated ; and whether the 

ent of the parents was obtained before such inoculations 

performed. Sir Кухоѕіву Woop, in reply, said inocula- 

s for the prevention of diphtheria, sS®arlet fever, who@ping- 

gh, and measles were occasionally done in London County 

расіі hospitals, and whenever practicable the consent of 

parents was obtained. Mr. Leaca asked what proportion 

cases were tyeated* withfut the consent of the parents. Sir 

v xs repeated that consent was always obtained when 

ticable. 


Malnutrition among Lancashire .Children.—Mr. SILVERMAN; 
on December 19th, asked whether the Presideng of the Board 
of Education had considered the statement of. the responsible 
medical officers that malnutrition among hire school- 
children had seriously increased ; and what stepe, if any, he 
was prepared to take to remedy this. Mr. SrANLEY answered 
that in his annual report for the year 1934 the school medical 
officer for Lancashire gave particulars of an increase in mal- 
nutrition from 1.75 per cent. in 1933 to 2.19 per cent. in 
1934 among routine cases. In 1930 the percentage was 2.16. 
The school medical officer explained in his report that the 
provision of free meals and milk was more than keeping pace 
with the malnutrition discovered at medical inspections. 


Water Supply in Scotland.—Sir Goprrey Соілхѕ told Mr. 
Westwood on December 17th that the whole question of water 
supplies in Scotland was being actively considered by the 
Department of Health for Scotland with a view to ensuring 
that adequate provision was made to meet the frowing demand 
for water for domestic purposes. In particular, consideration 
was being given to the need for increased co-operation between 
local authorities in the utilization of the sources of supply to 
the best advantage. 





Obituary 


FRANK C. CRAWLEY, M.D., F.R.C.SI. 
Past-President, Royal College of Surgeons in Ireland x 


It was with deep regret that the announcement of the 
unexpected death of Mr. Frank, C. Crawley, the well- 
known ophthalmic surgeon, was heard in Dublin апа 
throughout Ireland. He died at his residence in Fitz- 
william Place, Dublin, on 
December 15th. 
Frank Hubert McCarthy 
Chetwode Crawley was born 
in Dublin in 1871, the sen 
of the late W. J. -Chetwode 
Crawley, LL.D., D:C.L., of 
Merton Park, Sandford, Dublin. 
He received his early educa- 
tion at St. Andrew's, Stephen's 
Green, Dublin, and went from 
there to Shrewsbury School. 
He was a graduate in arts of 
Cambridge and Dublin Univer- 
sities, and obtained the degrees 
of M.B., B.Cb., of Dublin in 
1896. He subsequently studied in Berlin and Vienna, and 
took his M.D. at Dublin in 1897 and became F.R.C.S.I. 
in 1900. Не specialized early in his career in ophthalmic 
surgery, and became attached to the Royal Victoria Eye 
and Ear Hospital, Dublin, and subsequently ophthalmic 
surgeon to the Royal City of Dublin Hospital, and con- 
sulting ophthalmic surgeon to the Rotunda Hospital. He 
held office as President of the Royal Coilege of Surgeons, 
Ireland, from 1932 to 1934, and had been for many years 
a member of the Ophthalmological Society of the United 
Kingdom. When the British Medical Asscciation held its 
Annual Meeting in Dublin three years ago he was presiden 
of the Section of Ophthalmology. N 
Mr. Frank Crawley was well known in Great Britain 
and on the Continent. He contributed many articles on 
diseases of the eye to the medical journals. Apart from 
the practice of his specialty he was very popular, not 
only with the members of his profession, but with his 
patients ; whether they were poor or well-to-do he was 
the same to all of them. То his colleagues he was always 
helpful and kind. Mr. Crawley took a keen interest in 
sport, especially in yachting, and he was to be found - 
frequently on he golf Jinks in his leisure time. 


[The photograph reproduced ‘s by Lafayette, Dublin.) 
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AUGUSTUS JOSEPH PEPPER, F.R.C.S. 

















AUGUSTUS. JOSEPH PEPPER, F.R.C.S. 
Consulting Surgeon, St. Mary’s Hospital Y 


The death of Mr. A. J. Pepper, which took place on 
December: 1th at his home at Sidcup, where he had been 
living in retirement for sixteen .years, has recalled to 
many of the older generation a very notable figure in 
medico-legal cases of from forty to twenty years ago. 
From the 'nineties onwards he was frequently called upon 
to act as pathologist to the Home Office, and therefore 


he was often an important witness in criminal trials, and © 


his knowledge of pathology and his detective skill gained 
him a great reputation. 

. Augustus Joseph: Pepper, who was born in 1849, studied 
medicine at University College Hospital, London, where 
he graduated M.B., B.S..in 1876 and M.S. in 1877. His 
student career? was exceptionally brilliant. At his first 
M.B. examination in 1873 he won an exhibition and gold 
medals in anatomy, physiology, and therapeutics, and 
he graduated with a scholarship and a gold medal in 
medicine, surgery, and forensic medicine and a gold medal 
in obstetric medicine. In 1876. he became a Fellow of 
the Royal College of Surgeons. He was surgical registrar 
and demonstrator of anatomy at University College, of 
which he was a Fellow, and later he became surgeon to 
St. Mary's. He had a private consulting practice in 
Wimpole Street, and was the author of a textbook, 
Surgical Pathology, which reached its fourth edition in 
1894. 
corresponding member of the New York Medico-Legal 
Society. He retired from -both surgical practice and 
medico-legal work on reaching the age of 70. 

Gf the cases to which Pepper was called in the most 
famous was the Crippen.murder in 1910. In this case he 
was associated with his.successor as honorary pathologist 
to the Home. Office, Sir Bernard Spilsbury, who had also 
been- with him for five or six years at St. Mary's Hos- 
pital. These two, together with Sir William Willcox 
and Dr. A: P. -Luff;“ conducted a patient investigation 
of some remains found in the cellar of a house in Camden 
Town, as a result of which two-fifths of a grain of 
hyoscine hydrobromide was isolated from portions of the 
viscera of the victim five months after the murder. This 
was the first case in which hyoscine was known to have 
been used by a murderer, and the' process of analysis 
lasted some three weeks. It was a brilliant and laborious 
work which proved that a few pieces of flesh and skin 
had been part of a body which had contained a fatal dose 
of the alkaloid. Реррег'з part in this investigation con- 
cerned particularly a piece of skin measuring seven inches 


by six inches, which, he told the court, he spent several 


hours examining. It came, he said, from the front portion 
of the abdomen? and it bore the mark of a scar four 
inches in length, which he regarded'as due to an operation 
wound. 'The many pages of the record of the trial, con- 
taining the examination and cross-examination of Pepper 
on- his findings with regard to this'scar, make a fascinating 
chapter in medico-legal evidence. 

Another case in which Pepper came into the public 
eye was the Druce trial in 1909: A charge of perjury 
was. made as one stage in a complicated attempt to- claim 
the Portland estates for a member of the family of a 
furniture proprietor. It was alleged that the eccentric 
fifth Duke of Portland was identical with one T. C. Druce, 
and that to get rid of his second personality he devised 
a mock funeral. with an empty coffin. At length. the 
Druce grave in Highgate cemetery was opened in the 
presence of Mr. Pepper, who testified that he saw Mr. 
Druce’s body lying ina remarkable state of preservation 
after forty-three years. The claim thereupon collapsed. 
Other cases:in which Pepper was associated included the 
Moat Farm mystery " in Essex gnd the Grafton Street 
“ mystery," in both of which there had been céncealment 

і 


teaching of surgery. 


‘the most vivid recollections of Mr. 
.calm courage in many difficult operations when sudden 


‘emergencies had arisen. 
He was a member of the Harveian Society and a. 


: of medico-legal work. 


most searching cross-examination. 


' disposition. 
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of bodies. It is little wonder that associatiof with so 


· many gruesome cases gave to Mr. Pepper's name a certain 


macabresque fascinaWoh in the eyes of the public, but 


he was in fact à very modest and retiring man who did 


exceptional work in pathology and in the practice and 
e 


We dre indebted to Sir WirLiAM Warcox for the 


: following appreciation : 


Augustus Joseph Pepper, the announcement of whose 
death has been recelved with great sorrow and regret by 


‘his many friends and colleagues, was а “member of the 


surgical staff of St. Mary's Hospital, London, from 1882 
to 1910. He always stood out among his colleagues for 
his clear thinking and facility for going straight to the 
point whenever any difficult problem was put before him. 
He was a most brilliant surgical diagnostician, and was 


, seldom wrong. In the operating theatre his accurate 
‘knowledge of anatomy and surgical.pathology, together 


with his great natural gifts of courage and common sense, 


‘made him perfectly at home in the most difficult cases, 
‘and he was a very fine and successful operator. 


The writer, who was his surgical dresser in 1898, had 
assisted him at many difficult operations, and still retains 
Pepper's skill and 


Mr. Pepper was а most impres- 
sive and attractive lecturer and clinical teacher, much 


‘loved. by the students who crowded to his lectures, 


clinical rounds, and operations. He was regarded by 


! those who had the privilege of being associated with him 
‘in hospital work as one of the most brilliant and successful 


surgeons of his time. 

Outside St. Mary's Mr. Pepper was very widely known 
for his eminence in the surgical and pathological aspects 
He was pathologist to the Home 
Office for many years previously to 1910, when he was 


.succeeded by Sir Bernard. Spilsbury. Mr. Pepper figured 


in many causes célóbres, his last appearance being in the 
Crippen case, where he was assisted by Spilsbury and the 
writer. His profound knowledge of anatomy and patho- 


logy, together with his logical mind and fund of common 
sense, always enabled him to solve quickly the most 
‘difficult problem in any medico-legal post-mortenr exam- 
' ination. 
'remains were found of а woman who had been murdered 
‚апа buried for some years, was solved by Mr. 
! who was enabled’ by means of the teeth to establish the 


The Essex Moat Farm mystery, where the 


Pepper, 
identity of the body, and from the injuries to the skull and 


the bullet found in the brain to say with what type of 
revolver the woman had been killed, and to show that 


‘the wound must have been homicidal and not suicidal or 


accidental. The murderer was arrested and convicted. 
His reputation as an expert witness stood very high, 
and his testimony always held good in spite of the 
Indeed, he was | always 
approached with respect and caution by cross- examining 
counsel. He was often described in the newspapers in 
those days as Professor Pepper, his name being un- 
consciously and erroneously associated with that of a 
well-known exponent of the conjuring art. Mi" Peppegs 
knowledge, experience, and invaluable assisffnce to the 
Crown in. pathological cases were greatly appreciated and 


,valued by the Home’ Office. 


In private life Mr. Pepper was of a somewhat retiring 
His intifnate frields, knew that he was fond 
of country life. He loved his garden, and he was an 
expert horticulturist. His colleagues and friends will 
always remember with affection ара gratitude tlfe inspira- 


.tion which they enjoyed from his lovable dnd impressive 


personality. 
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а NC * p AVID ROXBURGH, MB., CMa. me gave to his colleagues, young 'and old, Harold Pringle - | 
~The death: of || will always be remembered - with the- deepest -affection: Ps 
х е death:of- Dr. David Roxburgh which сш ой- | The heartfelt sympathy of а wide circle of. friends will У 
December 12th, at the age of 74; has caused a Sense фЇ Бе ‘extended. to the son and two daughtdts who ‘mourn: 

' loss alike to his patients and to his personal friends, for.| the loss of the father who Was .50 essentially one: of - 

' he illustrated fully the values of the family practitioner themselves. : 


- and possessed the qualities which make for’ good fellow- | .- , . | S M E 


Ship. After graduating M.B., C.M. at the University of |. -we РЕ with regret the death of Dr. Е. W. MARSHALL 
i: . Glasgow in, 1885 he held various, resident hospital. đppoint- GREAVES, at his ei in Leeds. After studying at the 
ments, and.subsequently qualified M.R.C.S. and, in 1889,. | Leeds Medical School, he graduated M.B., Ch.B., at the 
“D:P.H. ‘of Cambridge. | For- several years He practised at'| Victoria University of Manchester in 1904, took the 
"Dunoon -оп` the Clyde, and then ‘resotved on the venture | Diploma in Public Health at Leeds in 1905, and proceeded 
. » of London ;. and the event^ justified. his decisión, for'he | M.D. in:1926. He was for some time honorary anaes- 
„reached both professional and personal success. In the | thetist to the General Infirmary at Leeds, and was the, 

. Marylebone Division of the. British" Medical -Association; · public- vaccinator for No. 7. District of that ‘city, and . 

of which Һе became chairman and representative, and іп, lecturer and instructor'in vaccination at the Leeds .: 


the' Metropolitan Counties Branch Council, he was for - Medical, Seliga, pin i the P. x Cay pir ct . 


“many years a, very active member, and he brought to all г attached in this capacity to the Second Northern General 
>, questions an independent and original judgement, which, Hospital Бог many- years а member of -the British, 
7 if*it did not. always command. assent, never failed in | Medical Association and a Fellow of the Royal Institute 
interest or: good will’ Not, indisposed to controversy, he | of Public Health, he was also a member of the-Prehistoric с 
2 brought into debate a sense of humour which relieved not ` Society of East Anglis. : 
а Чем acute discussions. Literature and philosophy and ; 
‚ education, both within and without bis profession, were |. к. 
‚ his favourite іпіегеѕіѕ, гапа he had something to say on | - We i to announce the death, at the age of 46, of "ELS 
''- each of thém, while іп politics he leant strongly to what |, Dr. Jonn WiLLiAMs Forn of Fairfield, Manchester. - He .-, 
- he was quite sure was the right side. Some four years ‘graduated M.B., Ch.B., at the University -of Sydney in . 


us ago his -Health compelled the question whether it would 1918 and-was for-some time resident medical ófficer to tbe 
: not be well for him to retire from practice, but, though Med ee ae ы шу ы o Ed 
Е fully” aware ‘of the shadow, he. elected deliberately to cian {о the Brisbane General Hospital, and after, holding 
_vgontinue, and his active interest’ in the affairs of his | Jarious hospital appointments in Manchester, Bristol, and, ` 
"patients and his, friends was closed only by his last | Newcastlé i in this country be took up residence at Fairfield. 
-. ‘illness. ~He leaves a record of sustained practical service | Dr. Ford was the district medical officer and public vec-  - 
and- of s and affectionate friendship. ү cinator for Droylesden and Audenshaw. His early death 
04 M Е С. 0. Н. - will be regretted by his many friends both in and outside s 


ec ү, © x LN _| the medical profession in Manchester. ~ ; e * у : 

us 7 THE LATE PROFESSOR PRINGLE anc M шт гк. сау = у a = E 
Professor T H. Михоу, Queen’s University, Belfast, TES d | M CAEN s 
‘writes: С . ° Universities апа ‘Colleges . ` M 

: Looking back ‘over а period: = mas than thirty year. x IT ЖЫ. | a rer. To 
л а а FECE te UNIVERSITY OF LONDON RAMS 


. lóss which all who hàd the privilege of personal friendship | A-meeting of the Senate was held оп December’ 18th, with’ the 
‘with him must af present be sadly conscious of. Through- Vice-Chancéllor, Mr. H. L. Eason, in the chair. 

.7. out his academic career in Trinity Collegé, Dublin, іп Pers оз пе appointed. We ЫБ Chair of 
Edinburgh, Heidelberg, and back again in his own beloved |: “The flowin des Жен LU Соп еа J sa a 
college, -he established the most friendly relations with |- ore Prof D. M. Bhai B, B. 

. + his,colleagues, young and old, and those who are still Rr Woolard, NL Date. in"M.B, Ch. Gs, 

"UE With. us will recall innumerable acts of kindness, and the - o7 
warm hospitality' offered at all times by his. family and E а === 
` himself. No trouble was spared Љу him or his family to |. : ‚ ; 

`2 make the visits of their friends enjoyable, and .many | © --. , UNIVERSITY OF MANCHESTER 


.' scientists, not, physiologists alone, will remember délight- The following candidates have been approved at the examina- І 
„ful days spent among the Wicklow Mountains and: the | tions indicated: 
„ beaütiful surroundings of Dublin "with: Harold- Pringle as Fal M.B., Сн.В.—(Ран+ ID : J. Cohen, F. P. Ellis, w. Fielding," Р 
Yo their genial host and guide. He established and main- | с. D. Harthan, H.. Hempling, R. Mallinson,’ Annie Nelstrop, 
.tained' ‘the most friendly relations. with the small band pH Dig B. Ao A Parker, T Pu e m eer ds R.. 
- агае ак erens, пе OQ паа. rice, g 
‘of physiologists in-Ireland, and his laboratory and labora- H. оо С. M. Komrower, W. Н. Purves, M. B. D. 
| tory material were always at the disposal of those who. Wetland. 
"ee made aa eppeal to him. His physiological interests were |. Tumo M.B. Cu.B.—Pathology and. Bacteriologg 7. С. Babbage, 


W. Ball, R. E. Ball, T. E. Barlow, С. H Benham, "Muriel L. 
wide, beginning with his* work along with Kossel оп the Bennett, Gretel Bergheimer, G. Berry, M. x Blank, T. Dinsdale, 


' hydrolytic decomposition products · of* the protamins, 7. Н. France, Rosaline Green,: Edith A: Greenhalgh, R. S. P. n 
Ç followed by investigations on-the coagulation of the blóod | Hawkins, Р. G. Hibbert, T. Holme, W.~Ingman, Monica- M. Job, ,- „Ж 


M 
У "and anti-coagulants. In later years-he devoted himself | T. H. Lawton, Katharine I. Liebert, J. R. Monks, H.-N, Osborne, E 
mginly té*histologicalework, but always from the stand-. е а a Pearson, Bor. Robson, "Mary are ae 


г, poiht: of thé*physiologist. It was a great pleasure for him | Whalley, A. B. White, J. B Wilding. Pharmacology : N. аеш, 
.to maintain the high standard ‘of histological technique | J. N. Appleton, Muriel І. К. Ap Thomas, Н. B. Austin, W. 


Burnett, T. E. A.-Carr, А. E. David, Mary Fleure, G: Байтал. 
- established by the late Professor Purser. The 'establish- K. Harrison, "Kathleen M. Henderson, A. G. Heppleston, C. De 


га ‘ment of the John Mallet Purser “Lectureship in -the Heywood,” Barbara Jessel, F. A. Langley y, N. Levy, L. Linnell,” 
S "University of Dublin was-a, .Breat soyrce of pride to:him, | D. Longbottom, *A. Morgan-Jones, S. Mottershead; *T. Н. Norton, 
and especially that the course should have bedh in | Mary В. :Oakden, Lilian P. Parry, J. Е. Rickards, E. Saunsbury, 


EVE augurated by his old chief and warm friend, the late Frances Т. Weight. Thackays M. R Tomlinson, Wa Wer wWilson, А 


+ 


‚ Sir Edward Sharpey-Schafer. ra , ` * With distinction. 
› - "For his*faithful and Joyal service to Trinity “College; z "Mr. V. F. La 
. rebert,. CA.M., E b ted lectur 
cl. and for the warm support -which he ‘so freely | diseases of the. dM . a ri E E За; 
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UNIVERSITY OF LIVERPOOL 


The follow ing "candidates have been approved at the exam- 
inations indicated’: > 


M D —R. S. Broc, S. Canter, J. G. Hailwood, С. С. Warburton. / 

CuM —M J. Fennett-Joncs, F. R. Edwards, J. А Martinez. 

MLB. Cmu.B.— "Joan С. Jones (with honours, Class Ш). 1924 
Regulations (Part B) : C. II. 11. Bryson, S. V. Cullen. 1929 Regula- 
tions (Pact. HI) : A. Cohen, 11. W. F. Croft, Phillis Dingle, 
T. Laithwaite, L. Millward, Moira Murray. Final Eaamination 
(Put 1) : S. Ball, J. de Bastarrechea, A. B. Bateman, D. Boyars, 
L. Boyar, A. M. Brown, P. Cohen, K. А. Colenso, Constance M. 
Frazer, Doreen M. Martin, IL. Rifkin, T Н. Rigg, J. M. Russell, 
С. Н. Shaw, Henrietta Sloan. Pathology: Sheila Carmichael. 
Pharmacology and Geneial Therapeutics : S. Пеп. Part H: G. H. 
Elhdge, Н. Gewatcr, Cwendollen M. Hughes, B. Polon-kv, D. M. 
Rosenfeld, R. B. Wright. Forensic Medicine and 102icology : 
J. Lawson. 

M Cu OrtH.—D. С. W. Brown, II. L. Davies, R. J. Katrak, 
G. E Thomas, E F. West. 

Dirtowa IN Ткоюсм, MapICINE.—V. F. Anderson, Alva A. 
Daniell, H. F. Ezzat, M. Farooq, А. Z Hakeem, M. A. Hamid, 
M A.M Khahl, *e\. Kirshner, M. N Lahiri, A. H. S. Mahallawy, 
Магіопе B Morton, M. А Nasr, +R. J. O'Connor, K. O'Toole, 
R. V. Patel, S. K. Ting, el Tobgy, Mary A. Tomlinson, T. P. Tu, 
E. D Wecks. 

*Distinction in surgerv, and obstetrics and gynaccology. 
1 Recommended for Milne Medals. 


UNIVERSITY OF SHEFFIELD 
The following candidates have been approved at the examina- 
tion indicated: 
Fixit M.B., Ci. B —Ра M: L. A. Bull, W. Ellis. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


A meeting of the Royal College of Surgeons of Edinburgh was 
held on December 17th, when Mr. Henry Wade, president, 
was in the chair. The following candidates, having passed 
the reguisite examinations, were admitted Fellows: 


М. V. Bhajekar, J. M. Carnow, B. S. Carter, T. B. Davis, 
С. L. J. A. de Rynck, D. C. Dunlop, G. Forbes, J. C. Gillies, 
A. M. B. Giant, R. С. Huntley, C. W. V. Kimbell, W. Lamont, 


. C. McFargind, N. J Nicholson, C. J. P. Pearson, I. V. Rogoff, 
. H. М. Secs, J. L. S. Scott, A. C. Taylor, L. G Travers. 





Medical News 


The twenty-sixth annual exhibition of scientific instru- 
ments and apparatus, arranged by thc Physical Society, 
will be held on January 7th, 8th, and 9th, at the Imperial 
College of Science and Technology, Imperial Institute 
Road, South Kensington, S.W. Admission is by tickct 
only, which may be obtained from tbe Exhibition Secre- 
tary, 1, Lowther Gardens, Exhibition Road, S.W.7. 


At a meeting of the Illuminating Engineering Society 
to be held in the Institution of Mechanical Engineers 
(Storey's Gate, St. James's Park, S.W.) on Tuesday, 
January !4th, a discussion on '' Applications of Ultra- 
violet Light and Some Aspects of Fluorescence and Phos- 
phorescence " will be opened by Mr. F. E. Lamplough, 
M.A., at 7 p.m. It will be illustrated by demonstrations 
of the use of fluorescence for purposcs of analysis, dis- 
crimination, or display. 





The sixteenth Salon des Médecins for the exhibition of 
works of art by medical practitioners, dentists, veterinary 
surgeons, and pharmacists will bc held in Paris from 
February 2nd to 9th, and will contain a new section 
devoted to art in medical literature. Further information 
can be obtained from M. Pierre Bernard Malct, 40, Rue 
Lecourbe, Paris Xme. 


The twelfth session of the Pan-Indian Medical Con- 
ference will be held at Nagpur under the auspices of the 
Indian Medical Association from December 26th to 29th. 


The first international meeting on fever therapy will 
be held in New York City in September, 1936, under the 
chairmanship of Baron Henri de Rothschild. The use of 
fever induced by physical and other agencies as a thera- 
peütic procedure has received universal attention during 
the past few years, and the aim of the conference will 

e to collect and crystallize available datm®in this field. 
Therapeutic, physiological, and pafhological phases of 


fever will be dfscussed The suggestion for this, Confer- 
ence originated with a group of Europcan physicians. 
Five national conferences have already been held in the 
United States of Amesi&: the first three at Rochester 
University Medical School in 1931, 1932, and 1933, the 
fourth at Columbia University College of Physicians and 
Surgeons in 1934, and the fifth at Dayton, Ohio, in 1935. 
It is proposed to translate abstracts of all the papers isto 
French, English, and German. In order to make the 
printed cópies of the transactions available for the con- 
ference, manuscripts and abstracts must be snt in by 
june fst, 1936.* Those interested in participating are 
asked to make early eapplication. Further details may 
be obtained from the Secretary, Dr. William Bierman, 
47], Park Avenue, New York City, U.S.A. 


The issue of La Riforma Medica for Ociober 26th 
contains the procecdings of the forty-first Itahan Con- 
gress of Internal Medicine, the forty-second Italian Con- 
gress of Surgery, the fourteenth Italian Congress of 
Urology, and the twenty-sixth Italian Congress of 
Orthopaedics, recently held at Bologna. 


The King has approved the appointment of Dr. 
Archibald Guelph Holdsworth Smart, M.B.E., to be an 
Official Member of the Exccutive Council of the Island 
of Saint Vincent. 


Dr. G. S. Clark, a deputy medical officer of health for 
the City of Edinburgh, has been appointed a membcr of 
the Scottish Housing Advisory Committee. This com- 
mittee is appointed under the Housing (Scotland) Act, 
1935, for the purpose, among other things, of advising 
the Department of Health for Scotland on matters arising 
in connexion with the execution of the Housing (Scotland) 
Acts. Except for one member the composition of the 
committee is now complete. 


To perpetuate the memory of the late Dr. Dan 
McKenzie a fund is being raised to name a memorial 
rcom in the new nurses' home at the Central London 
Throat, Nose and Ear Hospital, Gray's Inn Road, W.C.1, 
with which he was intimately associated for over thirty 
vears. Gifts will be thankfully received by the chairman, 
who will gladly send further particulars to anyonc 
interested. 


Dr. A. Н. Wilson of Bourton, Dorsct, who dicd on 
October 5th, left estate of the gross value ot £38,562, 
with net personalty £36,986. He left £20,000 to St. 
George’s Hospital, and the proceeds of the sale of his 
residence апа £500 to St. George's Hospital towards the 
reconstruction or for general purposes. 


The ‘‘ British Ambulance Service in Ethiopia '' has been 
absorbed by the British Red Cross Society, and Lieut.- 
General Sir Harold Fawcus has been appointed chairman 
of the committee, with Mr. J. G. Rubie as secretary. All 
British Red Cross relief in Abyssinia will be dealt with by 
this committee. On December 23rd the offices of the 
committee were removed from 33, Alfred Place, S.W.7, 
to the British Red Cross Society headquarters, 14, 
Grosvenor Crescent, S.W.I, to which all furthir com- 
munications should be addressed. 


An international hospital is to be erected next year at 
Budapest for the treatment of rheumatism. 


Dr. Ferdinand Sauerbruch, professor of surgery at 
Berlin University, has been elected a Ше membi real tho 
German Philosophical Society. 


Dr. Mikkel Hindhede, the Danish authority upon nutri- 
tion, has been elected a vice-president of the Food 


Education Society. > 


Юг. F. Lemaitre, professor of oto-rhino-lary agology iit 
the Paris Faculty of Medicine, has been clected а membcr 
of the Académie de Médccine. 


We much regret to announce jhe death of Dr. William 
Collier,*consulting physician to the Каас Infirmary 
who was President of the British Medical Association fer 
the Annual Meeting at Oxford in 1904 ; ale: of Colon! 
F. H. Westmacott, consult.ng aurisj and laryngomgist to 
the Manchester Royal Infirmary and the Roy ik Manchester 
Children’s Hospital. 
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' Leiter, Notes, and Answers. 


АП communications i in regard to editorial ‘Business should be eee 
to The EDITOR, British Medical Journal, В.М.А. House, Tavistock 
~Square, W.C.1. 


, ORIGINAL - ARTICLES and LETTERS авд for publication ; 


age understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice to 
be'taken of their communications should. authentiCate 1 them with 
their names, not necessarily for publication, d 


, ^ Authors desiring REPRINTS of their articles published in the British 


"e, 
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\ 


Medical Journal must communicate with the financial SÉcretary 


stock Square, W.C.1, on receipt of Proofs. Authors over-seas 
should- indicate ов MSS. if reprints are required, as proofs are 

. not sent abroad. ' 4 

All communications with reference to ADVERTISEMENTS, as well 
‚ as` orders -for :copies of the Journal, should be addressed to the- 
` Financial Secretary and Business Manager. 

The. TELEPHONE NUMBER of' the British Medical Association and 
ES d nU Medical Journal is EUSTON 2111 Чита! exchange, 

ve lines) э ^ 


7. The TELEGRAPHIC ADDRESSES - are - 
` EDITOR ОЕ.ТНЕ BRITISH MEDICAL JOURNAL, po 
Westcent, London. 
FINANCIAL SECRETARY AND BUSINESS MANAGER : 
` (Advertisements, etc.), Articulate Westcent, London. 
` MEDICAL SECRETARY, Medisecra Westcent,. London. 
The address of the Irish Office of the British Medical. Association is 
- 18, Kildare Street, Dublin (telegrams: -Bacillus, Dublin ;- tele- 
phone: 62550 Dublin), and of the Scottish. Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 


21 94361 Edinburgh). 


' "trace of glycosuria? 
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Palyphagié or. r. Bulimia - 


- x to 
П 


u Gar” wiites: Can anyone explain why a patient (male) 


of 78 should have an enormous appetite and have по 
Blood pressure a little high, but not 
much, but a constant desire to eat. 
has been given with no effect. ` “ 


QR Shoe with Open Heel 


Dr. H. Grant McPuerson, Stonehaven, Kincardineshire, 
«writes: Sevérál years ago I saw mentioned in the British. 
Medical Jowrnal, I think, a'special type of shoe which had, 
an opening at the back 'of the heel. This was for use by. 
| patients who, havea callosity on the posterior surface of 
-the os calcis'below the insertion of the tendo Achillis. I 
should be very much obliged if y could find out for me 
, the_maker of these shoes. А 


ет We cannot trace the reférence in our files. Y 


T 


ze ` Pruritus Vulvae et Ani 


NAIEN AND: Hanpurys LTD. (Bethnal Green, ` E.2) write: 
With reference to the inquiry by ‘ * Perplexed ' " (November, 


ч è 23га, p. 1029).and the answer by '' F. W. M.” on December 


.* in the article от 





14 (p. 1189), recommending A.B.A., may we add that we 


i5 are now su bplying a preparation, that constitutes an im- 


provement on A.B.A. This preparation is called ‘‘ procto- . 
caine,’* and its properties and uses were.described in detail ' 
'' Oil-Soluble Anaesthetics in' Rectal 
Surgery ” in^ your- issue -of ‘November. 16th (p.- 938). 
** Proctocaine '' has the advantages of immediate and very 
. much: prolonged anaesthetic action. 


[соте Тах 
Purchase, of: House 


“& <H. G.” -bought his residence on Septeinber Ist, 1934. The 
^'nét.annüal value is £28 10s. and he pays £25 10s. interest , 
on. rfffrtgage. How should he show these in his returns? 
- He is 
? 81st, 1934." 


UN Income from’ property is assessable on the сштеп 
= year's basis, consequently in the declaration for the year 
to "April , Sth, 1935, he.should shq 7/12 of £28 10s. and 

' їп the return for the current year de whole amount? Mort- - 


2 


a gage charges and bank interést should be shown similarly / 


Чп thé space provided. . In his detailed calculation the’ 


7 2 earned income lief js 'wrong—it should be 1/5 of (£320 -- 


* £24 10s. depreciation), and the 18. éd. reduced rate applies 
to’ 1935-6 but not to 1934-5, 
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а» partner, and had a fixed salary up to December- 


Belladonna extract |. 











: E 3 Irish Free State ` | f 
“J. C.M?" asks: -Is residēnce in the Irish Free | . State 
included in, computing residence in Great Britain for income. 
tax purposes? 
** The phrase ceed’ in the lads л Acts in dealing 
t with residence is ''the United Kirgdom,* 
.facie, includes the Irish’ Free State. The effect, however, 
of Section 14 (2) of the Finance Act, 1923-4, is to require 
that phrase to be read as if it were '' Great Britain and 
- Northern Ireland,” and the Irish Free State therefore ranks, 
for income tax purposes, as a ‚ Dominion. SU: ee 
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LETTERS, NOTES, ETC.. - 


ОНЕ 05:5 in Cardiff ^ 


Dr. J. КУЕ WirsóN (Medical Officer 6f Health, ` Cardiff) |` 


writes: I desire to thank your annotator for his admirable 
notes on those portions of my annual report for 1934 
relating to tuberculosis (Journal, December 7th, p. 1122). 
He has evidently omittéd from his study' no detail of any. 
portion of the report that bears on the subject, and has 
assembled a most conveniént summary ofall: the facts 
relating thereto, which are contained in my annual report’. 
for 1934. I shall find. it-most useful for reference, and, 
indeed, for rapid reference more convenient than the original 
report. · ` 
Urine as a Remedy 5 : E 

Dr. E. IDRIS ‘JONES (London, |S.E.24), writes: Dr. Parkes 
Weber's commünication on ‘‘ How Surgical Maggots Асі” 


~ (December. 14th, p. 1179) refers to the use of fresh Warm ^ 


human urine as a popular rémedy' on the Contient for' 
cuts, abrasions,-etc. Їп parts. of Wales this custom is still 
prevalent. To micturate бп minor cuts is a common 
custom,.and for chapped hands an ablution in warm urine - 
is a remedy: which is undoubtedly efficacious. . 


т 
4 


Bogus Collections’ for Hospitals 
. The council of the British Hospitals Association (12, бсш 
Crescent; S:W.1) asks us to give publicity to a communica- 
tion’ which it has sent to every voluntary hospital in' uot 


" 


couniry: The council'is much concerned at thé increase in · 


the number of bogus. collections made in the name of*hos-. 


pitals, and is anxious, to check this'abüse. _ It suggests to 
hospital’ committees that before entering into: апу. contract 
with an outside agehcy to raise money.ior their institutions 
b 
desit to the association for investigation. In this work 
it. has secured the co-operation: of the Charity Organization | 
Society, which is. in possession of a-great deal of informa- - 
tion and is equally anxious to protect hospitals "from this 
form of.abuse. ‘At the moment-there is no doubt what- 
ever that much of the money which the public, in ignorance, - 


А 


believe to be going.to hospitals is in reality -going into' the - 


* pockets of, those , who make use of' the word ^ кар , for, 
their own ‘ends.’ 


“ The Maclean Stomach Powder” 


CoLoNiaL MEDICAL OEFICER '° writes from ` West’ Africa :. 
Professor Hugh MacLean, in his letter to the British М edical - 


the collection of waste they should first submit: par- | 


Journal of October 19th (p. 759), did not’ mention whether « ` 


~ there, was any difference between his owm prescription and 
that'of the proprietary brand: iThat there is a marked dis- 
similarity -is obvious from patients’ remarks. I have 


recently hada patient with symptoms pointing to a'gastric . 


„ulcer for -which another’ doctor had prescribed the ps 


prietary brand with rather poor results. Аз soon as I put 


him on Professor MacLeán's powders he, withoüt ingüiry, ` - 


volunteered the statement ‘that not only did the second 
powders taste differently, but that the effect was to abolish 


case with the other powders. gh 
without comment. i . 
Corrigendum 


un 


We ‘regret that on page 1182 of our issue for December ‘14th, 


through a lapse of the printing department, , the süb- 


scription of the British Institute of Philosophy,’ was, "wrongly . 


given. It should have been £1 Is. not, 


per annum, 
quarterly. .— $ j 


- Vacancies 

Notifications of "aided vacant in universities, medial colleges, 
and of vacant resident and other appointments at hospitals, - 
. will be found--at pages 34, 36, 37, 39, and 40 ‘of our 
advertisement columns, and advertisements as to partner- 


`4 — ships, assistgntships? ànd,locumtenencies at pages 38 and 39. ^ 


A short summary фі vacant posts notified in the advertise-: 
ment. eolumns appears in the Supplement at page, 288... 


= . M $ Ў "m 
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*555 Ў Diabetic Neuritis . 
О. Gasikus (Nord. Med. Tidsskrift, September, 14th, 
1935, p. 1462) notes how rare it is for diabetics to 
complain of pain and' other symptoms referable to neuritis, 
and how common it is to find evidence of neuritis in 
diabetics if it is carefully sought. Diabetics are often 
unconscious of sensory disturbances until they have been 
discovered at a neurological examination. This lack of 
conformity between: physical signs and' obvious symptoms 
has been more obvious since the discovery of insulin. 
The frequency of diabetic neuritis has been put as low as 
0.6 per cent. (Murphy and Moxon) and as high as.50 per 
cent. (Severinghaus). The present autbor's explanation 
of these contradictory findings is that the detection of 
diabetic neuritis often necessitates a careful examination. 
. In his own hospital material of 150'cases of diabetes he 
has observed twelve in which the patients actually com- 
plained of pain or cramp in the muscles of the calf. 
There were two other patients whose symptoms were 
limited to pricking sensations. After excluding cases- of 
neuritis which might be due to alcohol, tuberculosis, or 
syphilis, the author reduces the incidence of diabetic 
neuritis in his material to 10 per cent. He finds, on the 
basis ef anatomical investigations, that the changes in the 
nerves of diabetics suffering from neuritis are degenera- 
tive rather than inflammatory. Не considers the prog- 
nosis good on the whole, at any rate when the case is 


comparatively recent and when treatment is directed 


rather to the diabetes than to the neuritis. 


556 Oxalaemia in Pulmonary Tuberculosis. 


9A. Сосіссі (Il! Morgagni, September 15th, 1935, p. 
1007), as the result of his examination of eleven: cases of 
pulmonary tuberculosis, came .to: the following conclusions. 
Fasting oxalaemia does not show constant changes. in 
relation to the extent or activity of the pulmonary lesions. 
Both normal and high degrees of oxalaemia are very 
often found in localized and inactive as well as in exten- 
sive and active tuberculosis, That the condition of the 
respiratory surface may affect the’ amount of oxalaemia 
is proved by the fact'that in the non-tuberculous patients 
examined—for examplé, in orchitis—there was a normal 
oxalaemia in cases in which the lesions did. not involve 
the, pulmonary 
cases with pulmonary’ changes. In pulmonary tuberculosis 

"there was a normal rise in the oxalaemlia curves in those 
cases with limited lesions and.favourable prognosis, while 
in cases with extensive and active lesions the oxalaemia 
curve showed little or no change. 

557 Whooping-cough 
A. Scumipt (Med. Klinik, October 18th, 1935, p. 1361) 
criticizes.the careless view taken by many as regards; cases 
of pertussis. Although in. most countries: this disease is 
not notifiable, the death rate. from it exceeds that. of 


diphtheria, scarlet fever, and measles. It also influences. 


the death rate indirectly by paving the way for tuber- 
culosis and other infections. According to recent 
bacteriological research, pertussis.is most infectious in. the 
early catarrhal stage, and ceases. to be so five to six 
weeks. after its commencement. The author advises the 
following technique for early diagnosis. Aluminium: plates 
are filled with. potato glycerin agar: they keep on ice. for 
a fortnight, but. only for a few days in. ordinary room 
temperature. The plate is held in. front of the patient's 
mouth at a distance of 1Ó cm. for a quarter to half a 
minute during a coughing: spasm. It is unnecessary to 
expectorate on to it. It is then sent to the nearest 
laboratory and. placed in the incubator for two days. 
In positive cases the ‘small pearly-white colonies of 
B. pertussis can. be recognized easily in the. early stages, 
but in the late stages they may be spdftse or absent. 
With some experience the colonfés can be .gecognized 


parenchyma and a Byperoxalaemia іп ' 
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macroscopically, but microscopical examination is essen- 
tial in all cases. В. pertussis is never found in the mouths 
of healthy persons. In the catarrhal stage 75 to 100 per 
cent. of cases prove to be positive. Schmidt quotes 
statistics from German and' Danish authors which sfem 
to show that B. períussis vaccines are of prophylactic and 
therapeutic value if injected in the initial stages. А 
total dosage of,20,000' millions in three increasing intra- 
muscular injections is given. 


558 


S. E. Kororp (Ugeskrift for Laeger, October 17th, 1935, 
p. 1066) has found fireman’s cramp, known as morbus 
Britannicus in the Faroe Islands, so common that 


Fireman’s Cramp 


-thirty of the 180 British seamen he has attended in the 


course of three years suffered from it. The clinical 
picture corresponded in essentials, but not in details, 
to that painted by D. D. F. MacIntyre in The Ships’ 
Captains’ Medical Guide. The patients worked іп 
trawlers, and suffered from headache, abdominal pain, 
and constipation. There was also nausea with vomiting 
and pain. in the muscles, sometimes of a cramplike 
character. Їп five cases there were general convulsions. 
The temperature and pulse were usually normal, but the 


.patients were apathetic and pale, and suffered from a 


slight degree of shock. Bad weather seemed to favour 
the disease, which the author is inclined to associate, 
at any rate in-some cases, with sea-sickness. The patients 
were often young and unseasoned, and Kofoed thinks 
it possible that the repeated vomiting of sea-sickness is 
an additional drain on'the salts of the body, which has 
been already impoverished in this respect by profuse 
sweating. The author traces the immunity to freman's 
cramp: enjoyed by the seamen who are natives of the 
Faroes to their highly salted diet, which is in marked 
contrast in this respect with the diet on board a British 
trawler. Good, results were obtained with calcium 
chloride given by the mouth, rectum, or by intravenous 
injection. 








Surgery 





559 


F. Manor (Wien. klin. Woch., September 20th, 1935, 
p. 1151) summarizes the evidence from 100 cases of success- 
ful removal of parathyroid tumours for generalized osteitis 
fibrosa (Recklinghausen’s disease). He concludes that it 
is now established that this disease causes hyperpara- 
thyroidism, hypercalcaemia, hypophosphataemia, and an 
increased urinary excretion of calcium. The opposite con- 
dition—hypoparathyroidism—is seem not in Paget's disease 
of bone, but in tetany. It is emphasized that cases 
of Recklinghausen's disease do not invariably show а 
palpable cervical tumour ; in the great majority scarch for 
the tumour has to be made during the operation. In one- 
quarter of the cases the altered parathyroid is in an 
atypical situation, а fact which accounts for many opera- 
tive failures. The chief sites of the atypical tumour arc 
those of the atypically situated normal gland—mdufastin4l 
or intrathyroid. «The author, contrary to his earlier 
opinion, ‘states that, when.at an operation a parathyroid 
tumour is not found in the typical or an atypical site, 
it is justifiable to remove a normal parathyrid, sub- 
sequently combating the danger of fetany bygsalcium df 
parathermone. treatment. Mandl admits that in many 
instances the diagnosis between Recklinghausen’s disease 
and the occurrence of osseous’ foci of disease in lymph- 
adenoma, carcinomatosis, or myelosis is very difficult. 
Microscopically: the cMaracters*of the diseased bones are 
exactly similar in Recklinghausen’s disease, in localized 
osteitis fibrosa, so-called giant-cell sarcoma, and in Paget's 
osteitis deformans. In general, the lack of hypergalcaemia 
in the last two conditions is decisive ;*in Paget’s disease 
tachexia and adynamia do not occur. The radiological 7 
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differentjation of Recklinghausen'$ and Paget’s disease is 
usually easy, and in the few difficult cases chemical 
investigations are decisive. The author reports temporary 
and subjective improvements if ®two cases of Paget's 
disease treated by parathormone injections, but regards 
it as a parathyroid dysfunction, not hypo-activity. In 
two cases in his experience, and in about fifty altogether 
in éhe literature, improvement has been attained by para- 
thyroidectomy in ankylosing polyarthritis or, spondyl- 
arthritis. His trials of parathormone therapy (as a 
decalcifying agent) in otosclerosis and myositis ossjficans 
have usually been unsuccessful. $ 


560 


е 
Operative Treatment of Fracture of the 
Head of the Humerus 


„О. Voss (Bruns  Beiir. z, klin. Chir., September 14th, 
1935, p. 190) states that at Konjetzny’s clinic an 
endeavour has been made to apply to fractures of the 
head of the humerus, which, like most cases of fracture- 
dislocation or epiphyseal or intra-articular fractures, are 
incapable of bloodless reposition, the method of the Smith- 
Petersen needling successfully used in intracapsular frac- 
tures of the neck of the femur. The peg found suitable 
was bilamellar, with the lamellae joined at a right angle ; 
the trilamellar Smith-Petersen peg was liable to splinter 
the compact bone of the humerus. In order to insert 
the needle in the shaft at a sufficiently acute angle, 
a V-shaped incision was first made by circular saw, aided 
if necessary by ‘chiselling, and with the apex above. 
Excellent access was afforded by an incision, comparable 

- with that of Lexer for the hip, which, roughly V-shaped, 
follows the contour of the insertion of the deltoid. A 
musculo-cutaneous flap containing this muscle is then 
turned upwards. The operation was tried in four cases, 
with one death from pneumonia. In the others, passive 
and active movements were begun early, and a good 
functional result was speedily attained without any 
significant resultant atrophy of the deltoid. 


561 Tuberculosis of the Shoulder-joint 


R. Macnusson (Nord. Med. Tidsskrift, September 14th, 
1935, p. 1420) has investigated the records of a Swedish 
seaside sanatorium for tuberculosis of the bones and joints, 
. and has found among 3,055 cases treated in the period 
1928-34 only forty-six in which the shoulder-joint was 
involved. A classification of the patients according to age 
and sex showed that only seven were under the age of 10, 
‘and that the ratio of males to females was 27 to 19—an 
excess of males as noted in earlier statistics. In thirty 
cases the right shoulder, and in sixteen the left shoulder, 
was involved. This comparatively high incidence rate on 
the right side has also been observed by other writers. 
' Thirteen of the forty-six patients suffered from other forms 
of surgical tuberculosis, and seven from tuberculosis in 
parenchymatous organs. The author concludes that in 
both children and adults tuberculosis of the shoulder-joint 
is more rare than tuberculosis of the other large’ joints of 
the limbs. e. s 
is more common- in adults than in children. , - 


1562. _ Lesions of the Crucial: Ligaments 


According to CoLLARD апа Leemans (Le Scalpel, Septem- 


ber 28th, 1935, p. 1236) the less frequent lesions of the 


crucial ligaments are evulsion of their femoral insertions, 


the anterior or posterior, or both, bemg involved. The 
"upper insertion of the anterior ligament is the usual site 
of the lesion. The sign of '' dragging " is characteristic 
of à totalwor partial rupture of the tibial or femoral attach- 
ments of ёе ligaments. While the functioning of the 
knee may be satisfactory, pain occurs on forced extension 
or on Hexion (exceeding a right-angle) of the joint. 
Radiographs of the flexed joint reveal the detached frag- 
ment descended and approaching the articular interline. 
Jf serious complications аге absent dbinplete rest with the 
knee slightly flexed is sufficient treatment. Suture of the 
ruptured ligament has given good results. Plastic opera- 
tions may also be employed, such as those of Hey Groves, 
of Putti, and, of Gold,*or resection of the ligament with 
solid reconstitution of the articular capsule. 
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563 Treatment of Amoebiasid 


A summary of fifteen years’ clinical experience of the 
treatment of amoebiasis at the Mayo Clinic is recorded b 
P. W. Brown (Journ. Amer. Med. Assoc., October 26th, 
—1985, р. 1319), who finds that the subcutaneous injection 
of a total dose of 10 grains of emetine hydrochloride 
spread over a month involves a risk of reaction in less than 
1 per cent. of cases. The routine treatment was as 
follows. If the patient had not previously had anti- 
amoebic treatment, he was given subcutaneously 1-grain 
doses twice daily for three days. After an interval of 
a week he received two-thirds of a grain twice daily for 
three more days. With the institution of the emetine, 
4 grains of treparsol were administered orally with each 
meal {ог four days. If no intoleranceeto arsenic was 
manifested, two more such courses were prescribed, with 
intervals of ten days between each. Brown admits that 
the use of any of the organic arsenicals is attended by 
some risk, but he believes that this risk can be minimized 
by interrupting the courses and keeping the patient under 
strict observation. Не adds that acetarsone, treparsol, 
and carbasone have produced reactions, acetarsone being 
the most prominent in this respect, while carbasone was 
the least irritant. The use of the arsenicals did not prove 
detrimental in the treatment of amoebic liver abscess. 


564 A. CASTELLANI (Journ. Trop. Med. and *Hyg., 
November Ist, 1935, p. 268) reports the satisfactory 
treatment with iodoform of nine cases of subacute and 
chronic amoebic colitis. No toxic symptoms were noted 
except in the case of one patient who complained of slight 
` vertigo on the twelfth day. No skin rashes were caysed. 
The iodoform was administered in keratinized capsules, 
each containing 0.05 gram, three or four times daily for 


twelve to fifteen days, after the usual preliminary purge.e 


The patients were kept in bed on fluid or very fight diets. 
After an interval of one week the iodoform treatment 
might be repeated. 


565 Fever Therapy in Gonorrhoeal Arthritis 


Н. W. Kennett, W. W. Wess, and W. M. SIMPSON 
(Amer, Journ. of Surg., September, 1935, p. 428) record 
thirty-one cases of gonorrhoeal arthritis treated by 
artificial fever therapy by means of the Kettering hyper- 
therm, which is a cabinet kept at a temperature of 140 
to 1509 F. The circulating heated air and the heated air 
mattress, with the prevention of the normal heat loss 
from the body by radiation and evaporation, raise the 
patient's rectal temperature to 105° in forty to sixty 
minutes. Of nineteen patients with acute gonorrhoeal 
arthritis three regained complete. functional use of the 
joints, and there was imimediate improvement in 77.6 per 
cent. The ultimate average improvement in joint function 
in the cases of acute gonorrhoeal arthritis was 98.4 per 
cent., and thirteen of the nineteen patients recovered full 
joint function. In a series of twelve patients with chronic 
gonorrhoeal arthritis the average improvement in joint 
function at the end of the course was 62.3 per cent. ; func: 
tion was fully restored in four cases. The ultimate improve- 
ment in joint function in chronic gonorrhoeal arthritis was 
88.3 per cent. At the end of the treatment gonococci had 
disappeared from the smears of the genito-urinary tract 
of twenty-four patients; the smears of four others 
became negative spontaneously within the succeeding 
fortnight, and the remaining three cases were easily 
cleared by supplemental treatment. In two. cases of 
chronic gonorrhoea] arthritis there remained after the heat 
treatment almost complete limitation of motion of one 
knee-joint. Тһе fibrous adhesions were broken down 
under general anaesthesia, and a second course of fever 
therapy was started at once ; almost complete normality 
of joint movement was thus obtained. The authors argue 
that gonorrhoeal arthritis is a manifestation of a systemic 
disease which requires general treatment. They hold 
that by heat therapy «he gonococci are destroyed in the 
tissues. ә 
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566 . Age Incjdence in Dementia Paralytica and Tabes 


The age distributions of patients with dementia para- ^ 


lytica and tabes dorsalis respectively have been studied by 
U. J. Wire, D. О. Pors, and B. F. Barney (Journ. 
Aimer. Med. Assoc., October 26th, 1935, p. 1329), who 
find that most cases of the first fall into the 30 to 50 
year group, while the majority of tabetic cases occur 
between the ages of 40 and GO. Both age groups are 
earlier than those reported from outside the United States. 
In the authors' series of 436 cases of dementia paralytica 
and 378 of tabes it was noted that dementia occurred 
more frequently in females than did tabes, and in four 
instances of its appearance under the age of 20 all the 
patients were устеп. No causative influence could be 
traced to the occupation or the intellectual circumstances 
їй either disease, but thé nature and extent of the anti- 
syphilitic treatment was obviously a determining factor. 
In the young group of patients the severity of the symp- 
toms seemed to be more marked in dementia paralytica 
than in tabes; in the latter the age did not appear to 
be a factor in the severity of the symptoms. The authors 
obtained no evidence that youth justified a better prog- 
nosis in dementia paralytica. In the young group the 
mental changes noted were the early onset of dysarthria, 
disorientation, euphoria, and at times irritability. 
Factors,which appeared to precipitate the onset of symp- 
toms were accidents and economic losses. Precocity of 
onset was more frequent in dementia than in tabes. 
Data were obtained indicating that dementia paralytica 
developed earlier in native-born patients than in those 
of foreign extraction, while this did not hold good for 
tabes. The authors believe that they have obtained 
evidence that persons born outside the United States are 
троге susceptible to syphilitic involvement of the spinal 
cord than to that of the cortex. 


567 Neurological Hydrarthrosis of the Knee 


О. KarrL (Zentralbl. f. Chir., September 14th, 1935, p. 
2203) states tbat arthropathies of the knee, well known 
in tabes and syringomyelia, have also been described in 
recent hemiplegia and in myelitis and paraplegia. Не 
records the case of a woman, aged 23, who had sterile 
hydrarthrosis of both knees in succession ; she later 
developed gradually the characteristic signs of dissemin- 
ated sclerosis. A subsequent arthrotomy for foreign 
bodies revealed detachment of the articular cartilage on 
both condyles of the femur. Of seventeen cases since 
encountered with non-traumatic hydrarthrosis of the 
knee, no. fewer than six have shown neurological signs 
suggesting disease of the central nervous system. In 
four cases these signs were so definite as to lead to the 
diagnosis of spastic paraplegia, early encephalitis, old 
poliomyelitis or myelitis, and disseminated sclerosis 
respectively. The condition of the reflexes in these 
patients showed great variability from day to day. 


568 Aetiology of Sciatica 


S. ExvaLL (Nord. Med. Tidsskrift, September 14th, 1935, 
p. 1458) has attempted an aetiological classification of the 
206 cases of sciatica (150 males and fifty-six females) 
observed in his hospital in 1933 and up to September, 
1934. They included forty-one cases, all but three being 
male, in which the sciatica was traumatic. Among these 
forty-one were thirteen traced to accidents covered by 
insurance. In only one of these thirteen insurauce cases 
could gross anatomical changes be found (fracture of the 
os coccyx). A second group consisted of sixty-seven 
cases. They were frequently characterized by relapses on 
the slightest provocation and by the suddenness of the 
onset of the pain. The sciatica seemed to be unprovoked 
or to be due to some slight and careless movement. Ina 
third group of twenty-nine cases the gciatica was second- 
ary to some ailment of microbic origin. ‘bh® fourth and 
last group, comprising sixty-nine cas&, is labelled, by the 
author ‘‘ other forms " ; he suspects that several really 
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belonged to the third infectious group. In all 206 cases 
the ordinary clinical exagnination was supplemented by 
a cageful ‘neurological n¥estigation dnd by radiography 
of the joints of the pelvis and of the dorsal and lumbar 
vertebrae. Lumbar puncture,- undertaken іп many cases, 
seldom yielded any useful information. It was note- 
worthy that the proportion of manual workers among @11 
the patienfs was higher than in the community at large, 
and that in 89 per cent. of all the cases there was some 
predisposing anatomical factor such as a faulty carriage. 
The age incidence was greatest between 30 and 40. The 
author confésses that ёп spite of his attempt to classify 
sciatica in various groups, it is in practice exceedingly 
difficult clinically to distinguish between traumatic 
sciatica on the one hand and ordinary or rheumatic 
sciatica on the other. 


"569 Frequency of Acute Delirium among Asylum 
: Patients 


K. Hermann (Hospitalstidende, September 17th, 1935, 
р- 994) has collected all the cases of acute delirium oceur- 
ring in his asylum since it was opened twenty years ago. 
Among 4,700 admissions there were only eleven cases of 
acute delirium (two men and nine women between the 
ages of 29 and 59). These scanty numbers suggest that 
acute delirium is far from common among the insane. 
The fact that the average age of the women was about 
40 was suggestive of endocrine disturbances, but seven 
of them menstruated regularly. It is commonly supposed 
that acute delirium is characteristically associated with 
schizophrenia, dementia paralytica, encephalitis, agitated 
melancholia, and chronic alcoholism, but in the author's 
material as many as five cases occurred in association 
with a manic-depressive psychosis. To this group be- 
longed the only patient who recovered. Her acute 
Telirium arose in connexion with a croupous pneumonia. 
Eight of the ten fatal cases came to necropsy, at which 
in one case no macroscopic changes could be found tc 
account for the acute delirium. In five cases the brain 
ач ae membranes were more or less congested with 
ood. 
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570 Hydrocolpos and Hydrometra in Old Age 


According to H. Manxus (Zentrülbl. f. Chir., September 
21st, 1935, p. 2233), vaginal-atresia and stenosis in aged 
subjects rarely, cause obstructive collections of fluid in 
the vagina, cervix, or corpus uteri. He describes the 
case of a woman, aged 72, who suffered from fourteen 
days' retention of urine and obstruction of the rectum ; 
the abdomen was distended, and the pelvis was filled by 
& large cystic tumour. This was punctured, giving issue 
to a quart of dark brown watery fluid. It was subse- 
quently found to consist of upper (uterine) and lower 
(vaginal) chambers, and was successfully resected above 
the vaginal stenosis. The wall of the hydrocolpos showed 
severe senile colpitis, the epithelium being replaced by 
granulation tissue. Vaginal examination had previously 
revealed that the cervix was impalpable, the vagina 
tapering off acutely above. 1% is argued that even*Had a* 
pre-operative diagngsis been made puncture from the 
vagina would have failed to empty completely the acutety 
retroverted uterus ; the puncture would probably have 
closed and severe infection have ensued. > 
Ф 
571 Pendulous Hypertrophic Breast 
J. W. MaLINIAK (Arch. of Surg., October, 1935, p. 587) 
considers that insufficient atténtion' has been paid to the 
physical and mental distress which may be caused by 
the pen@ulous hypertrophic breast. The four main types 
of hypertrophy are: true hypertrophy, which is rare; 
the fatty type, which is the most соттоп; hypertrophy 
as the result of mastitis ; and congenital, relative*hyper- 
trophy, in which one breast is larger than *the other. 
True hypertrophy is characterized by a marked increase 
in the glandular structure with only a slight excess of 
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fatty tissue. Enlargement begins at puberty and proceeds 
rapidly until the breast may геа enormous proportions, 
extending even to below the umbilicus. In casas of 
hypertrophy with fatty degeneration the breasts become 


' enlarged at an early age, and gradually increase, producing 


ptosis by their augmented weight. In cases of hyper- 
trophy caused by mastitis the breast is invaded by 
multiple nodules and cystic fibromas, which vary in size 
and number. The various aetiological factors of hyper- 
trophy are embryonic maldevelopment,, heredity,» endo- 
crine disturbances, repeated pregnancies and periods of 
lactation, and trauma. Mammaty function is rarely 
present in the pendulous hypertrophic breast. Amputa- 
tion will alone afford hope of relief, and this is best 
carried out by a two-stage operation. The first stage 
consists of transposition of the partially reduced breast, 
with preservation of the blood supply and avoidance of 
tension. In thirty cases corrected in this way there was 
no instance of cyanosis of the nipple or necrosis of the 
skin. The second stage follows four to six weeks later, 
when the nipple has completely ''taken." This stage 
consists of the excision of the remaining excessive skin, 
fat, and glandular tissue. There is no conspicuous scarring, 
since the main scar is concealed in the submammary fold. 


572 Ureterocele 


С. L. Hunner (Urol. and Cut. Rev., November, 1935, 
p. 755), who records ten cases in women aged between 
21 апа GO, states that ureterocele or ballooning of the 
uretero-vesical septum into the bladder is a comparatively 
rare condition. It was first described by Lechler in 1835, 
and only thirteen cases were collected in 1896 by Blumer. 
Most writers agree that it is due to narrowing of the 
ureteral os as the result of either congenital or-acquired 
conditions. It probably exists in some patients for several 
years without any symptoms, which are not characteristic, 
but are merely due to narrowing of the ureteral os and 
interference with renal drainage. There may be pain 
along the urinary tract referred to the abdomen, pelvis, 
perineum, hips, or thigh. General symptoms were due 
to toxaemia, such as headache, mental depression, nervous- 
ness, and gastro-intestinal disturbances. In the later 
stages the ureterocele sac may reach a size sufficient to 
cause sudden blockage of the urethra during micturition. 
Still later the sac may prolapse into the urethra and 
finally ‘present at the vulva, when incontinence may 
follow. The diagnosis can probably not be made from 
the history and general examination alone, except in the 
very rare cases of external prolapse, and cystoscopy must 


"be employed. Treatment consists in a gradual dilatation 


of the ureteral orifice, partial resection of the cyst wall, 
or cauterization. 


573 Cancer of the Cervix after Sub-total Hysterectomy 


Р. TAGLIAFERRO (Ann. di Ostet. e Ginecol., October 31st, 


-in genezal, but the prognosis.is worse. 


1935, p. 1419), who records twenty-six cases in women 
aged foi 32 to 65, states that cancer of the cervical 
stump is a rare occurrence, being found in not more than 
0.5 to 0.6 per cent. of all cases of supravaginal hyster- 


‚ ectomy. Although it may be observed in young women, 


the commonest age is between 40 and 60. Its greater 


frequency in nulliparae is due to the diseases constituting 


the titiéf indications for supravaginal hysterectomy (such 
as fibroids, ovarian cysts, and inflammatory processes of 
*he uterus and adnexa) being commóner among this class 
of patient. The cervical stump is not a specially favour- 
able soil for the development of cancer. When it does 


*-occur it is very probable that it would have arisen even 


in the absence of supravaginal hysterectomy. The morbid 
anatomy, symptomatology, and diagnosis of cancer of the 
cervical stump are the same as those of cervical cancer 
Treatment consists 
im operation or irradiation. Кероуегу follows operation 
in 18.1 per cent., irradiation in 8.1 per cent.,fand the 
application of both methods in 13.4 per cent. The 
prophylactic use of cauterization, diathermy, and excision 
of the mucous membrane merely complicates the operation 
of suprava’ginal hysterectomy without offering any chance 
of success. 
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574 Laboratory Diagnosis of Tuberculosis 
EvrzLvN M. Ногмеѕ (Proc. Roy. Soc. Med., October, 





1935, p. 43) outlines a new approach to the epidemiology ` 


of tuberculosis, based largely on the greater use to be 
made of cultural methods in diagnosis. By employing 
Jensen’s technique luxuriant growths of tubercle bacilli 
were easily obtained. The outstanding features of the 
medium employed are the displacement of peptone by 
asparagin, the use of malachite green, and the almost 
entire exclusion of glycerin—less than 0.6 per cent. The 
author finds 4 per cent. caustic soda a good homogenizing 
agent ; the sediment must be strictly neutralized, and the 
pipette is better than the platinum wire for inoculating 
the medium. А wider use- of Jenseh's technique is 
‘strongly advocated for the clearing up of the diagnosis in 
doubtful cases and the earlier start of appropriate treat- 
ment and segregation. The character of the sputum is 
also of value in detecting tuberculosis and estimation of 
the progress made by the patient under various forms of 
treatment. . The abolition of infectivity of cases brought 
about by collapse treatment is well shown by the physical 
changes in the sputum, and this line of therapy is warmly 
championed. It is pointed out that very often the benefit 
of à pneumothorax operation is retarded by the continued 
presence of adhesions holding the lung to the chest wall ; 
division of these adhesions will quickly bring about 
improvement in many, cases. The sputum characteristics 
afford a simple means of judging when the tuberculous 
process has been definitely arrested. The author urges 
that the reports of sputum examination should be more 
detailed, since the inclusion of pus and fibrous or tlastic 
tissue may indicate the necessity of an x-ray examiná- 
tion before a diagnosis of freedom from tuberculosis is 
given. With the aid of this more detailed amd accurate 
knowledge about the incidence of the disease epidemiology 
would be materially enriched, and State aid in this 
direction would therefore be justifiable. 


575 Blood Sedimentation in Diabetes Mellitus 


D. W. Kramer (Journ. Lab. and Clin. Med., October, ` 


1935, p. 37) discusses the reactions of 366 diabetic patients 
to blood sedimentation tests, 510 of which ‘were per- 
formed. Abnormal readings were obtained on 846 occa- 
The maximum ‘degree of difference between the 
readings in cases grouped according to the length of time 
the diabetes'had lasted was only 5.3 per ćent., so little 


„significance can be attached to the factor of duration 


of disease. There was a striking similarity of the per- 
centages in the hyperglycaemic group and in those 
patients in whom the blood sugar figure was 180 mg. or 
below. 
cent.) which showed abnormal readings, and in the latter 
group there were 152 records (68.8 per cent.) with 
abnormal readings. Kramer concluded that there was no 


- evidence that the blood sugar per se had any ‘effect on 


the sedimentation rate. 'Since neither,the duration of the 
disease ner the blood sugar seemed to be.concerned in the 
high incidence of abnormal sedimentation rates in diabetic 
patients, the author is driven to the conclusion that the 
most likely explanation is that there is a considerable 
degree of actual infection. Careful examination of the 
patients in the series revealed a high incidence of the 
minor infections, particularly in the teeth, tonsils; upper 


respiratory tract, the urinary tract, and the gall-bladder. ` 


A large majority of the patients with infected teeth, 
with or without pyorrhoea, had abnormal sedimentation 
rátes, but these were also fairly frequent in patients 
whose teeth appeared to be normal. Abnormal rates were 
found in two-thirds of the cases of tonsílar infection 
and in 73 per cent. of the patients with a history of sinus 
infection. Gall-bladder disease cases were similarly 
characterized, as algo were cases of pyelitis and cystitis. 


Kramer belf’es, therefore, that focal, sepsis is the real, 


cause ef the high Stdimentation rate in diabetes. 


In the first grotip there were 194 cases (67.1 per ' 
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(v^ 4 t we n Dyspareunia Atrophica 
f - aa “The points of interest .. . are:— | i 


1. The production of the labial swellings and the vaginal and vulval ' ; 
secretion in a castrated woman by the administration of oestrin ; < 


„7 2. тте relief of the irritation and dyspareunia associated with kraurosis 
= А ` vulvae; 

; - D 3. The reappearance of sex desire after six years' frigidity ; 

R { 4. The relief of menopausal vasomotor symptoms, and 

5. The induction of a sense of well-being.” 
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Mortality rato on A fases of pneumonia. e 


Day Flu All 
Trentreent Type . Lobar Broncho Post Op. Types 
Started per cent, percent. percent, percent, percent. 
1 7.1 8.7 о. о 5. 
[ 2 40 21 16.6 о 25 
5 40 19 18 55 27 
4 57 44 28 8 46 
B5 60 25 18 1 36 
6 50 57 55 — 39 
7 77 20 100 100 , 46 
8 40 16 66 — 56 
9 100 0 e 50 — 60 
10 о 0 50 0 20 
11 50 — —. — БО 
16 — — 0 — о 
unknown 0 о о — о 


Oxygen should be administered іп concentration sufficient to abolish arterial blood 
times. The efficacy of oxygen in the treatment of pneumonia 
is practically in direct proportion to the day of ihe disense on which oxygen 


unsaturation at all 
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treatment is starled.—EvANS AND DUCRSHORDWE in Anesth. and Analg., Aug., 19. 
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A recen! lest at the Harvard University 
proved tha! Ultra-Violet Rays can sterilise 
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Four tests were made with Ihe 
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HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL’ HOME situated in 11 
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Gentlemen suffering from Nervous or Mental 
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Patients, and Patients under. Certificates are 
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C.B.E., V.D. D.L. 

FARMING and OPEN AIR OCCUPATION for PATIENTS 
A few vacancies in Ist and 2nd Class Houses. 
FEES: 1st Class (men only) from £3 p.w. up- 
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Fully Certificated Staff. 
Treatments available include ;— 

Baths:—Pyretic, Foam and Nauheim. 

Electrical :—Ultra-Short-Wave Diathermy. 

Light and Heat:—Ultra-Violet and Infra-Red. 
Inhalation Therapy. Plombiere. Massage. 


Pistany Mud Treatments. 
Resident Medical Director Tel. No. 341 


THE GROVE HOUSE, CHURCH STRETTON, 
SHROPSHIRE. 
A private Home for the care of and treatment 
of a limited number of Ladies mentally afflicted. 
Voluntary and Temporary Patients received 
under the New Mental Treatment Act, 1930. 
Medical Superintendent, Dr. MCCLINTOCK. 











CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 

Lgdees and gentlemen received for treatment 
under certificates, and without certification, as 
either VOLUNTARY or TEMPORARY PATIENTS, 
at-a weekly. tee- of. TWO GUINEAS and upwards. 





CHISWICK. HOUSE 


è Private Mental Hospital for the 
Treatment and Care of Mental and 
Nervous Disorders in both Sexes. 


Now removed to 
CHISWICK HOUSE, PINNRR, 
MIDDLESEX 


Telephone: PINNER 234 


A modern country house, 12 miles 
from Marble Arch, in beautiful 
sefluded grounds. Fees {from 10 
guineas per week, inclusive. Cases 
under certificate and Voluntary 
Patients received for X treatment, 
Special provision for ‘‘ Temporary ' 


patients under the new Mental Treat- 
ment Act. 
Douglas Macaulay, M.D., D.P.M. 


'OLD HILL HOUSE 


CHISLEHURST, KENT 


For the treatment of Alcoholism, other 
Drug Habits, Insomnia, Neurasthenia, 
Functional Nervous Disorders. Fees 
6.10 10 guineas. Special terms for 
paying guests or long term patients. 
Billiards and various amusements. 
Charmingly situated. Under new 
management with added accommoda-- 
tion. Ladies and gentlemen admitted 
for treatment. For Prospectus apply 
Medical Superintendent or Secretary. 
"Phone: Chislehurst 451. 


THE GRANGE, 


near ROTHERHAM. | 


A IIOUSE Licensed for the reception of a 
limited number of Ladies suffering from Nervous 
and Mental disorders. Both certified and volun- 
tary patients received. Approved for temporary 
Patients. This is a large country house, with 
beautiful grounds and park, five miles from 
Sheflleld. ^ Tel. No. 40050 Ecclesfield. ^ Res. 
Phys.: GILBERT E. MOULD, L.R.C.P., M.R.C.$. 
Station : Grange Lane, L. È N.E. Rly. ; 


STRETTON HOUSE, 


Church Stretton, Shropshire. 

A PRIVATE HOME for the treatment of 
Gentlemen suffering from Mental or Nervous 
Illness, includin ihe allied disorders of 
Alcoholism and the Drug Habit. All types of 
early Mental and Nervous cases are received 
without certificates as Voluntary Patients under 
the provisions of the Mental Treatment Act, 
1950. Bracing Hill country. See Medical 
Directory, p. 2516.—Apply to Medical Super- 
intendent. 'Phone: 10 Р.О. Church Stretton. 


BROOKE HOUSE, 


CLAPTON, LONDON, E.5. 


A Private Mental Hospital for the Treatment 
and Care of Mental and Nervous Disorders in 
both Sexes, Voluntary, Temporary, and Certi- 
fied patients received. 

Apply, Dr. Епхеѕг ROLLINS, Res. Physician. 

Telephone: Clissold 1648. = 


a a a UEM MEM 
WYE HOUSE, BUXTON 


Tor the treatment of Ladies and Сепеда 

















mentally afflicted. Voluntary Boarders te- 
ceived. Situated 1,200 ft. above sea-level, 
facing S. 14 acres of grounds. — For terms, 


apply to the Resident, Medical Supefntendent, 
W. W. HORTON, М.р. Ngt. Tel. 130. 





Tel. and Telegrams: “ Haynes Brentwood 45.” 


Littleton Hall, Brentwood, Essex 


Large grounds. 400 ft. above sea. IOME for 
ladig Mentally eaMlicted. Voluntary Boarders 
received. Station: Brentwood and Shenfield 1 
mile. Liverp’l St. 26 min. Apply, Dr. Hayxrs, 





FEATHERSTONE LODGE, Sydenham Н, S.E.23 


Private Iome fore ment&lly afllicted ladies, 
with or without certificate. ^ Befiutifully situ- 
ated. Terms moderate.-Apply Resident Licensee. 

'Phone: Sydenham 0586, 


- 
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.' : situated in a park and farm ‘of 650 acres. 


"à Llanfáirfechan, 
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^, * . 18 а feature of this branch, an 
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President : 


Medical Superintendent ; : 


This registered Hos ital is. situated in ‘O20. acres’ of 


patients, who are suffering from incipient’ mental disorde 


‘attacks of mental trouble, temporary 
‘fot treatment., Careful clinical, bioc emical, 
* "Private ‘rooms, with special nurses, male or female, 


atients, and certified 
bacteriologic: 


villas in the grounds of the various branches сап. be provided. 


and Nervous Disorders. 
includin 


~ Electrical bath, Plombiéres treatment, ete. 


(25 М 7 WANTAGE HOUSE. 


„This is à Reception Hospital in detached grounds, with a separate entrance, to which patients 
`- бап be admitted. It is equipped with all the apparatus for the most modern treatment ‘of Mental 
t contains special departments for hydrotherapy, by various methods, 

Turkish ànd Russian baths; the prolonged immersion bath, Vichy bo 
There is an Operating 


_X-ray room, an Ultra-violet Apparatus, and а Department for 


MOULTON” 


“two miles from the Main Hospital 


~ tò the Hospital from the farm, gardens, 
in farming, gardening, ара fruit- "growing. 


4 
К! 


; amidst the finest scenery” 
_ Estate,’ a mile’ of sea coast forms the boundary. 
' seaside change or for longer periods. 
- seashore. There is trout-fishing іп the park. 


lawn tennis courts. (grass and-hard courts), croquet 


‚ ‘such as’ carpentry, etc. 


„Ladies сапа gentlemen have their ‘own ‘gardens, - an 


PARK. 


Li 


in North Wales.: 


^. 'BRYN-Y- NEUADD “HALL, ` 


Tho seaside house of St. Andrew’s ‘Hospital is beautifully Situated in а Park of: 330 acres, 
“Oh “the” North-West side of the 
Patients may visit’ “this branch for a short 
L3 Hospital has. its own private bathing house on the 





‘and 2357 Northampton), who gan Ld seen in London by. appointment, 


DANIRL F. Алмвавт, M.A. мр-. | 


examinations, 


"ST. “ANDREW? $-HOSPITAL - 
` FOR ME JAL ‘DISORDERS, 


AMPTON- 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 


THE Мозт HON. THB MARQUESS ов EXETER, см. G., s D. o. 


' 


t 


A 


ark and pleat grounds. ~Voluntary 

ers or who, wish to prevent recurrent 
тенеп оѓ both sexes; are, received 

al, and , pathological 

m the Hospital ‘or. i one of the numerous 


uche, Scotch Douche, 
"Theatre; а Dental Surgery, ап 
iathérmy and High Frequency 
“treatment. It also contains Laboratories for biochemical, bacteriological, and- pathological research. 


there are several branch establishments and villas 
Milk, meat, fruit, and vegetables are supplied 
and orchards of “Moulton Park. Occupation Therapy 
patients- are given · every fae for. occupying themselves 


^* At all the branches of the Hospital there are cricket grounds, football and ‘hockey grounds, 
ounds, golf courses, and bowling 
facilities are- provided for handicrafts, 


For terms-and further particulars apply to the Medical Superintendent (Telephone 1 No. 2356 





‚ |ROCKSIDE . 


PHYSIQTHERAPEUTIC ESTABLISHMENT — 







а R Health and Holidays, 


Telephone: 
c. Matlock 512. 
i Telegrams : : 
Rockside, 
Z5 > Matlock’ 
A Resident and Consultant Physician: — 
C.R. L'Estrange Orme; M.B., B.Ch. (Camb: J 
* MREP. (Lond.). 
Terms—£4-4s. Od. to £6 63:00. Fully equipped 
for physical treatment; including all ‘modern 
hydrological , and electrical methods, massage 
' and- remedial exercises; “dietetic ‚аца. occupa-, 
tional therapy. АП treatments “inside, Hydro. 


Б Resort Fons N 


Illustrated Prospectus on application'to Secretary - 


ATL CK 


BARNWOOD- HOUSE, ` 


GLOUCESTER. 
A REGISTERED HOSPITAL for the CARE and 
v., | TREATMENT of‘ 
: suffering from NERVOUS and MENTAL DIS“ 
ORDERS. Within two miles of the G.W. Rail. | 
.way and LM. .& S. Railway Stations at” 





rail from London and all parts of the United 
Kingdom. It is beautifully situated at the foot 
of the Cotswold Hills, and stands in its 'own 
-of-both sexes are'also received-for treatment, 
Special accommodation for Lady oluntary 
Patients is also, provided at the MANOR HOUSE, 
-which Has its own private grounds and js en- 
tirely separate from the Main Ilospital. 
For particulars ав` іо terms, etc., арр 
ARTHUR TOWNSEND, M.D., Medic 
Telephone No. 6207, Barnwood. 


ly to— 
Su pt. - 


^ 





reens. 


FOR MENTAL-AND NERVOUS DISORDERS 


LADIES .and GENTLEMEN: 
Gloucester; the Hospital ів easily accessible. by - 


‘| grounds-of over 300 acres. Voluntary Patients, 


HILL END HOSPITAL : 





r 


. NORTHUMBERLAND. HOUSE, 


ve Telegrams : T SÜBSIDIARY, .LONDON. " 


^A PRIVATE HOME for thé: treatment 

"Mental llinesses. 

access froni all parts: 
^ Park. Private Suites. 
'. without' Certification. 


T7 


чө - © Telég.: ^: Street, Ashton- in-Makerfield. 


‘MIDDLE CLAS 

‚ or under Certificate. 
', condition. 

Situated in “park ‘and grounds of 400 acres. 

. in which patients: аге" encouraged to occupy 


Patients are 1 


- GRÉEN. LANES, FINSBURY PARK, N.4.: 


Conveniently situated four miles from Charing Cross. 
-Sıx ‘acres of ground highly situated, facing Finsbury 
Voluntary Patients and Tempor aty Patients received 


E. HAYDOCK LODGE, 
" NEWTONIE- WILLOWS, . LANCASHIRE.- 


themselves. 


| Telephone : STAMFORD HILL 2688. 


of, patiehts of both sexes. suffering from 
Easy 





"Phone : Ashton-in-Makerfield 7311. 


* * For.the rece tion-and treatment of PRIVATE NPATIENTS ‘of hoth sexes of the UPPER AND 
Bs suffering from mental and nervous diseases, either ‘voluntarily, . temporarily 
assified: | in separate buildings according io their "mental: 


Self-gupportéd ` by'its own Магт and gardens, 
Every facility for indoor and outdoor 





7 , recreation. For terms, prospectus, rise apply MEDICAL SUPERINTENDEN Г. 12 
Я Zi Hol Lacy’ mansion has been converted into а hospital for the active treat- 
s Ж `7 ment.of ladies suffering ‘from-all forms оЇ^пегуойз and mental breakdown. 


~ 
б 


з се 


m ES d 


‘ee Theatre, X-Ray room-and Denta 


^ 


. Hydrotherapy; Heliotherapy, Occupational Therapy, ete. ` 


and eroquet and a-squash court is available. 


There is an Operat- 


Surgery. rovision is made for E 


For terms, prospectus, etc., apply to the РСТ Burghiil, 


: m HerefoM (Telephome.—Burghill . 4), 
. and the-*tature of thé cáse. 


"THE. COPPICE; 


-, 


stating kind' of accommodation required 


NOTTINGHAM. 





HOSPITAL FOR ‘MENTAL DISEASES. 


"This lzstitution is exclusively for *the reception of a limited number of Private 
‘Patients, of both sexes ofthe Upper and Middle Glasses at moderate, rates of 


lt is beautifully situated‘in its own grounds.on an eminence a short 


.^ distance from Nottingham, ` ‘and from its singularly "healthy: position ‘and 
comfortable arrfingefents . affords every facility-for ‘the relief and cu@ee of 


.-L those mentally afflicted. 
Patients received Tel. 64117. 


Occupational Therapy. 
.For terini; ete., apply to the Medical Suferintendent 


Voluntary and_ Temporary 


— 
- - : n 


Convalescent Home, KEARSNEY COURT, DOVER. _ For further particulars, арр lo the Medical Sepals: M 


.Standing in 15 acres of garden .and ‘grounds, 


(20 miles from London) е... 
.Ladies suffering from all forms of MENTAL --^ 
ILLNESS are received for treatment, on modern ^ 
lines,’ -as Voluntary, :Temporary, or Certified 
Private Patients at the “Hill End Hospital. х 
Convalescent or mild casés can be treated in i. ~ 
a delightful 'country mansion, with’ extensive . :, 
grounds known ав 


HIGHFIELD' HALL, 


situate about a-mile away‘ froni the Hospital, 
FEES: TWO.TO THREE GUINEAS PER WEEK. 

For ‘further particulars apply to the Medical 
Supt., W. J. T. KIMBER, L.R.C.P, Р”.Р.М.;. 


_ ST. ALBANS, HERTS. 


TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 
FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
CONVALESCENT ‘CASES: - i 


The Home is а Mansion of "Historical interest, г 


E 








and is situated 14 miles from" Northampton, ' 
"and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London. 
Both sexes are accommodated. Psycho- 
therapeutic Treatment is used extensively .in 
suitable cases. Radiant Heat, X-ray,, and, Ultra-* 
violet- Light: | Diathermy апа. Foam Baths. 
Bilhards, ела; еїс. 
Apply, Dr. D. E. M. DOUGLAS- MORRIS. 
x Telephone : Newport Pagnell 121. 


 FENSTANTON,: 


CHRISTCHURCH ROAD,. 
-STREATHAM, HILL, S.W.2. 


к 





A Private Home for the Care and Treatment 
of-a limited number of Ladies. with Menta] and 
Nervous Disorders. ` Certified, Voluntary, and _ 
Temporary , Patients ‘received. Large Mansion . » 
with 12' acres of grounds. (See Medical , * 
Directory, p.,2300.) ,Apply, Resident dais 
, clan. Telephone: Tulse ini 7181. 


BAILBROOK HOUSE, . 
BATH. . - З 


For RC iom Nervous and Mental Dis . « 
- orders with, ог. without, cértificates. P ` 
The house is gloriously situated in wooded ^ 
grounds of 20 -acres with magnificent views of 
ehe City сапа M ote Valley. See Medical 
Director age 
Hoe tame apply A. GUIRDHAM, ‘MA, DM; 
*5.Ch., D.P.M.,. Resident Physician. - 
г Telephone: Batheaston ' 8189, 
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,. FOR THE RECHeTION Res TREATMENT OF 
NERVOUS AND MENTAL ILLNESS. 


A Superior, Modern, and Attractive Building, 
situated in a charming and bracing locality. 400 ft. 
above sea-level. 

Extensive pleasure grounds, with croquet, tennis, 
bowling, and putting greens. 

* Occupational, Light, and Hydro Therapy. 


ONE HOUR RAIL JOURNEY FROM LONDON. 


LadieS and Gentlemen can be received as private 
patients on a woluntary basis or with certificates: 
written application alone is required for the former. 

FEES, including all necessaries except clothing, 
from THREE to FIVE GUINEAS A WEEK. 

Brochure and information may be obtained from the 
MEDICAL SUPERINTENDENT. E 

Š Telephone: 157 Basingstoke. 














NEW LODGE CLINIC, WINDSOR FOREST 


This Clinic was founded’in 1921 in order to provide for the scientific investigation and treatment of 
disease by a “ team” of physicians and specialists. 

All forms of non-infectious medical cases are admitted, special attention being paid to disorders of digestion 

- and metabolism, arthritis, anaemias, asthma, heart and kidney disease, and functional and organie nervous 

disorders. - Particulars can be obtained on application to the Secretary, New ‘Lodge Clinic, 


Windsor Forest, Berks. Telephone: 18! and 182 Winkfield Row. 























Residential treatment of 


CALDECOTE HALL FYNCTIONAL NERVOUS DISORDERS 


NUNEATON Including Alcohalism and other Addictions 
K (Certifiable cases are not received) К 
е This beautiful on situated in the heart of the country (less than two hours 
w A R М І c S H І R E hom PP SR R.) and surrounded by charming pleasure grounds in which 
(Phone: Nuneaton 241) games and outdoor occupational therapy are available is devoted to the treatment 


of Functional Nervous Disorders by psychotherapeutic and ancillary methods. 
Illustrated brochure and particulars obtainable from А. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


| CHEADLE ROYAL HOSPITAL, 


à CHEADLE, CHESHIRE. 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Golwyn Bay, N. Wales, is for the treatment and care of those of the Upper 
and Middle Classes sufferiug from’ MENTAL and NERVOUS DISEA 
i The Hospital is governed by a Committee, appointed by the TRUSTEES of the Manchester Royal Infirmary. 
р In addition to the Main Building there are separate villas, Extensivé grounds, Hard and grass tennis courts, cricket and croquet grounds, 
and a court for badminton. There are also wireless installations. Golf may be had within easy distance. Occupational therapy. 
-VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. 
The Hospital is nine miles ‘trom Manchester; 50 minutes by rail from Liverpool, and 3} hours from London. 
. For terms and further particulars apply to the Medical Superintendent, who may be seen in Manchester by APPOINTMENT. 
Б Telephone: GATLEY 2231 (5 lines). 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 


Telegrams : ' FOR THE TREATMENT OF MENTAL DISORDERS Mops SO ue 


* PSYCIIOLIA, LONDON," 

Also completely detached Villas for mild cases, with private suites if desired. Voluntary patients received. Twenty acres 
of grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackcets, and all indoor amusements, 
including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X- -ray and Actino-therapy, 
Prolonged Immersion Baths, Operating Theatre. Pathological Laboratory, "Dental Surgery, and Ophthalmic Dept. Chapel. 
Senior Physician: Dr. HUBERT JAMES осе assisted by three Medical Officers, also resident and visiting Consultants. 

Ап illustrated Prospectus giving fees, wbich are strictly moderate, may be obtained upon application to the Secretary. 

The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 feet above sea-level. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 




















Telegrams: ''Alleviated, London." Telephone: Rodney 4741-4742. 

The above House, which was established in 1826, is an Institution for the care and treatment of persons sufferiig. 
{rom mental diseases and nervous disorders. Certified voluntary and temporary ,patients are received. Separate 
houses for treatment and accommodation of special cases adjoin the Institution. THere is a seaside branch, Kearsney 
Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and carriage exercise is 
provided as required. Patients can avail themselves of a course of physical drill. Tennis Courts. Entertainments, 
dances, and indoor amusements held throughout the year. Terms írom £3 3s. per week. . 2 

Tlustrated prospectus and further particulars can be obtained from the MEDICAL SUPERINTENDENT. - 











THE OLD MANOR A Private Hospital for the Care and 


Treatment of those of both sexes suffering 
SALISBURY from» MENTAL DISORDERS. 
7 Extensive grounds, Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate. 


CONVALESCENT HOME "Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 
at BOURNEMOUTH e &euntary, Temporary or Certified Patients may visit, by arrangement, fbr long or shogt periods. 


Illustrated Brochure on application to “һе Medical.Superintendent, The Old Manor, Salisbury. Telephone 51 
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=. Y mese Apply, Secretary, The Cotswold Sanatorium, Cranham, Gloucester. Tel. : 81 and 82 WITCOMBE. ‘Grams ; “ HOFFMAN, BIRDLIP.” 
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HA _ At Harrogate a wide range of Susie Waters, sfrong and’ ў 
. mild, and of Iron waters, both saline iron and? pure chaly- ' 3 
The pa n jn a II убт e beate, is available for dealing with the large oun of:dis- . -|f 
Ж orders amenable to Spa treatment. -The Hafrogate Royal - ELS 
a 7 Paths, are well equipped. with modern methods f red bY> , X 
р : я РР егару ап nysiothérapy, efficiently administered by; | 27 
“SPECIALISES in the treatment of . trained attendants. The building ranks’ as one:of the ' 
Disorders of the Liver—congestion, cirrhosis, | finest Spa establishments in Europe. Prescribed diets for‘ P 
jaundice, cholecystitis, cholelithiasis, anal - Spa patients now obtainable at- hotels and boarding houses 7 -f 
` tropical liver. Also in Diseases of the, Skin’. -without extra charge. СИ 
z^ —eczema; psoriasis, the Jcoccal infections of o Members of the Medical Profession - are "invited to avail themselvés of . + 
the skin, .etc.- x complimentary and reduced price facilities Хог the Cure, Accommodation, `` 2c 
Other types of cases suitable efor Harrogate х апа Amusements = 
treatment‘: are:—The ` Chronic: Rheumatic , station London, Hash’ Restaurant Car T rains daily from King's nay = 
. , Diseases—Arthritis, Fibrositis, Neuritis;' . train, froni anywhere; First-class 50 per cent. more. "c. 
а „бош, УВЕ ера, Mucous. Colitis, Func- | ' Full details from— 1 
tional disorders of the heart, Pelvic disorders 
of' women, Convalescerice from acute illness. F. 4. б. BROOME, n Manager (19), HARROGATE n 


TOR.NA-DEE | SANATORIUM 
 MURTLE DEESIDE . . ABERDEENSHIRE 
€ FOR THE. .DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director: DAVID LAWSON, M.D., F.R.S.E. 


25 > Е 
- —— ' - 


D 


_Southern aspect. ` Low rainfall -Pure bracing air. Sheltered grounds. Beautiful surroundings.. eAll ~ 
modern equipment for diagnosis and treatment, including operating theatre. No extra charge for x Rays, F 


Artificial Pneumothorax, Ultra-Violet Light, or other special treatment. ` 


i Day and Night: Nursing Staff. АП bedrooms have central cheating, electric light, hot and cold running i 
$ water, and wireless (headphones). Comfortable and airy public rooms. 


Medical’ Superintendent: чом. JOHNSTON, M.B., M.R.C.S., D.P.H. ` For terms and prospectus apply to 
| the ‚8еогебагу. Telephone: CULTS 107. 


\ 


HOLLOWAY SANATORIUN WATER 
`A Registered Hospital for the Treatment of MENTAL DISORDERS . of the’ - 
T EDUCATED CLASSES. Founded and Endowed by. THOMAS HOLLOWAY i in purge 


` This Institution is situated in a beautiful апа healthy locality within easy reach of London. \ 





MO ^ . It is fitted with every comfort. Patients can have Private Bedrooms and Special Nurses, 'as Р 
^ Pa ` well as the use of Genezal. Sitting Rooms, at moderate rates of payment. Voluntary Patients |, - 
M | > can be admitted. . . P И E a - 


© . There is a Branch Establishment at CANFORD CLIFES, BOURNEMOUTH, where Patients ` i 
can be sent for a change and be provided with all the comforts of a. well-appointed home. 


` For "Terms, apply to the Resident Medical Superintendent— T f ` - | ОГ 


HENRY DEVINE, M.D., F.R.C.P., St. Ann's Heath, Virginia Water, Surrey. 


THE. COTSWOLD SANATORIUM Е 


. v^ + First opened in 1898 and rebuilt іп, 1995. On the Cotswold Hills, seven miles from Cheltenham, for the treatment 

] 'e. @,Pulmonary and all other forms of Tuberculosis. Aspect S.S. W., -shéltered from North'and East, elevation 800 feet. 
S Pure bracing air. Special’ Treatment by artificial Pneumothorax (X-ray controlled), Tuberculins and Ultra-violet 

s Rays is available, when necessary, without extra charge. X-ray. plant. Fully equipped Dental Depattment. 


-— Electric light.. Radiators, hot and cold basins, and Wireless in all rooms. bis date main drainage. i 
ч Full day and night Nursing Staff. Terms 5 gns. to 7} gns. a week inclusive. . 
Med. Supt.: GEOFFREY A. HOFFMAN, B.A., M.B., T.C.Dub. Assist. Phys.: MARGARET A. HARRISON, Sree B.S.Lond. Pathologist + EDGAR N.. ’ 
* DAVEY, M.B., B.Ch, Consult. Laryngologist : CASSIDY DE W. GIBB, F.R.G.S.Edin. Consulting Dental Surg.: GEORGE V., SAUNDERS,” L.D.S., 

















2 77 THE CORNISH RIVIERA. SANATORIUM - 


Я ROSEHILL, PENZANCE : 
D: ° Far the чгеаїтегу of patlents suffering from. tuberculosis И 
' *!' The Sanatorium stands in its own grounds of 13 acres of garden, lawn, and woodland, and is well sheltered from`cold 
winds. The climate is mild in winter, cool in summer. Artificial pneumothorax, and other modern forms of treatment 
are available. Day and night nursing staff. Electric light. Wireless in all rooms. 
si . Med. л Franeis Chown, M.B.Lond., D.P.H., Consulting Physician 68е Med. Supt.), Cornwall County Sanatorium 
Poco: Е Terms < 5 to 7 guineas weekly. _ “Phone~Penzgnce 598. 
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Full range of Hydropathie Treatments in Unrivalled 
suites of Baths—Turkish and Russian baths, Aix and 
Vichy Douches, Massage, Plombieres Treatment, Studa 
Chair, Electric Installation for Baths and othe? 
Medical Purposes, Dowsing, Radiant Heata Infra-red 
Light, Artificial Sunlight, D'Arsonval High Frequency, 
Diathermy. Nauheim Baths, Soapless Fonm Bathe, ete. 
* Certified" Milk from oxn farm. Large Winter Garden. 
Orchestra. Specinl provision for invalids. Night Attend- 
ance. Over 60 trained Male and Female Nurses, 
Masseurs, Attendants, ete, 


Terms 13l- to 18/6 per day inclusive board. 
Illustrated Prospectus M.J. on request. е 
Resifient Physicians : G. C. В. HARBINSQN, M.B., 
B.Ch., B.A.0.(R.U.1.); R. MacLELLAND, M.Be, C.M. 
"Phone: No. 17. 'Grams 1 Smedleys, Matlock. 
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| Northwoods, 
Winterbourne, 
BRISTOL. 


"Phone & Grams: Winterbourne 18. 


For further particulars and prospec- 
tus, apply to JOSEPII CATES, M.D. 


Terms from 4 guineas a week. 


For the 


TREATMENT OF MENTAL AILMENTS 


Certified temporary and voluntary patients of 

both sexes. Sepürate bedrooms. Private suites. 

Ample facilities for amusement. Private golf 

couise. Thorough clinical, bacteriological and 

pathological examinations. Occupational therapy. 
Visiting consultants. 


Garden and dairy produce from farm on the 
estate. 








AND CONTROL, AND WITH 


EVERSFIELD CHEST HOSPITAL 


Established in 1884 for the treatment of 
situated on the cliff at the western end of 


MONTANA HALL, Montana, Switzerland 


OPEN ALL THE YEAR. 


THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP 
A DAY AND NIGHT STAFF OF BRITISH 


TRAINED NURSING: SISTERS. 
INCLUSIVE TERMS—from 8 guineas (sterling) per week. 


Med. Supt.: HILARY ROCHE, M.D.(Melb.), M.R.C.P.(Lond.), Tuberc. Dis. Dip: (Wales) 





100 Beds. 


ulmonary Tuberculosis. 
ü larine ө above the level of tl 


the Marina, about 115 ft. 








ST. LEONARD'S-ON-SEA 
SUSSEX 


Beautifully 


е 


sea® Has a direct southern aspect; and whilst deriving all the advantages of the well-known 
its elevated position ensures freedom from close 


mildness of thid part of the South Coast, 
leat. 


ficial Pneumothorax (X-ray controlled), Phren 
suitable cases. Res, Med. Supt.: 
= Hon. Consulting Physician: G. T. 
С. GARRARD, М.К.С.5., L.R.C.P.; 


I(EBERT, 
D. J. 


The two natural faetois—sunshine and sea air—are thus abundantl 
tion to the normal method of ''opcn-air treatment," the special modern 


V. ST. GEORGE VAUGHAN, X 


CP. 3 MARTIN, M.B., B.S., 
Laryngologist: б. Н. HoWwELLS, F.R.C.S., M.B., B.S. 


secured. 
їс Evulsion, 
M.D.(Oxon.), 


F.R.C.S., 1.К.С.Р. 
For particulars cpply to the Secretar 


COURT HALL, KENTON, near EXETER, 


for the treatment of eight Ladies, voluntary, temporary, or certified patients. 


Large garden 


CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. 


s and own dairy. 
А wel 


ln addi- 
orms—such as Arti- 
and Gold Therapy—are employed їп 
LD., B.Ch., B.A.0.(Dublm Univ.). 
T.R.C.P. Hon. Consulting Surgeons: 
Consulting 
y. 


1- 


appointed house, with spacious balconies and extensive views of the South 


Devon Coast.  Sub-tropical gardens, 


beach. 


Resident Physicians f 


BERTHA M. MULES, M.D., B.S. 
„ANNE S. MULES, M.R.C.S., 


own dairy in 25 acres. 


Telephones 
Starcross 59 
L.R.C.P. 


Private road to 


Teignmouth 289 





HOSPITAL FOR CONSUMPTION 


AND DISEASES OF THE CHEST, BROMPTON, 
| апа FRIMLEY SANATORIUM. 





PAYING PATIENTS RECEIVED. 


BOTH MEDICAL and SURGICAL CASES. 
3 to 4 guineas per week at the Sanatorium. 


,APPLY TO THE SECRETARY :-BROMPTON HOSPITAL, S.W.3. 


B to 8 guineas per week at the Hospital. 


SHAFTESBURY HOUSE, 


Speciallv built and licensed for the care 


and Gentlemen suffering from Nervous and Mental 


patients received. Ladies also admitted 


Terms moderate. 


BUXTON CLINIC 


For RHEUMATIC DISEASES 


Apply, ~RESIDENT PHYSICIAN 


FORMBY-BY-THE-SEA, 

Nr. LIVERPOOL. 
and treatment of a limited number of Ladies 
breakdown. Voluntary and certified 
Temporary Patients without certification. 
Tel.: No. 8 Formby. 


as 





A comfortable London Hotel, convenient 


for Harley Street and Nursing Homes. 


CLIFTON HO TEL incorporatin 


provides favourable conditions for ; 
. winter treatment. 100 Beds. Terms DYSART HOTEI 
£4 4s. to £6 6s. per week include WELBECK STREET, LONDON, W.1 


Board-residence, Baths-treatinent, and 


Medical Services. Apply, Secretary 
BUXTON CLINIC, LTD., 
BUXTON, -DERBYSHIRE. 


` 


gives comfort, service, and cuisine equal 
larger hotels at- less cost. Bedrooms with h 
» |@and colg water and telephone. Centrar 
situatl"close іо llarley Stireeb and 
Ф опез. E 

"Grams: Cliflinfon, London. Tel.: Welbeck 688 


to 
ot 
ly 


Nuising 


1. 


"EPILEPSY. ' 


Atteddance at school is a necessary 
part of -the satisfactory treatment of 
-Epilepsy in Children. 


COLTHURST HOUSE SCHOOL, 


meets all the requirements of children 
of middle-class parentage. Extensions 
made necessary by the success of the 
school have created several vacancies. 
Only bright and intelligent boys and 
girls are eligible for admission. 
Apply to the Director, Colthurst 
House School, Warford, Alderley Edge. 





GRAMPIAN SANATORIUM, 
KINGUSSIE, INVERNESS-SHIRE. 
Specially built for the open-air treatment 
of Tuberculosis, and opened ın 1901. Bracing 
mountain air. Elevation 860 feet above the 
sea-level. ' Sheltered situation in pince wood. 
Graduated walks. Electric hght throughout 
the building and in shelters, Central heating, 
Fully equipped X-ray Plant. АП modern 
methods of treatment available, including 
Pneumolhorax, Phrenic evulsion, ete, when 
necessary. Surgical cases also admitted. 
Trained nurse on duty all night. Terms 5; 
guineas to 6 guineas per week, inclusive. No 
extras. Med. Supt: FELIX Savy, M.D. 

For partıculars apply to the Matron. 





UNIVERSITY 
EXAMINATION 
` POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 
(FOUNDED IN 1882.) 


Principal: Mr. E. S. WEYMOUTH, M.A.(Lond.). 


POSTAL OR ORAL PREPARATIONS FOR ALL 
MEDICAL EXAMINATIONS. 


. SOME SUCCESSES: 


M.D.(Lond.) 1901-34 (9 Gold 
Medallists during 1913-34) 390 
M.S.(Lond.), 1901-34 (including 23 
M.B., B.S.(Lond.), Final 1918-34 
.B., B.S.(Lond.), Fina - 
oni Exam.) 236 


F.R.C.S.(Eng.), Primary 164 
1919-34 Final 166 
'M.R.C.P.(Lond.), 1919-34 238 
D.P.H. (Various) 1906-34 
(Completed Exam.) 331 
F.R.C.S.(Edin.), 1918-34 59 


M.R.C.S., L.R.C.P. Pinal 1919-54 


(Completed Exam.) 532 


M.D. Various. By Thesis. Many successes, 


Preparation for the above, also for Medical 
Preliminary, and all examinations leading up 
to M.R.C.S., L.R.C.P., or M.B. of various Uni- 
versities, also for M.R.C.P.(Edin.),  D.P.M., 
D.O.M.S., D.T.M. & IL, 

D.M.R.E, М.М.8.А., S.S.A, DG 
M.C.O.G., etc. Many successes. 

е 


ORAL CLASSES 
M.R.C.D., M.D., Primary ара Final F.n.C.S., 
F.R.C.S.(Edin.) also Final M.B., and 
M.R.C.S., L.R.C.P. | Maseum and Microscope 
Work. Also Private Tuition. аъ х 


MEDICAL PROSPECTUS (48рр.) 


CONTENTS: Tho method and the cost of enter- 
ing the Medical Profession. Particulars of alt 
MedicaigExaminatiens. Postal Courses, and Oral 
Classes. Suggestions for the Jligher Medical 
Examinations. Suggestions for the Higher Sur- 
gical Examinations. Suggestions for the Special 
Dipluma Examinations. Refresher Courses. Open- 
ings for Women. llints for writing theses. 
Medical Prospectus geatis slong with list of 
Tutors, cte, on application to the Principal, 
Mr. E. S. WEYMOUTH, M.A., 17, Red Lion Sq., 
London, W.C.1. (Telephone: HOLBORN 6313.) 
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HIGHER MEDICA 


| Why not add one of the following 


Diploma in Psychological Medicine. 


Diploma in Laryngology, etc. 
e Diploma in Ophthalmology. 
Diploma in Radiology. 


BAL QU 





JALIFICATIONS 


degrees or diplomas to your name? 
Diploma in Tropical Medicine. 
Diploma in Bacteriology. 
Diploma in Public Health. 
Master of Midwifery. - 





You ean qualify for any of the above by our Coursgs of Combined Postal, Clinical, and 
Practical Instruction. 


We specialise in Post-Graduate 


Coaching for all Examinations. 


Special Preparation for all Surgical Qugliflcations— .R.C.S.England, F.R.C.S.EDIN- 
BURGH, FR.C.S.IRELAND, M.S.LONDON, M.C.CANTAB., AND ALL THE HIGHER 
SURGICAL @EGREES AND DIPLOMAS. 

You can ensure Success by taking a Courso of Tuition for your Examination aL the 


MEDICAL CORRESPONDENCE COLLEGE 
19, WELBECK STREET, CAVENDISH SQUARE, LONDON, М.І. 


Courses"always in progress for oll the above Examinations, and also the 1st, 2nd, and 








London, M.R.@ P.London and Edinburgh, 


. QUEEN CHARLOTTE'S 


MARYLEBONE 


Fina! M B., B.S.London, апа all other Universities. 
Edinburgh Triple and L.M.S.S.A., D.P.H.( 


VALUABLE ‘BOOK™ 
FREE ! 


. Write at once for our '' Guide to Medical Examinations,” stating in which 
Examination you are interested, and a copy will bo sent post frco by return. 


‘Medical Correspondence College, 19, Welbeck St., W.I. Welbeck 


1st, 2nd, ond Final Conjoint, 
Cantab., Lond., Vict., Dublin, etc.) M.D. 
M.D. Thesis (all Universities, 'Brılish and 


Colonial). All Dental Examinations, 


FAIL AT ANY MEDICAL OR SURGICAL EXAM? 


EYE 









MATERNITY HOSPITAL 


‘ROAD, N.W.1 





Medical Students and Qualified Practilionerg-ndmitted to the Practice of this Hospital. 


Unusual opportunities аге offorded of seeing Obstetrical Complications and 
wifery (about one half of the total admussion being primiparous cases). Over 


Ораанте Mid- 
,700 patients 


nre admitted to the Wards annually, and in the Ante-natol Department there are over 20,000 


attendances per annum. Clinical 


emonstrations are given by the Stoff daily.. 


For rules, fees, etc., apply H. В. STORES, Secretary-Superintendent. 


CITY OF LONDON MATERNITY HOSPITAL 


CITY ROAD, E.C.1 


The Hospital offers valuable facilities to Qualified Practitioners and 


Medical Students, by means of 


its Four weeks’ and Two weeks’ 


Residential Courses, for observing Obstetrical Complications and 
conducting Labours. Nearly 2,000 patients annually. 
RALPH B. CANNINGS, Secretary. 





DIPLOMA IN OPHTHALMOLOGY 
DIPLOMA IN RADIOLOGY 
DIPLOMA IN LARYNGOLOGY 
AND OTOLOGY 


Short Intensive Revision Courses, 
and Postal, in preparation for 


Diplomas. 
For full details, 


Oral 
these 


SECRETARY, 
Medical Correspondence College, 19, Wel- 
beck Street, W.1. 


write 





LIVERPOOL SCHOOL OF. 


TROPICAL MEDICINE. 

«+ (UNIVERSITY OF LIVERPOOL.) 
COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma in Troprcul 
Medicine commence on January Tih and 
ada er 1st, 1936, and fot the Diploma in 
Tropical Hygiene on January 9th and April 
23rd, 1936. (Candidates for the D.T.H. must 


"ampossess the D.T.M. of.this University.) 


For particulars apply to the Laboratory 
Secretary, School of Tropical Medicine, Pem- 
broke Place. Liverpool, 3. 


NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 
PRINCE OF WALESE GENERAL lIOSPITAL, 


15. 
The Practice of the Hospital is limited to 
Medical Practitioners. Fprlicnlars rom J. 
BROWNING ALCXANDER, M.D., Dean. 


_ F.R.C.S.(Edin.). 
POSTAL apd QRAL COURSES. 


Full dethiis of above and other Courses.— 
:* H.C. ORRIN, F.R.C.8., Surgeons’ Hall, Edinburgh. 








BECOME А BARRISTER-AT-LAW. 


Practitioners desirous of being called to 


the Bar should write for full particulars 
of complete COURSES OF POSTAL AND 


ORAL PREPARATION by experienced tutor; 
Prizeman at Bar, Final, and B.A. Honours 
Law Tripos. Fees moderate.—Address, No. 
201, B.M.A. House, Tavistock Sq, W.C.1. 








LONDON HOSPITAL MEDICAL: 
COLLEGE 


PRIMARY FELLOWSHIP EXAMINATION. 


A COURSE OF INSTRUCTION for the above 
Examination will begin on Monday, January 
6th. 1936. . 

The fee for the Course is 15 guineas. 

Further particulars may be obtained from 
Professor WILLIAM WnriGHT, M.B, ПР Se, 
F.R.C.S., Dean, Turner Street, London, Е.1. 





RINCESS ALICE MEMORIAL IIOSPITAL, 

: EASTBOURNE. 

(Voluntary General Iiospital, 116 Beds— 
Two House Surgeons). 


RESIDENT HOUSE SURGEON (Male) required 
on January 15th, 1936. 

Salary at the rate of £150 per annum, with 
board and laundry. 

Applications, accompanied by copies of thiee 


lestrmonials, should be delivered to the under, 


signed by first post, January 4th. 1946 
W. RUSSELL RUDALE, 
December 14th, 1955: e Secretary. 


LONDON HOSPITAL MEDICAL 
COLLEGE 


nae: 
F.R.C.S. 


-7$— 

A Course of Instruction for the Final Fellow- 
ship Examination will Берл on Monday, Febru- 
iry 17th, 1936. 

"ees (exclusive of Operative Surgery), 25 
guinens; Operntive Surgery 10 guinens. 

A Bepnrate entry oan be made Tor all Classes 
other than those of a strictly Clinical character. 

Further particulars may be obtained fiom— 
Professor WILLIAM WRIGHT, M.B.,_D.Sc., 
FRCGS., Deon, London Hospital Medical 
College, Turner Street, London, Е.1. 


STAMMERING, SPEECH DEFECTS. 
BEIINKE METHOD. Estab, 1880. Cases, non- 
resident, treated at 39, Earl’s Court Square, 
S.W.5, and їп residence, ın the Summer holi- 
days, at Miss BENNKE'S house on the Chilterns. 


^ Pre-eminent success In the ednration and trertment 
of stammering ond other sppech defecta,"—" Tames", 
“Thoroughly physiological principles,” —" Lancet,” 
“Th3 method i: scientifically correct and perfectly 
effective," —"* Gny's Hospital Gazette.” 


STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
of Miss Венхкс, 59, Earl's Court Sq., S.W.5. 





Arce ON THE CHOICE OF SUITABLE 
SCHOOLS AND TUTORS 
for BOYS and GIRLS with prospectuses ot 
recommended establishments will be given free 
of charge to parents stating age of pupil dıs- 
trict preferred, range of fees and type of school 
required. J, & J. PATON 
143, Cannon Street,’ London, E.C.4. 
Telephone: Mansion louse, 5053. 


UNIVERSITY OF LONDON. 


The Senate invite npplientions for the UNT- 
VERSITY READERSIIIP IN SURGERY tenable 
at the British Post-Graduate Medical School. 








Salary £800 io £1,000 a year, according to' 


the age and experience of the person *ppoinied. 
Applications (12 copies) must be received not 
Inter than firs ро on January 23id, 1956, by 
the Academic Registrar, University of London, 
S.W.7, from whom further particulars sl@uld 
be obtained. 


CLINIC FOR CONSTRUCTIVE 


BIRTH CONTROL. 
106-108, Whitfield Street, W.1. 
Telephone: Museum 9528. 


Special clinical DEMONSTRATIONS on live 
patients, various methods, by Dr. EVELYN 
Fisner, M.D., D.P.H., and Dr. МАМЕ STOPES, 
D.Sc., F.L.S., 2.50 p.m., Thursday, January 
2nd, 1936. Free on previous appliention, to the 
пов, Sec., C.B.C. Clinic, 108, Whitfield Street, 

HAM MENTAL 


ү EST 
” GOODMAYES, ILFORD. 


JUNIOR ASSISTANT MEDICAL OFFICER 
(registered and qualified), male, required at 
the above Mental Hospital, at 27 commencin 
salary of £350 per annum, rising by annua 
increments of £25 to а maxunum of £450, 
together with emoluments (board, apartments, 
and laundry) valued at £150 per annum. The 
Coinmittee will allow an extra £50 per annum 








HOSPITAL, 


“to the successful candidate who (whilst on this 


scale) obtains the Diploma in Psychological 
Medicine. ы » 
* Consideration will be given only to-candidates 
who are unmarried ond have had at least one 
year’s (preferably two years’) experience in 
general medicine after qualification. К" 

The appointment is subject to the provisions 
of the Asylums Offlcers Superannuation Act, 
1909, Class 1. ' 

Applications, with copies of not more than 
three recent testimonials, stating age and full 
particulars, to reach the Medical Superinten- 
dent, West Ham Mental Hospital, Goodmayes, 
Ilford, not later than December 28th. 

JAMES HARVEY CUTHBERT, 
December, 1935. Medical Supt. 


DDENBROOKE'S HOSPITAL, 
CAMBRIDGE. 


Applications are invited for the post of 
HOUSE SURGEON. The appointment will be for 
six months from January 2196, 1936, but is 
terminable ot an enrlier date by one month's 
written notice on cither side. Salary at the rate 
of £150 per annum, with board, residence, and 
laundry. Candidates (male) who must be un- 
married and duly registered, are requested to 
forward their applications, slating age, quali- 
fications, etc., together with copies of not mote 
than four testimonials, to the саега ng on 
ог before Wednesday January 8th, 1956. 

wW. HEAD, Secretary-Supt. 
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THE. ROYAL MEDICAL FOUNDATION 


... OF EPSOM COLLEGE — 


Й 





yi 


~ e 
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"Pan. uc ie... HIS MOST. GRACIOUS MAJESTY THE KING. 


-> T 7 5 Treasurer, es sop Jonn Fawcert, Esq., M.D., F.R.C.P., F.R.C.S. 
` > Жел, Chairman of the Connell. e. Sir RAYMOND CRAWFURD, М. D., Е.К. С. P. /- i s * oF 
т * Vice- Chairman of the, Council s.. HENRY ROBINSON, Esq:, M.D., J.P. “Ю.Г. tos. 


7+ i ео m ES оозе Major WALTER L. GIFFARD; O.B.E. 


E m t 
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cL We appeal to all members. of thè Medical Profession; who do ‘not: ends дб; 'SO0, dio рЫ 
to the above Royal Medical Foundation. In every profession some must fall by thé wayside ; ‘others 
P. ` must ‘inevitably fall проп evil days. . ' .. ee Р : va 


3 E Our object i is to help the families of these less fortunate ETR "To that end the Ё oundation 
-in 1935 has provided ғ m | "s 


Е 


RAE. (А) 50 Ordinary Pensions" ти : NM uas Ed  £1,500 
Т Ei 9. 57 Foundation Scholarships fr Boys елшш clothed, and 
ja 9 o Те ` ~ maintained entirely free of cost) | .. 8,550 | 
i: Бу en" O 6 Scholarships for Girls... . ... CUNT, 0 560 . | 
t NE. D) 13 Council Exhibitions. of £60 per : annum for Borin сех 780 | 
- ' (Œ) 130 Pensions and Annuities of varying amounts .... T5. . 3,120 
bs 5 + (Е) Grants towards education of Boys and Girls... .., з. — 175 . 
POLI (G) Grants to Medical Men or their Widows . is Ие 175 ' У 


en А This is an expenditure of £14, 860 in the year, 
ы q The Bd Available permanent income tovari: this dipendi ше d is some £3,800. To cover the ] 
- balance’ of expenditüre, viz., - £11,000, we depend. on the’ generosity of our subscribers: and donors. 
7.4 Without sufficient help from them: even our existing benefactions ond have, to Be curtailed. The 
Ке of deserving applicants, at present unassisted solely for lack of means; is larger than ever. au 
example, wehave already 18 boys. whose last charice it will be to obtain a Foundation Scholarship. There ' 
· can only be ten vacáncies at most. : Will you help'us at least-to provide grants to enable the unsuccessful : 
» boys to be educated аї` some school near. pu home?: We have many girls in similar plight. 
АЯ 9 We have 48 applicants for pensions and 35 ‘spinster applicarits for annuities, all Roping for 
E “help some day--many of whom have been; waiting patiently for years. = 


i q We -therèfore beg you. saries: to sendéither a subscription or' a donation to this Foundation 
“during 1936. When doing so, you may, if. you wish, кре the' particular form of benefactibfi on? * e. 
. which ittis to be experided, o у _ | . E 


Uu `- 


-— 


`4 It cannot be too: lea emphasized ‘that tis is gt an appeal for assistance for Epsom - * 
"College, which i is self- Supporting, i Is a sppe for the Charity of the Royal Medigal Foung@tion of a 
ihe College. me : ur i o 
`4 Subscriptions and donations may bs sent. to’ any of us, Or Side to the Secretary, Epsom 
р College Office, 49, Пешок Square; W. C. 1; by whom full antormation will gladly be sent on request. 


| JOHN FAWCETT... Treasurer. ' 
ar. ot (uen. fium IS ga T RAYMOND . CRAWFURD,, Сенат. 
2 JM з л E AU Ia -НЕМКҮ. ROBINSON, roe Chairman, . 
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3 jV Est SUSSEX COUNTY COUNCIL. HE CAPE HOSPITAL BOARD, CAPETOWN. B URY INFIRMA nt, LANOS. 
р zi AE (127 Bede.) 


APPOINTMENT OF ASSISTANT || e. 
TUBERCULOSIS OFFICER. 


Applications are invited for the post of 
Assistant Tuberculosis Officer апа Assistant 
Medical Officer in the County Sanatorium at a 
> sology `of £750, rising by annual increments 

of £50 to £950 per annum, with travelling 

expenses according to the County Scale. 

'The: person to be appointed must .possess the 
qualifications prescribed by ihe Local Govern- 
mènt (Qualifications of Medical Officers and 
Health Visitors) Regulations, 1950. Practical 

- experience of X-ray diagnosis of Tuberculosis, 
and of treatment by artificial pneumothorax’ is 
_ essential. Пе will be required to devote his 
whole time to the duties of the office, includin 

attendance at Tuberculosis Dispensaries and a 

the County Sanatorium. He will be attached 
^ to the County Health Department and act 

under the direction of the County Medical 

Officer of Health and will be required to under- 

take such other:duties os the County Medical 

Officer may from time to time determine. 

The officer appointed will be required to 
reside in Chichester, or such other centre as 
required by the County Council. . 

The appointment will be terminable by three 
months' notice on either side and will jn sub- 
ject to the provisions of the Local Government 
and Other Officers Superannuation Act, 1922, 
and the selected candidate will be required to 
pass & medical examination. 

Forms of application may be obtained. from 
the undersigned, to whom they must be re- 
turned with copies of not more than three 
recent testimonials in envelopes endorsed 
Appointment of Assistant Tuberculosis Officer ” 
o дз to reach-me not later than January 13th, 
1956. : е 

Canvassing members of {һе Council will dis- 





qualify. 
County Hall, J..EDWARD SEAGER, 
Chichester. Clerk of the County 


December, 1935. Council. 


OUNTY BOROUGH OF SOUTHEND-ON-SEA. 
. SOUTHEND MUNICIPAL HOSPITAL. 


The Health Committee of the Town Council 
invite applications for appointment of ASSIST- 
ANT MEDICAL OFFICER (Male) Grade I, at 
their Municipal Hospital, Rochford, Essex (491 
beds). Candidates must have had tio years 
previous resident expericnce in Hospitals. 
Salary £550 per annum, rising by annual in- 
crements of £26 to £450 per annum, with full 
residential emoluments. 7 
` Forms of application, together with particu- 
lars of. the appointment can be obtained from 
the Medical Superintendent, Southend Munici- 
pal Hospital, Rochford, Essex, by whom appli- 
cations should be received not later than Janu- 
ary 2nd; 1956. 

H. J. WORWOOD, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea. 


Gene 











HOSPITAL, 7 
_ ($86 Beda.) 


A HOUSE SURGEON is required at the above 
Institution. The appointment is for six months, 
with ‘salary at the rate of £150 а year, with 
board, residence, and laundry. 

Applications, stating age, qualifications, and 
experience, together with copies of testimonials, 

` {о be sent to the undersigned not later than 
Friday, January 17th, 1956. T 

Duties to commence on op about. February 
8th, 1936. 3 

This appointment gives excellent opportuni- 
ties to anyone who has recently obtained his 
Fellowship or is reading for it. 

PETER M. MACCOLL,, 
House Governor & Secretary. 








OSPITAL FOR | CONSUMPTION 
e @ISEASES OF THE CHEST, 
Brompton, S.W.3. 


AND 





dens for the post of HOUSE PHYSICIAN (for 
which there are three vacancies) The duties 
include work in the Out-patient 
well as ingthe Wards. The appointment is for 
We SiX montifs, commencing on February ist, 
1956, with sœ honorarium of £50. 
Applications with copies of testimonials, must 
reach the undersigned not later than Saturday, 
January 4th, 1956. 
Brompton, S.W.3. 
December, 1935. 


| Ep 


* Wanted, 


FREDERICK WOOD, 
‘ Secretary. 





GENERAL HOSPITAL, BANBURY, 
OXON. (60 Beds.) 


RESIDENT MEDICAL OFFICER 
(Lady). 


- "Period of six! months staging early in Janu- 
агу,: 1956. . 

Salary at the rate of £150 per annum, with 
own suite of rooms, and all found, А 
-Applientions, with testimonials, to House 

*Governor. 





NOTTINGHAM.. 


The Committee of Management invite appli-e 


epartment as . 


APPOINTMENT OF RADIOLOGIST. 
. 


Applications are invited for the post of^ 
Radiologist. К 

The position will be a full-time one, and the 
person appointed will be in charge of the 
Radiological work (including Radium treat- 
ment) at the Somerset Hospital and the Cape- 
town Freg Dispensary. Salary at the rate of 
£1,250 per annum, rising by annual incre- 
ments of £50 to the maximum of £1,500 per 
annum.  Firg-class passage out paid; half 
s@lary during voyage. k: 

Applications, containing full particulars of 
age, qualifications, and previous experience in 
medicine, surgery, pathology, апа radiology, 
and stating whether the candidate has & know- 
ledge of Afrikaans, and accompanied by certi- 
ficate of health and copies only of three recent 
testimonials, should be forwarded to the under- 
signed not later than January 20th, 1936. 

DAVIS & SOPER LTD., 
Agents of the Cape Hospital Board. 
~64, St. Mary Axe, London, E.C.3. 
December 16th, 1935. 


OYAL ` MANCHESTER CHILDREN'S 
HOSPITAL, PENDLEBURY, near 
MANCHESTER. (190 Beds.) 5 


Wanted, & RESIDENT MEDICAL OFFICER, 
salary £125 per annum, who will be appointed 
for six months. Duties to commence February 
1st, 1936. Candidates must be unmarried and 
duly registered. Previous Hospital experience 
essential. Applicatioñs, stating аде апа accom- 
panied by copies of nob more than three testi- 
monials, to be sent to the undersigned not later 
than Thursday, January Sth, 1936, Canvassing, 
directly or indirectly, may disquAlify. 

By Order, 
W. M. HUMPHRY, Secretary. 


S* JOHN'S HOSPITAL, LEWISHAM, S.E.13. 


The: Committee has decided to appoint а 

CLINICAL ASSISTANT to the Medical Officer 
sin charge of the Electrical and Massage De- 

partment, and accordingly applications are in- 
vited from registered Medical Practitioners to 
fill this office. 

The successful ереп will be required to 
attend the Hospital on three half days a week, 

. and an honorarium of 50 guineas per annum 
will be paid. 

Further particulars may be obtained from 
the undersigned by whom applications should 
be received by Friday, January 10th, 1956. 

. . C. GILBERT, Secretary-Supt. 


EIGHLEY AND DISTRICT VICTORIA 
HOSPITAL. (120 Beds.) 
YORKSHIRE (WEST. RIDING). 
APPOINTMENT OF RESIDENT MEDICAL - ^ 
OFFICER. 


Applications are invited from registered 
Medical Practitioners, male or female, for the 
above appointment, to commence duty on Janu- 
ary 35th, 1956. Proof of registration to be. 
furnished before appointment. 

Salary £180 per annum, together with~ full 
residential emoluments. Terms, six months, re- 
newable. z 

Experience in giving Anaesthetics essential. 

Applications, with particulars of age, experi- 
ence, nationality, together with copies of two 
recent testimonials, to be sent {о the under- 
signed as soon аз possible. , 

FRANK A. THROWER, Secretary. 


Спорох GENERAL 


A vacancy has occurred on the Honorary 
Staff of the above Hospital for an ASSISTANT 
PHYSICIAN. 

Candidates for the appointment are requested 
to forward their applications, together with 
statements of their qualifications, age, experi- 
ence, and copies of not more than three testi- 
monials, to the undersigned not later than 
January 20th, 1956. 

The candidate appointed, in addition to any 
other duties assigned to him, will be expected 
to act as Clinical Registrar. 


GEORGE H. DAMS, 
Dec. 18th, 1935. 
BARTHOLOMEW'S HOSPITAL, 


House Gov. & Secretary. 
єт. 
. ROCHESTER. (126 Beds.) 
Rochester, Chatham, Gillingham, and District. 























HOSPITAL. 











The House and Finance Committee invite ap- 
plications for the post of CASUALTY AN 
ОВТНОРАЕІ О HOUSE SURGEON, which will 
become vacant on February 1st, 1936. 

Candidates must be unmarried, qualifled, and 
registered medical men. The nppointment is 
for six months. Salary at the rate of £175 
per annum, with board, residence, and laugdry. 

Applications, stating age, qualifications, EK 
perience, etc., accompanied by сорісв of three 
recent testimonials, must be received by the 
Secretary not later than January 9th, 1956. 

Canvassing the Honorary Staff will disqualify. 


RESIDENT SURGIGAL OFFICER. 





~Applications ате invited @or the post of 
Resident Surgical Officer (male). Applicants 
must be Fellows of one of the Royal Colleges” 


of Surgeons. The appointment is for a terfa 
of two years, and the successful candidate will 


be expected to commence duties as early -as - 


possible in January. Salary at the rate of 
£500 per annum, with board, residence, and 
laundry. А Г . 
Applications, stating age, qualifications, and 
nationality, with copies of three recent testi- 
monials, are to be addressed to the undersi ned 
and should be forwarded as soon as possible. 
ALEX. W. MAITLAND, 
Hon. Secretary. 


INFIRMARY, LANOS. 
(127 Beds.) 





Bes 


Applications ore invited for the post of 
HOUSE SURGEON to Special Departments 
(male) which include Midwlfery and Gynaeco- 
logy, Eye, Ear, Nose, and Throat. The appoint- 
ment is for six months at а salary ab the rate 
of £175 per annum, with board, residence, and 
laundry. The successful applicant will be re- 
quired to commence duties as early аз possible 
in January. PM 

Applications, stating age, qualrfioations, and 
nationality, with copies of three recenp testi- 
monials, to be sent to the undersigned as soon 
as possible. Y А 

Particulars of duties may be had. оп applica- 


tion. 
ALEX. -W. MAITLAND; 
Hon. Secretary. 


Boe INFIRMARY, LANCS. 
(127 Beds.) DA 

Applieations are invited for the post of 
THIRD JIOUSE SURGEON (male) who must 
have both Medical and Surgical qualfications, 
The appointment is for six months at a salary 
at the rate of £150 per annum, with board, 
residence, and laundry. The successful gappli- 











cant will be required to commence duties аз · 


early as possible in January. ^ . 

Applications, stating age, qualifieations, and 
nationality, with copies of three recent teslig 
monials, to be sent 
as possible. 


Particulars of duties may be had on applica- ` 





tion. 
ALEX. W. MAITLAND, 
^ Hon. Secretary. 
NCOATS HOSPITAL, MANCHESTER. 





MEDICAL REGISTRAR required.. Lady or 
gentleman. Duties to assist the Honorary Physi- 
cian in the Out-patient Department on Monday 
and Friday mornings. Honorarium £50 per 
annum. Appointment for 12 months, renew- 
able on January 1st of each year. А 

Applications from Medical Practitioners only, 
and should state age, qualifications, and experi- 
ence, and be forwarded to the undersigned on 
or before December 31st, with copies of three 
testimonials. . ái 

By Order of the Board, 
HERBERT J. DAFFORNE, 
General Supt. & Secretary. 


(71801005 GENERAL 


Applications are invited for the post of 
NEUROLOGIST on the Honorary Staff of tha 
above Ifospital. Candidates for the appintment, 
are requested to forward their applications, 
together with statements of their qualifications, 
age, -experience, and copies of not more than 
three testimonials, to the undersigned not later 
than January 20th, 1956. 

GEORGE Н. DAMS, 
Dec. 18th, 1955, House Gov. & Seeretary. 





HOSPITAL. 








]; 08995 JEWISH HOSPITAL, 
Stepney Green, E.l. 
И (General Hospital—109. Beds.) 





Applications are invited for the post of 
OUT-PATIENT ASSISTANT (Medical). The 
holder will be required to attend the Out- 
Patient Department on five afternoons each 
week. Honorarium at “the rate of £125 -per 
annum. Particulars of the -appointment can 
be obtained from the Secretary, to whom can- 
didates should send six copies of theiz appli- 
cation, with copies of three recent testimonials, 
not later than January 10th, 1936. 


Meee 





MONTAGU 
(84 Beds.) 


SENIOR HOUSE SURGEON (Lady) required. 
Commencing salary £120 per annum, with 

ard, residence, and laundry. 
Applications, stating age, qualifications, ex- 
rience in administering anaesthetics, when 
at liberty, and accompanied by copy testi- 
mónials, to— > 
‘ JOHN N. DRAKE, Secrgtary-Supt, 


HOSPITAL. 





о the underségned' as soon i 


1” 


М. 


DEC. 28, 19554 


pi 








Edinburgh). 
- Town or District. 


CONTRACT PRACTICE 


= ABERTYSSWG MEDICAL AID SOCIETY. 
(Medical "Ofhcer.) 


EBBW VALE, MON. 
(Workmen's Medical Society.) 





GILFACH GOCH, GLAMORGAN. 
(Workmen's Medical Scheme.) 


LLWYNPIA, CLYDACII VALE, 
PENYGRAIG, GLAMORGAN. - 


(Workmen’s Medical Scheme.) 


= 





LOWESTOFT MEDICAL INSTITUTE. 
(Medical Officer.) 


EEN : 





THE BRITISH MEDICAL JOURNA 


. APPOINTMENTS.—Important .Notice. 


Medical ractitioners are requested not to apply for any appointment referred io in the following table without 
e having first communicated with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock d 
Square, W.C.1 (in the case of Scottish appointments, with the Scottish Medical Secretary, 7, Drumsheugh Gardens, 


(a) British Islands. 





| Town or District. |. 





CONTRACT PRACTICE (contd.) 


^ MARDY, GLAMORGAN. 
(Workmen's Medical Scheme.) 





NEATH’ AND DISTRICT. 
(Medical Aid Association.) 


РА 


OAKDALE, MON. 
(Medical Officer for Medical Aid Association.) 





OGMORE VALLEY, GLAMORGAN. 
Wyndham Colliery Medical Aid Society.) 


( 
(Workmen's Medical Scheme.) . 


SOUTHAMPTON AMALGAMATED FRIENDLY 
SOCIETIES MEDICAL ASSOCIATION. 
(Medical Officer.) 


` 




















Dry Hon. Sec. of Division 
Town or District. or Branch. 
NEW -SOUTH Didi 16. BUNTER 

E ica ecretary 

WALES | New South Wales 
(АП Friendly Branch) 135, Mac- 
Society Appoint- quaria St, Sydney, 

ments.) N.S.W. 

Dr. J. Р. “MAJOR 

VICTORIA (Нор, Бев, т 

А Branch), Britis edi- 

н Dispen. | cal Association, Medi- 

id guries.) cal Society Hall, East 
К Melbourne, Victoria. 











Decembei 20th, 1935. 





(b) Overseas. 


. Medical practitioners are requested not to apply for any appointment referred to in the following table without 
having first communicated with the Honorary Secretary of: the Division or Branch named in the second column or with 
the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock Square, W.C.1. 


Hon. Sec. of Division 


Town ог District. or Branch. 





QUEENSLAND The Hon. Sec., Queens- 











(Brisbane Asso- land Branch, British Appointments.) ton, New Zealand. 
ciate Friendly Medical ^ Association, 
Societies Insti- BALA. Buildin nide: isis. BBE ‘Wut 
J И] . on. -p estern 
f s hue) WESTERN Australian Branch, 
AUSTRALIA British Medical Associ- 
Е ation, '* Shell House," 
(Contract, and 205, St. George's Тег- 
E Lodge  Piactices.) race, Perth, Wesiern 
€t Australia, Й 


L 





(Resident Assistant Medical Officer—Farn- 
(Male Assistant Medical Officer—Lenham 


(Senior Resident Assistant Medical Officer— 





Town or District. 


c 
WELLINGTON 
NEW ZEALAND 


(Contract Practice 

















Town or District. 





"PUBLIC HEALTH 






COUNTY BOROUGII OF NEWPORT. 
(Assistant Medical Officer of Health.) 










KENT COUNTY COUNCIL. 






borough Public Assistance Hospital.) ^ 





Sanatorium.) 





Bedway Institution Hospital.) 
(Assistant Pathologist.) 
















Sec. of Division ` 
or Branch. 


Dr. 9: F. V. ANSON 
(Поп. Sec., New Zea. 
land Branch), British 
Medical Association, 
Р.О. Box 156, Welling- 


lion. 

































By Order of the Council. 








С. С. ANDERSON, Medical Secretary. 











CANTERBURY HOSPITAL, 


ENT - AND 
Y CANTERBURY. 
(137 Beds—Three R.M.O.s.) 


TWO HOUSE SURGEONS (Male, unmarried) - 
required at the end of January. Six-monthly 
appointments. Salary at the rate of £125 per 
annum each, with board, residence, and laundry, , 

Applications, giving age and particulars of 
qualifications, together with copies of testi- 
montals, should be forwarded to the undersigned 
not later than January 4th, 1936. 

S J. F. KENT, Supt., & Secretary. 


NTORTH ORMESBY HOSPITAL, 
"' MIDDLESBROUGH. (195 Beds.). 


y 








^. HOUSE PHYSICIAN, male and unmarried, 


required. Salary £120 per annum, with board, 

residence, and laundry. А Уз 
Applications, stating age, qualifications (ex- 
erience if any), with copies of three recent 


estimonials, should be sent to the undersigned. 


GEORGE WATTS, ‘ 
December 16th, 1935. Secretary-Supt. 


ORTH “ORMESBY HOSPITAL, 
. MIDDLESBROUGH. (195 Beds.) 


RESIDENT SURGICAL OFFICER,. male and 
unmarried, required. Salary £175 per annum, 
with board, residence, and laundry. ` 
- Applications, stating age, qualifications, and 
experience, with copies of three: recent .testi- 
monials, should be sent to the undersigned as 
Boon аз possible. . 

GEORGE WATTS, Secretary-Supt. 





e. , 











D ORSET COUNTY ' 
DORCHESTER. 


APPOINTMENT OF ILOUSE SURGEON. 


IIOSPITAL, 








The Committee of,Management are open {о 
receive applications for the position of House 
Surgeon, to take up duties on or about Janu- 
my 18th, 1936. 

very candidate must be unmarried and 
possess a registered qualification to practise 
medicine and surgery from some recognised 
body in Great Britain or Ireland. Salary £160 
per annum, with board and lodging. The ap- 
pointment is for a period of six months. АП 
applications, accompanied by three recent 
testimonials, should be sent to the Secretary, 
Dorset County llospital, on or before Tuesday, 
December 31st. М 
JROSHDADE INFIRMARY AND DISPENSARY. 

(110 Beds.) 








The Board of Management invite applications 

from Gentlemen for the appointment of 
SENIOR HOUSE SURGEON. 
/ The salary attached to the appointment is at 
the rate of £250 p.a. including bgard, resi- 
dence, and laundry. 3 

;Applieations, stating age, nationality, ‘etc., 


together with copies of three recent testı- 
~monials,- to be sent to the Secretary, endorsed 
“ House Surgeon." Conditions of the appoint: 
ney ay -be had on application, to the 
Secretary. - 
Infirmary Qffice, ' W. WYNNE, 
Rochdale, Lancs. т 


-Secretary. 


NCOATS HOSPITAL, MANCHESTER, 
RESIDENT SURGICAL OFFICER. 


Applications are invited for the post of 
Resident Surgical Officer, which will become 
vacant on January 5156 next. 

The appointment is for twelve months, salar 
at the rate of £200'per annum, with board, 
apartments, and laundry. Е 

Candidates holding the J.R.C.S. degrce will 
be pieferred. өө ° 

Applications, stating age, qualifications, and 
experience, together with copies of not more 
than three recent testimonials, to be forwarded 
to the undersigned on or before January 


next, 
By Order of the Board, 
HERBERT J. DAFFORNG, 
Gea. Supt. & Secretary. 


ANCHESTER ` HOMOEOPATHIC CLINIC 
GT. JACKSON STREET, MANCHESTER. 





M 


Applications are invited for the post of 
MEDICAL OFFICER (non-resident) from regis- 
tered Medical Practitioners. Salary‘ £300 per 
annuf&. Offers good opportunity for building 
up private Homoeopathic practice in addition. 

Applications, stating age, qualifications, ex- 
perience of Homoeopathy, etc., should be sert 
to the undersigned. 

OSWALD BOOTH, Honorary Sedfetary 

“ Tansley,” Chester "Road, . 

Hazel Grove, Cheshire. = 


(Appointments continued on p. 39) 
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BRITISH р Phone; Euston ` 
.. MEDICAL WM 
JOURNAL 


B.M.A HOUSE, TAVISTOCK SQUARE, 
Z LONDON, W.C.1 
RATES FOR ^ 
SMALL ADVERTISEMENTS 


° 
Up to Six Lines (32 words) 9/- 
Each additional Line — ... 1/6 
1 line = 5 words. Box-number 
address occupies 1 line and must 

7 be paid for. 

Reduction of 546 for six insertions. 


CLOSING DAY - TUESDAY (noon) 


‚= ====»» == т» > = = =т=т т = = =з = 





NOT CLASSIFIED. 


APPROVED HOME. 


Mentally Backward YOUNG GENTLEMEN 
RECEIVED. Home comforts, happy healthy 
surroundings, personal supervision.— Mr. and 
Mrs. LOVELESS, Lynwood, Woburn Sands, 
Bucks. , 


Doctor’s widow in North London 


having large house, garden, car, good вш, 





would like some PAYING GUESTS. Furnished 
bungalow at the Sea. Terms  moderute.— 
Address, No. 371, B.M.A. louse, Tavistuck 


` Square, W.C.1. 


Cigars! (Endcut) all Havana 


TOBACCO. GOOD SMOKES at a low price; 
quality guarantecd. Box of 50 for 25/-, post 

‚ free. —- Sole Manufacturers J. J. FREEMAN & 
Co., LTD., 90, Piccadilly, London, W.1. ~ 


ADIOLOGIST OF 23 YEARS’ STANDING, 

with 12 years’ experience of X-Ray (in- 
cluding Deep) and Physital therapy, shortly re- 
tiring from the public servic, wants INTEREST 
and/or APPOINTMENT in Hydro or Institution. 
Age 46. English. Linguist.—Address, No. 7907, 
B.M.A. Ilouse, Tavistock Square, W.C.1. 


'Smoke the luxurious sedative 


* BIZIM” CIGARETTES, deliciously satisfying. 
100 post freo for 6/3. Boxes of 100 and 50's 
only. — J. J. Freeman & Co., LTD., Manu- 


: facturers, 90, Piccadilly, London, W.1. 


"Q'OLACE CIRCLES" PIPE TOBACCO, ТИЕ 
А) finest combination ever discovered of 
Choice "Natural ‘Tobaccos. Every pipeful an 
indesciibable pleusure. 12/6 per 1/2-1Ь. tin 
ost free.—J. J. FREEMAN & CO. LTD., Manu- 
-faetuyers 90, Pieeadilly, London, W.1. 


тууура, DUPLICATING, TRANSLA. 

"10NS.—Experts in Medical work. TESTI- 
-MONIALS, THESES, etc., accurately copied in 
style that commands- attention. — WOBURN 
BUREAU, 3, Upper Wobuín Place, London, 
W.C.l (adjoining B.M.A. House). EUSton 1775. 


rI\YPEWRITING, — SPECIALISTS IN TYPING 
medical апа scientific papers, 
theses, and books. Shoithand-typists always 
available. proof-reading, indexing.—MAnGARET 
WATSON, LTD., 16, Palace Chambers, Bridge 
Street, S.W.1. WllItehall 3838. - 





Й 








А ASSISTANCIES. 
29.9 NEP EE E CR Ed 

MAIER ERI WITH EARLY 
n view, by male M.B.Ed., age 25, singe, 


"aExeespital appointments 1 year, general practice 







1 year. Anaesthetist to hospital. Protestant, 
English, Public School. Free April.—Address, 
No. 8010. B.M.A. House, Tavistock Sq., W.C.1. 


АМТ AT ONCE. — PART-TIME ASSIST- 


ANT. Evenings only. —’Phone Clissold 
0030 or Address, No. 8106, D.M.A. louse, 
Tavistock Square, W.C.1. 4 


ANTED BY EX H.S., H.P., АЕТ. 28, 
Conjoint, ASSISTANTSIIHP, with or 
without view, in or near Lendon. Ез еПел& 
references. Own car. 4 years'-experience of 
С.Р. (one job). Seels'change. Free Jan. lst.— 
No. 8112, D.M.A. House, Tavistock Sq., W.C.1. 








ANTED FOR JANUARY 1ST, OUTDOOR 
ASSISTANT, male, single, British, for 


town Practite. County Durham. Salary £450 
per annum.—Addvess, No. 8105, B.al.A. House, 
Tavistock Square, W.C.1. 


lectures, ^| 





+ 


ANTED FOR FIRST OF JANUARY, 

young, unmarried, male, indoor ASSIST- 
ANT for Industrial Practice near Newcastle-on- 
Tyne. ®Salary £300 p.a., with „board. Appli- 
cants to state nationality and furnish testi- 
monials, — Address, No. 8104, B.M.A. House, 
Tavistock Square, W.C.1. is 


„үү ТЕО IMMEDIATELY. — INDOOR AND 
OUTDOOR ASSISTANTS for Town and 
Country Practices, with and without view 'to 
Partnership. Good salaries offered. State full 
particulars. — BRITISH MEDICAL BUREAU, 33, 
Cross Street, Manchester, 2. eZ 


V ANTES ON JANUARY 1ST, AN UN- 
-Y married, well-qualified, English, experi- 
enced, outdoor ASSISTANT -for a Country Prac- 
tice in Kent. No present view to Partnership. 
Must drive own car. £400 p.a. and petrol. 
Dispenser kept. — Address, No. 8101, В.М.А. 
House, Tavistock Square, W.C.1. 


SSISTANT PATHOLOGIST, MALE, "BRITISH, 
wanted, with view, by Clinical Pathologist, 

60 miles London. £400. Time for stu 
Address, No. 8005, В.М.А, llouse, Tavistock 
Square, W.C.1. t ' . 


V RCS., L.R.C.P., 
A ə ASSISTANTSHIP, in or near London. 
H.S. and П.Р., Gen. Prac. done.  Agé 51. 
Reading for Fellowship. — Address, No. 8110, 
B.M.A. House, Tavistock Square, W.C.1. 


ART-TIME ASSISTANT : REQUIRED, ТО 

attend at evening surgeries, 6 to 8.50 p.m. 
(Lhurs. and Sun. excepted) during winter 
months. London suburb, nedr electric railway 
station. Suit post-graduate with some experi- 
ence of panel — Address, No. 8107, B.M.A. 
llouse, Tavistock Square, W.C.l. - 





SEEKS PART-TIME 


PARTNERSHIPS. 


EVONSHINE. — PARTNERSHIP/FOR SALE 

in Country Practice, pleasant part. Cot- 
tage Hospital.. Receipts about £4,500. One- 
fifth or £1,000. ‘Chance of increase. —THE 
WESTERN MEDICAL AGENCY, 22, Clare Street, 
Bristol, 1, and London. 


Л R.C.S.ENG., AGE 34, LATE R.S.0., CON- 
esiderable surgical experience, desires PART- 
-NERSHIP of £2,000 p.a., with Ghunce of sur- 
gical Hospital appointment.—Addiess, No. 8017; 
„М.А. House, Tavistock Square, W.C.1. . 


ARTNERSIUP. — OPPORTUNITY FOR 

young energetic Doctor 1/7 SIIARE, 
large industrial Practice. Good accommodation 
at surgery. Share to commence worth £500 
and allowances, payable out of income at 2 
years’ purchase.  Escellent prospects. Scotch 
Graduate preferred.—Address, No. 8027, B.M.A. 
House, Tavistock Square, W.C.1. 


ST OF ENGLAND.—PARTNER REQUIRED 

immedfately for good-class country town 
Practice. University graduate, having held 
Hospital appointments. One-third share to start 
with, worth approx. £800 p.a. at two years’ 
purchase. Retiring partner’s excellent house 
to buy on' advantageous terms (big mortgage). 
Panel and appointments. — Hospitals.—Address, 
No. 8102, B.M.A. House, Tavistock Sq., W.C.1. 





MEDICAL POSTS, DISPENSERS, etc. 


A Course of-'fraining ın Dispensing and 
Pharmacy із given at GORDON HALL SCHOOL 
OF PHARMACY апа Secretary-Dispensers can 
be supplied tc Doctors. — Sessions: January, 
April, and September.-Apply, Principals, School 
of Pharmacy, Drayton Louse, Gordon Street, 
W.C.J. 'Phone: Museum 3930. 


A LADY DISPENSER BOOKKEEPER 
4X supplied immediately on request, quali- 
fied and with practical experience in private 
practice and dispensary work, also trained in 
Bacteriological. Laboratories of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN. Pre- 
paration for Examinations, — Write, wire, or 
"phone (Bayswater 0969), Secretary, 7, West- 
bourne Park Road, W.2. 


OCTORS REQUIRING QUALIFIED 

. Dispensers.  Nurse-Dispensers, Secretary- 
Dispensers or Chauffeuse-Dispénsers, are invited 
to write, wire, or 'phone Temple Bar 5858, THE 
DISPENSERS’ BUREAU, 5, Lindsay louse, 171, 
Shaftesbury Avenue, London, W.C.2. 


NDIA.—ENGLiSHMAN, 42, MARRIED, ONE 
cbild, highly exper. trop..med. and surg., 
SEEKS PERM. APPOINTMENT Medical Officer, 
railway or other ‘institution. | Wide medico- 
legal exper. in responsible position. British, 
Canadiang and American qualifications. ligh- 
est references. Plense write stating particulars. 
—No. 7901, B.M.A. louse, Tavistock Sq., W.C.1. 


NEZ MEDICAL SECRETARY: - RECEP-- 
tionist, S.R.N., desires POST, either insti- 
tutional or with Doctor. Alert, ekagtful, 
thoroughly experienced. -Highest -references,— 
Address, No. 8108, В.М.А, Howse. Tavistock 
Square, W.C.1. 












: | 
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HE ROYAL ARMY «MEDICAL CORPS 


ASSOCIATION, 85, Eccleston Square, 
S.W.1 (Telephone: Vimoria 2722), supplies 
qualified Dispensers, Book-keepers, Laboratory 


Assistants, Sanitary sistants, Male · Nurses, 
Mental and Special Treatment Orderlies, Dental 
Cletk Orderlies, Porters, ОћгеіаКкегз, etc., with- 
cut charge to prospective employers. 


7 " 7 
THE LONDON AND PROVINCIAL MEDICAL 
STAFF BUREAU quoad by the L.C.C.), 
24b, Hereford Road, W.2, is pleased to be of 
assistance to, Medical Practitioners by srpply- 
ing qualified Dispensers, Masseurs, or Radio 
grapher, Receptionists, or other staff. — 
'"Phone: Bayswater 0823. 


PRACTICES. 
AMA RIED — PRACTICE. INCOME £1,200— 
21,500; panel 2,000. West London or 
suburb. Capital avajlable.—Address, No. 7981, 
B.M.A. House, Tavistock Square, W.C:l.. 


"Y Circus, nice РВАСО ІС, minimum income 
£1,500 p.a., with or without panel, by young 
experienced man: Immediate cash. Strict con- 
fidence. — Address, No. 8026, D.M.A. House, 
Tavistock Square, W.C.1. d 


EATH VACANCY.—SOUTHAMPTON, GROW- 
ing suburb, privato and panel, £3500 р.а. 
Great scope as building in progress. Price, in- 
cluding surgery, furniture, drugs, etc., £150 
or offer. — Address, No. 8111, B.M.A. House, 
Tavistock Square, W.C.1. 


ONDON. — PROMISING NUCLEUS 
opposed) in thickly populated locality. 
Receipts approximately £350.’ Panel 150, 
increasing. House small to rent. Excellent 
"scope. Premium £600 inclusive.—Address No. 
8109, B.M.A. House, Tavistock Square, W.C.1., 


LOR S.W.—WELL-ESTABLISHED PRAC-^ 
TICE. £21,600 p.a. Panel over 1,400. 
House to rent. THE WESTERN MEDICAL 
AGENCY, 25, South Molton Street, London, W:1, 
апа Bristol. 


_——————<——— 
ONDON, W. — VERY OLD-ESTABLISHED 
PRACTICE. £1,600 р.а Panel 2,500. 
"Lock-up surgery to rent.—IHE WESTERN MEDI- 
CAL AGENCY, 25, South Molton Street, Londgn, 
W.1, and Bristol. -. - ө ЕЕ 





HOUSES. CONSULTING ROOMS. 
ESTABLISHED 1845. 


ELLIOTT, SON & BOYTON 


(H. E. Allpress, II. C. Rowe), 
VERE STREET, CAVENDISH SQUARE, W.1, - 
Estate Agents, Auctióneors, and Surveyors, 


are the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Harley, Wimpole, 
Queen Anne, and other Streets in the Cavendish 
Squere district. Valuations for all purposes 
Telephone: 3204 MAYFAIR. 


ESTABLISHED ' 1860. 


BEDFORD & CO. 


(C. E. BEDFORD, F.S.L, F.A.I), 
Surveyors, Auctionecrs, and  Estato 
10, WIGMORE STREET, 
CAVENDISH SQUARE, W.1. К 
SPECIALISTS IN PROFESSIONAL HOUSES, 
FLATS, AND CONSULTING ‘ROOMS 
in Harley Street апа jending. Medical Positions, 
Telephone: Langham 3927 and 3928. 


ONSULTING ROOMS TO LET. — HARLEY 
Street and Mayfair districts, Particulars 
sent on application, Those having consulting 
rooms to leí should send particulars to ELGoop 
&'Co., 10, Menrietta Street, Cavendish Square, 
W.1. Langham 2601. V n 


WD ST., W.1. — FINE CONSULTING 
'SUITE of four rooms 2550 or as two 
suites of large consulting room, with sécretary's 
room, 2185—2200. Plate. 


Excellent attend. 
ance at door and 'phone. Residence 1f desired. 
—phone: Welbeck 5676. 





Agente. 








MISCELLANEOUS SALES; etc. 


INCOME TAX 


YOUR burden is OUR business. 
Tax Specialists to the Medical Profession. - 


HARDY & HARDY @ 


49, CHANCERY LANE, LONDON, W.C.2 

. Telephone: Holborn 6659. 
Write for free.cony of “Advice on/Income Тах.” 
eal 


ANOVIA ULTRA-VIOLET RAY LAMP, NEW 
Base Burner; as new. -Standard, Portable 
model. A.C. 250 volts. Cost £49; accept about 
half. Offers.—JOHNSTON 10, Gibson Street, 
Glasgow, W.2.. , + ? 
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DEC. 28, 1935]. 


IMPORTANT NOTICE 
to MEMBERS of the: 
MEDICAL PROFESSION 


CLOTHES OF DISTINCTION for GENTLEMEN 
of DISCRIMINATING TASTE. Specially Cut, 
Fitted, and Moulded & each individual figure, 
~ Made from Finest Quality Materials and in the 
Best Possible Style, cost no more than mass 
Produetion ready-made clothes. 

The invaluable Practical Experience and Ad- 
vice of our 14 Expert West End Cutters aud 
Fitters is always at your disposal, 


^ АП "HALLZONE"' Productions are 
HAND FINISHED IN EVERY ESSENTIAL DETAIL. 
SPECIAL OFFER. 


~ JACKET & VEST (in black or grey), £4 4s. 
Lined best quality Art Satin, Art Silk or Alpaca 

SOLID FANCY WORSTED TROUSERS, £2 2s. 
The Ideal Suit for Professional or Business wear 





OVERCOATS to measure from £5 ба. 
LOUNGE SUITS n x £6 6s. 
DINNER SUITS fr. £8 За. DRESS SUITS fr. £10 10s. 


PLUS FOUR SUITS - from £6 6s. 
THE IDEAT Suit for Country and Sporting wear 
GOLD MEDAL RIDING BREECHES - from £2 2s. 
RIDING HABITS fr. £10 10s. RIDING BOOTS (г. £3 3s. 
COSTUMES & LONG COATS - - from £6 бз. 
UNSOLICITED APPRECIATION. 


" I strongly advise all medicai men who wish 
to have satisfaction to patronize Harry Hall Ltd., 
as all -the clothes I have had from them during 
55 years have been perfect in Fit, Cut, and 
Finish." (Signed) S.J.A., M.A., M.B., F.R.C.P.S. 

PATTERNS POST FREE. 

Perfect Fit Guaranteed from Simple Selt- 
measurement Form or Pattern Garments. 
Visitors to London can order and fit same day. 
Special Patterns would then be cut and Perfect Fitting 
Clothes supplied after without trying on. 


HARRY HALL, LTD., 


Governing Director: Harry HALL. 
“THE” Coat, Breeches, Habit, & Costume Specialists 


181, OXFORD ST., W.1. 149, CHEAPSIDE, E.C.2 


Telephones ; 
GERrard 4905, 4906, & 4907. NATional 8696/7. 
Makers of Finest Quality, Bespoke, Civil, Sport- 
ing, & Hunting Clothes for Ladies & Gentlemen. 


Highgst Awards. 12 Gold Medals. Est. over 40 years. 


15s. INCOME TAX 
£33 7 SAVED 


Ьу `Оосёог with 3 Children under our 
TAX-SAVING SCHEME 
Full particulars uithout obligation from 
TAXATION SERVICES, LTD. 
d by ex Inspector of Taxes) 
44, BANK STREET, SHEFFIELD, 1. 
Branches-at Leeds and Manchester. 


OR NEAR OFFER, DERGONIE CHAIR 


£50 for slimming and nervous complaints. 
First-class condition. Can be seen at Curzon 
Therapy Salons, 55, Curzon Street, W.1. 


OP, 








APPOINTMENTS.—Contd. 


VHE HOSPITAL FOR SICK CHILDREN, 
NEWCASTLE-UPON-TYNE. 





Applications are invited for the post of 
RESIDENT SURGICAL OFFICER (Male). 

Applicants must be either Fellows of a Royal 
College of Surgeons or have passed the primary 
examination for the English Fellowship. 
appointment shall be in the first instance for 
one year as from February lst, 1956. The 
successful аррисайь may be re-appointed for 
further periods not excceding two more years. 
Salary at the rate of £250 per annum, together 
with ‘board, residence, and laundry. Forms of 
application and particulars of duties may be 
obtained from the Secretary, Mr. NEIL BRODIE, 
18, City Road, Newcastle-upon-Tyne, 1, to whom 
applications, with copies of three recent testi- 
monials, should be sent on or before January 
17th, 1936. 

December 21st, 1955. 








ПЕ ROYAL CRIPPLES HOSPITAL, 
T 3 BIRMINGIIAM., 
Applications are invited for the post of 


RESIDENT HOUSE SURGEON (Male), vacant 
Januaiy 6th, 1956. Salary £200 per annum. 
The appointment which 1s for a period of six 
months, 1з renewable on the discretion of the 
Mcdical Board, and ів terminable by one 
month's notice on either side. t 
Candidates must be unmarried and prefer- 
ence will be given to those with previous ex- 
perience in Села! and Orthopaedic Hospitals, 
Appheations, with copies of three recent testi- 
monials, to be sent not later than January 3rd, 
1956. to the General Secretery, Rosal Cripples 
Hospital, 80, Broad Stiect, Birmingham. 


The: 
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pees i COUNTY COUNCIL. 
URBAN DISTRICT OF HAVANT AND 
WATERLOO. 


+ URBAN DISTRICT OF PETERSFIELE 
RURAL DISTRICT OF PETERSFIELD. 





Applications are invited for the joint appoint- 
ment of ASSISTANT COUNTY MEDICAL 
OFFICER to the Ilampshire County Council 
and MEDICAL OFFICER OF HEALTII to the 
three Constituent Districts named above. The 
possession of the D.P.H. or its equivalgnt is 
essential. 

The salary is £800 a year in nddition to 
travelling expenses. The appointment,is subject 
to the provisions of the Local Government and 
Other Officers Superannuation Act, 1922. 

Applications, with copies of not more than 
three recent testimonials, upon a form which 
with the conditions of appointment, may be 
Obtained from the County Medical Officer, The 
Castle, Winchester, should be sent to him as 
вооп as possible and not later than January 
13th, 1956. Canvassing 1s prohibited. 

December 20th, 1955. 


Н 


Applications are invited from registered Medi- 
cal Practitioners for the post of CASUALTY 
OFFICER (male), vacant January 18th, 1936. 

Salary at the rate of £150 per annum, plus 
residence, board, and laundry. 

The officer appointed will work mainly under 
the direction of the Resident Surgical Officer, 
and will obtain considerable experience in the 
treatment of Fractures. He will be eligible 
for promotion to a more senior post when 2 
vacancy occurs. 

The &ppointmen$ will be for a period of six 
months, but will be determinable at any time 
by one month's notice on either side. 

Applications, giving particulars cf age, ех- 
perience, and nationality, together with copies 
of testimonials, should be addressed to the 


undersigned. 
R. J. CARLESS, 
December 20th, 1935. House Governor, 





ROYAL 
(367 Beds.) 


INFIRMARY. 








ILBERT BAIN MEMORIAL HOSPITAL, 
LERWICK. / 


The Trustees invite applications for the post 
of SURGEON AND CONSULTANT for the County 
of Zetland and SUPERINTENDENT of the 
Gilbert Bain Memoria! Hospital, — Applicants 
must be of the status of Fellows of the Royal 
Colleges of Surgeons. Salary £700 per annum, 
with allowance of £200 for travelling, supple- 
mented by fees and allowances from private 
patients and the local authority. 

This appointment is made with the approval 
of the Department of Health for Scotland ım 
terms of a scheme under the Highlands and 
Islands (Medical Service) Grant Act, 1915, 
and further particulars of the post may be ob- 
tained from the Secretary, Department of 
Health for Scotland, Edinburgh, to whom appli- 
-cations, with copies of testimonials, are to be 
sent on or before January 11th. 1956. 


Tq 
Applications are invited for the posts of 
HOUSE PIIYSICIAN and HOUSE SURGEON 
(Male or Female) for six. months as from Геһги- 
ary lst, 1936. Salary, at the rate of £100 
er annum, together with board, residence, and 
aundry. Applications, stating age, and quali- 
fications, together with copies of testimonials, 
to be sent to the Secretary, Mr. NEIL BRODIE, 
18, City Road, Neweastle-upon-Tyne, 1, on or 
before January 17th, 1936. ' 
Decembei 21st, 1955. 








HOSPITAL FOR SICK CIINLDREN, 
NEWCASTLE-UPON-TYNE. 








"HE ROYAL FACULTY OF PHYSICIANS 
« AND SURGEONS OF GLASGOW. 





The Council of the Roval Facultv of Phvsi- 
cians and Surgeons. will meet on January 8th, 
1936, to consider applications from candidates 
for admission to the Fellowship Examination. 

Candidates are required fo make application 
in writing, on the reauired form, to the Secre- 
tarv, to whom all certificates and ‘testimonials, 
should he sent not later than Jannarv 7th, 1936. 

242, St. Vincent St., DAVID WILLOX, 

Glasgow, C.2. Secretary. 





OYAL UNITED UOSPITAL, BATH. 





HONORARY ANAESTIIETIST. 





Applications are invited from  recistered 
General Practitioners for the post of Ifbuoraiy 
Annesthetist. 

Attendance twice per week. 

Applications to be received by first pust on 
January 4th, 1936. " 

9 Other mriculars may be obtained from the 


gindersined. 
J. LAWRENCE MEARS, 
December 201fl, 1935. Secretary-Supt. 


: 4 39 
Bree EDUCATION COMMITTEE. 
APPOINTMENT OF SCHOOL DENTAL 
SURGEON. 


The COnbnittee invites applications from regis- 
tered Dental Surgeons holding a degree or 
diploma in dental surgery. Salary of the office 
wul at the rate of £500 per annum, msing by 
£25 per annum to £700 per annum. The 
officer appointed will perform his duties undere 
the direct supervision of the S.M.O. and N.O.I, 

The duties will be: 

1. *Denéal inspection and treatment of school 
children (elementary and secondary) 
under the supervision of the School 

. Medical Officer. 

2. Such other dental work-as required by the 
Afield Education Committee, includin 
duties at Maternity and Child Welfare 
clinics, 

. The appointment will be full-time and sub- 
ject to the provisions of the Local Government 
and Other Officers Superannuation Act, 1922, 
and to a medical examination by the Medical 
Officer of Health. 

Applications, stating age, qualifications, and 
experience, accompanied by copies of three 
recent testimonials, should be received at the 
offices of the Education Committee, Gentleman's 
Row, Enfield, by first post January llth, 1936, 
addressed to the undersigned and endorsed 
* Dental Officer.” 

Canvassing members of the Council or Edu- 
cation Commuttee, directly or indirectly, is pro- 
hibited and will disqualify. 7 


‚ E. PASCAL, 
Acting Director of Education. 
OUNTY BOROUGIL OF HALIFAX. 


IIOSPITAL FOR INFECTIOUS DISEASES. 
RESIDENT MEDICAL OFFICER. 





Applications are invited for the appointment 
of Resident Medical Officer at the Corporation's 
Isolatıon Hospital, 

_ Salary £550 per annum, rising by annual 
increments of £25 to £450, together with 
board, residence, and laundry, 

Applications must be made on a prescribed 
form which may be obtained from the under- 
signed. and should be sent, together with copies 
of not more than three recent testimonials, 
endorsed “ Resident Medical Officer—Isolation 
ae vee Т ag iar a ae so as to be re- 
ceived not later than the firs y 
Ted ло] e first post on January 

The Couneil has no superannuation scheme. 

Canvassing, directly or indirectly, will be a 


disqualification. 
Town Пап, PERCY SAUNDERS, 


Halifax. P 
December 21st, 1955. Tona Clerk, 
S* PAUL'S IIOSPITAL: FOR DISEASES 


(INCLUDING CANCER) OF THE д 
URINARY. ORGANS AND BEIN PTO 
Endell Street, Holborn, W.C.2. / 





Applications are invited for the pos f 
HOUSE SURGEON vacant on Januar., Tath 
1956. Candidates must be qualified апа regis- 
tered. Salary £150 per annum, with board 
and residence. The appointment is for three 
months in^the first instance; the holder will 
.later be eligible for the senior position of 
Resident Medical Officer, in which capacity he 
will have charge of the Surgical beds, During 
his appomtment as House Surgeon the duties 
will involve work in the Surgical wards and in 
the Out-patient Department, Applications, with 
copies of recent testimonia’s, to be sent to the 
undersigned not later than Tuesday, Dec, 31st. 

J. Р. KEY CHISLETT, Secretary 


(Jouer MENTAL HOSPITAL, 
А WINWICK, WARRINGTON 





Appiications are invited for the post of 
ASSISTANT MEDICAL OFFICER. Candidates 
must be under 35 Years of age. Single. Com- 
mencing sulary £500 per annum, rising by 
annual increments of £25 to £600 per annum, 
subject to a deduction of 3 рег cent. ufdtr 
the Asylums Officers Superannuation Act, 1909, 
Тере are no emoluments. The selected candi- 


date will be required to live in the Iospiltale =” 


and will be provided with board, lodging, ete., 
for which a charge of £150 is made. ‘he 
possession of 2 Diploma in Psychological Medi- 
cine will entitle the holger to ап adrf&ioral 
£50 per annum. Applications, væng full 
partıculars, together with copies of three testi- 
inoni2!s, should reach the Medical Süperirten- 
deut not later than the first post on Thursday, 
January 9th, 1936. 


(1.45001 ROYAL MENTAL HOSPITAL. 
М GARTNAVEL, 


ASSISTANT PHYSICIAN wanted for the above 
I[ospital us soon as possible, Candidates must 
have general Hospital experience, and prefer- 
ence will be given to anyone desiring to special- 
ise in Psychiatry. Salary £$00 per affnum, 
with board, apartments, and liundiw, 

Apphcations, with copies of testimonials, to 
be sent to ibe Medical Superintendent. 

December 20th, 1935. 
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оо®ту BOROUGH ОЕ BURY. 


DEPUTY MEDICAL OFFICER OF IIEALTH. 


Applications are invited from edo not 
exceeding 45 years of age for the post of 
Deputy Medical Officer to the above-named 
authority. 

Candidates must have (1) had at least three 

ars’ experience in the practise of their pro- 

ession, (2) spent in general clinical work a 
period of not less than eighteen “months, of 
which not less than six months have beén spent 
in а hospital as resident officer in charge of beds 
occupied by general medical or surgical cases, 
(3) received special training, for a period of 
not less than six months, in the diagnosis and 
treatment of tuberculosis, and (4) must also 
be in possession of a certificate, gn by the 
venereal diseases officer of a treatment centre 
at which not less than 500 patients attended 
for the first time during the 12 months pre- 
ceding the issue of the certificate, testifving 
that he has attended at the treatment centre 
for a period of not less than three months and 
has received during that period not less than 
150 hours’ instruction in the modern methods 
of diagnosis and treatment of venereal diseases. 

Experience in School Medical work and in 
the control of Infectious Discases will be deemed 
additional qualifications and experience in 
ЫШЫ branches of Public Ifealth work is desir- 
able. 

The possession of the D.P.II. or its equivalent 
is essential. 

The salary which includes the sum of £150 





` per annum in respect of service at evening 


`of the Local Governmen 


>_> 
finie 


clinics will be at the rate of £650 per annum, 
rising by annual increments of £25 to a 
maximum of £850 per annum. 

The appointment is subject to the provisions 


Superannuation Act, 1922, and to the success- 
ful candidate passing the necessary medical 
examination. 

Applications, accompanied by copies of not 
more than three recent testimonials, should be 
forwarded to the undersigned nof later than 
January Gth, 1936. j 

There is no special form of application, 

Canvassing in any form will be a disquali- 
fication. 

Municipal Offices, RICHARD MOORE, 

‘Bank Street, Town Clerk. 
Bury. December 21st, 1935. 





OUNTY BOROUGH ОЕ BRIGHTON. 


BRIGHTON MUNICIPAL HOSPITAL. 


TIIRD RESIDENT ASSISTANT MEDICAL 
OFFICER (Male and Single). 


Applientions are invited for the above post 
at the Brighton Municipal ospital, which is 
a General Hospital containing 487 beds, 

Salary £300 per annum, with board, resi- 
dence, and laundry provided. 

The appointment is а whole time one and 
will be for a period of one year. 

Candidates must have held a House Physi- 
cian’s appointment at a recognised Hospital 
and preference will be given to those, who, in 
addition, have had practical experience of 
anaesthetics and maternity work. 

The post is designated under the Local Govern- 
ment and Other Officers Superannuation Act, 
1922, and the successful candidate will be re- 
quired to pass a medical examination before 
being арро! пей to the position. 

Particulars and forms of application can be 
had from the undersigned. : 

Latest date for receipt of applications, Janu- 


ary 6th, 1956. 
Town Hall, JAS. Н. ROTHWELL, 
Brighton. Town Clerk. 


December 17th, 1935. 











OROUGH OF- ILFORD. 


ILFORD COUNCIL MATERNITY HOME. 
e 


. 
RESIDENT MEDICAL OFFICER, 





Applications are invited for the above whole- 
appointment from registered women 
medical practitioners at а commencing salary 
of £550 per annum, rising by annual incre- 
ments @ £25 to £450 per annum, with board, 
lodging, ggd laundry.” è 

The appointment will be subject to medical 
examination and formal agreement, and, with 
the consent of the Ministry of Ilealth, to the 
provisions of ihe Local Government and Other 
Officers Superannuation Act, 1922. The ap- 
pointment will be terminable by three njonths' 
notice on: either side. , 

Applications, endorsed ‘Resident ficdical 
Officer," and accompanied by copies of three 
recent testimonials, to be made on a form ob- 
tainable fiom the undersigned, must be re- 
ceivedgat my office at the Town Пап, Ilford, 
immediately. © . 


es 
е + By Order, 
Town Пап, ADAM PARTINGTON, 
Iiford 


Town Clerk. 
December, 1935. 


and Other Officers . 


(rU OF BIRMINGHAM MENTAL HOSPITAL. 


JUNIOR LADY ASSISTANT MEDICAL 
° OFFICER. 





е 

The Committee of Visitors invite applications 
for the above whole-time appointment from 
ladies under 35 years of age who are duly 
qualified and registered medical practitioners. 
А person who has held, for at least six 
months, a medical or surgical residential post 
in а general hospital will be regarded as having 
an additional qualification. 


The successful candidate should be a good 
Anaesthetisj. 
She will be required to.reside in the hospital. 


The commencing salary will be £350 per 
annum, plus the usual residential emoluments 
of board, lodging, laundry, and attendance. 
Subject to twelve months’ service, satisfactory 
to the Committée, an increase of £50 will be 
granted, and thereafter increases of £25 per 
annum up to a maximum salary of £450 per 
annum. An additional £50 per annum will 
be paid to the holder of the D.P.M. qualifica- 
tion, or to à person obtaining the D.P.M. after 
appointment. ‘The salary is inclusive of all 
fees received, and any such fees must be 
accounted for and paid into the hospital 
account. 

The successful candidate will be required to 
pass satisfactorily à medical examination and 
to join the scheme under the Asylums Officers 
Superannuation Act, 1909. She will be re- 
quired to serve in such institution belonging to 
the Mental llospitaàls Committee ns they may 
from time to time direct. The appointment 1s 
subject to one month's notice on either side. 

Applications, stating full particulars of quali- 
fications, experience, and appointments held, 
accompanied by copies of three recent testi- 
monials, must be addressed to the undersigned, 


во as to be received nof later than January | 


22nd, 1936. 
F. Н. C. WILTSIIIRE, 
] Clerk to the Committee of Visitors. 
Town Clerk's Office, Council louge, 
Birmingham. December 19th, 1935. 





OUNTY BOROUGH OF WEST НАМ. 
MEDICAL OFFICER OF HEALTIIS DEPT. 
APPOINTMENT OF RADIOLOGIST. 


Applications are invited from fully qualified 
medical men for the position of Radiologist at 
the West llam Sanatorium for cases of pul- 
monary tuberculosis, Dagenham, Essex (128 
beds), for two sessions weekly over a period of 
12 months, at an inclusive remuneiation of 
£250 per annum, 

The candidate must have had special experi- 
ence in Radiology at a hospital for diseases of 
the chest. lee 
. Forms of application can be obtained from. 
the Medical Officer of lealth, Municipal Health 
Olfices, Romford Road, Stratford, E.15, and 
should be returned, together with not more 
than three testimonials, to the Town Clerk, 
Town Hall West llam, E.15, not later than 
January 3rd, 1936, . 

.Canvassing members of the Council is pro- 
hibited, and will disqualify. 

CHARLES E. CRANFIELD, 

Town Ial, Town Clerk. 

West Ham, E.15. December 18th, 1935. 
eee 
URHAM COUNTY MENTAL HOSPITAL. 


ASSISTANT MEDICAL OFFICER. 








The Visiting Committee invite applications 
from duly registered medical practitioners for 
the appointment of Assistant Medical Officer at 
the Mental lospital Salary £550 per annum, 
rising by annual increments of £25 to £450 
per annum, together with board, lodging, 
aundry, and attendance, valued at £135 per 
annum for superannuation purposes, plus £50 
per annum for the diploma in psychological 
medicine. The appointment will be“ subject to 
the conditions of ihe Asylums Officers Super- 
annuation Act, 1909, and the successful can- 
didate will be required to pass a medical exam- 
ination. Applications, with copies of three 
recent testimonials, to be forwarded {о the 
Medical Supérintendent, Winterton, Stockton- 
on-Tees, by January 4th, 1956. 


V ALSALL 





GENERAL HOSPITAL. 





The Committee invite applications from men 
or women for the post of HOUSE SURGEON. 
Must have had_ previous experience in the 
administration of Anaesthetics. 

Candidates, who must be registered under the 
Medical «сіз, must produce three recent testi- 
monials. The appointment will be for six 
months. Salary at ihe rate of £150 per annum. 
The Hospital contains 145 beds, and is equipped 
in all special departments. 

Applications, stating age, qualifications, ande 
nationality, to be sent at once to thi 
signed. 2 
WALTER FRANCOMBE, 
December 20th, 1935. House Governor, 


А 


&nder- 
е 





А VACANCY EXISTS FORA MALE MEDICAL 
OFFICER for work in TRANS-JORDAN. 

Qualifications.—Candidpies must be British 
subjects of European parentage under 35 yenrs 
of age (preferably uyimarried). They must 
possess a medical qudlifieation registrable in 
the United Kingdom, and should preferably have 
held Hospital or Public Health appointments. 
It is desirable, though not essential, that they 
should have a knowledfe of Arabic and experi- 
ence of dealing with Arnbs. ты at 

Salary.—£650 n year, plus an Expatriation 
allowance of £100 a yar 

Allewances.—kield allowance at the rate'of 
£8 a month.  - 

Quarters.—Free quarters nre not provided. 

Passage.—A free. first-class passage will be 
provided. 

Terms of Appointment.—The officer selected 
will be engaged on an agreement for a period 
of three years. The: appointment is non- 
pensionable.  - р 

Duties.—To take charge of a Mobile Medical 
Unit operating among the Bedouin tribes in 
‘Trans-Jordan. MY. 

Further particulars and forms of application 
may be obtained from ёре Director of Recruit- 
ment (Colonial Service), 2, Richmond Terrace, 
Whitehall, London, 8.W.1. 

OROUGH OF TORQUAY. 


APPOINTMENT OF DENTAL SURGEON. 











Applications are invited from persons hold- 
ing the L.D.S. qualification for the position of 
Dental Surgeon. . 

The person appointed will be required to 
examine and treat the teeth of children attend- 
ing the elementary and secondary schools in 
the Borough, and also any other adults or 
children sent by the Medical Officer from the 
Maternity and Child Welfare Centres. | 

Salary £500 per annum. ‘The appointment,, 
which will ре subject to one топі» notice on 
either side, is a full-time one, and private 
practice will not be allowed. 

Applicants must not be more than 55 years 
of age, or if ex-service men not more than 45. 
The post is designated for superannuation pur- 

oses and appointment is subject to a satis- 
adr medical examination, MOS 

Application form may be obtained from the 
Education Secretary, Town Mall, Torquay, by 
forwarding stamped addressed foolsenp envelope, 
and must be returned not later than Janugry 


10th, 1936. e 
Town Hall, HERBERT A. WIELD, 
Torquay. Town Clerk. 
December 18th, 1935. 


ESTABLISHED 1868. 


PEACOCK '& HADLEY Ltd. 

MEDICAL TRANSFER AGENCY, 

67-68, Chandos Street, Bedford St., 
И Strand, W.C.2. 


Telegrams: llerbarin, Lesquare, London. 
Telephone: Temple Bar 5564. : 
LOCUM TÉNENS and ASSISTANTS supplied 
free of charge to principals. 


FOR DISPOSAL. 


1. NEAR ACTON, W.—Wellestablished mixed- 
class PRACTICE. Receipts last financial 
year, nearly £650, including anel 500. 
Nice house. £90 p.a. Excellent scope, 
growing part. Premium 14 years’ purchase. 

Near CAMBERWELL GREEN, S.E.— OLD- 

established mixed-class PRACTICE. Receipts 

average £540 yearly, including panel. 

Very nice house, rent £100 p.a. Vendor 

now has another Practice in West End. 

Premium £1,000 or near offer. 

3. NORFOLK.—COAST TOWN.—Old-established 
PRACTICE. Receipts average nearly £1,500 
р.0., including panel 1,150, increasing. 
Nice house. Premium two years’ purchase. 

4. A number of small PRACTICES at very low 
premiums, excellent opportunities for active 
practitioners wishing to get a Practice with 


scope. * 

5. Near FINSBURY PARK, N.—Well-established 
mixed-class PRACTICE, Receipts average 
£920 p.a., including panel 600. llouse 
about 7 rooms, Premium £1,400. 

6. KENT. — Large Town.—Mıxed-class PRAC- 
TICE. Income £1,000 p.n. panel nearly 
1,000. Nice house on lease. Premium 
£2,000. Vendor returning to London. 

7. LONDON, S.E.—Old-established PRACTICE. 
Receipts Jast 12 months £1,050, including 
good panel. Nice house and garden. Rent 
£100 p.a. Also Branch Surgery. Reason- 
able offers considered. 

8. LONDON, S.W. (Suburb). — Well-established 


cash and panel PRACTICE. Receipts aver- 
age now about £800 p.a. Very nice house, 
rent £75 р.а. Preminm for quick sale 


6750, payable £500 down, 1е5 by instal- 


ments. 
WANTED. 
1. WANTED IN LONDON OR SOUTITERN. 
OR NORTHERN COUNTIES, PRACTICES, 
with incomes from £800 p.a. upwards. 
Many applicants waiting and quick sales 
can be effected. Good premiums paid. 


No charge made to purchasers or for inquirics, 


E^ 


J 


E 
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Established in 1893 by J. A. REASIDE. n " 


THE MEDICAL AGENCY, Ltd. 


DUDLEY HOUSE, 36-38, SOUTHAMPTON ST., STRAND, W.O2. 


Telephone—Temple Bat 1054 & 1034. 
ө 


YORKSHINE.—Old-estoblished middle and work- 
_img-class G.P. Newly decorated house to be 
rented ot 2110 þ.a. Receipts average 
"Е1,845 р.а. Panel 2,200. Two Appoint- 
ments Premium 2) years’ purchase. 


CHESHIRE. — Good middle-class PRACTICE, 
situated in flourishing town. Attractive 
bungalow to be rented at £80 р.а. inclu- 
give. Receipts for past 12 months 21,100. 
Panel 808. Ample scope. Premium £1,500. 


LONDON, S.W. — PARTNERSHIP in old-estab- 
lished better middle-class Practice in resi- 
dential district Small house for sale or 
rental, Receipts average £5,088 р.а. Panel 
1,500. Two Appointments. Premium for 
two-üfths shore 2 years’ purchase. 


e 
Telegrams—" Rengrant, Rand, London." 


HOME COUNTIES.—Old-established middle-class 
PRACTICE ın rapidly growing district. 
House to be-rented at 18/- per week. Re- 
ceipts average £900 p.o. Panel 1,500. 
Ample scope. Premium £2,100. e 


EASTERN COUNTIES.—PARTNERSHIP in old- 
established Country Practice. Attractive 
freehold house for sale. Receipts oveg 
£3,000 р.а. Panel 2,019. Three appoint 
ments. One-thırd share (increasing later) 
at 2 years' purchase. uitable only for 
Englishman, aged 30/35, married. Pre- 
liminary Interview at abore address essen- 

al. - 

WANTED.—Good middle-class panel and private 
ртс in BIRMINGHAM. Capital avall- 
able. 


South Coast Branch: 37, DYKE ROAD, BRIGHTON, SUSSEX.: Brighton 5431. 


ESTABLISHED 1877. 


LEE & MARTIN, LTD. 
The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams : Telephone: 
“Locum, Birmingham.” 6963 Midland, B'ham, 


Transfer of Practices and 


Partnerships arranged. 
ACCOUNTS INVESTIGATED AND INCOME 
ТАТ RETURAS PREPARED. 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AP SHORT NOTICE, also ASSISTANTS. 


WANTED TO PURCHASE. 

1. BIRMINGIIAM (or within 50 miles thereof). 
Good mixed PRACTICE with a panel of 
1,000 upwards and receipts of £1,500— 
£5,000. Urgently required. Capital avail, 

2. LARGE TOWN. — Good mixed PRACTICE, 
withe substantial panel and income of from 
£1,500 upwards. Capital available. 

FOR DISPOSAL. 

1. BIRMINGIIAM.—Cosh and Panel PRACTICE, 

9 Receipts av. last 5 years £969. Panel over 
450 and ufereasing. Good house to rent. 

2. SOUTH-WEST SEASIDE TOWN. — Batter- 
class non-dispensing panel and private 
Practice. писара last year £602, and in- 
creasing, could be enlarged by Panel Branch 
Surgery. Could be held by F.R.C.S. as there 
is surgical scope. Good house. 

5. BIRMINGHAM.—Ponel and Private PRAC- 
TICE, in growing suburb. Receipts average 
£900 p.a., panel 930, with ample scope for 
Increase. Vendor going nbroad. Good house. 

4. NORTII-EAST. — Well-estab. middle and 
working-class PRACTICE. Receipts average 
£1.845 р.а. Panel 2,200 offers good scopa. 
Good house. . 

5. NORTH-WEST COAST. — Better-class, non- 
dispensing, panel, and private PRACTICE. 
Receipts £874 p.n. Good house. 

6. BIRMINGHAM.—Better-class mixed private, 
panel, and club PRACTICE, in growing 

suburb. Receipts over £200, panel 200, and 

both increasing. Ex. house, 4 beds, etc, 


GOOD ENGLISH LOCUMS REQUIRED. 


FINANCIAL ASSISTANCE afforded to approved 

applicants for the purchase of Practices or 

Partnerships on very reasonable terms. Full 
particulars on application. 


RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


THE WESTERN 
MEDICAL AGENCY 


Dr. K. H. BENNETT and Dr. W. J. PARAMORB, 
who give personal attention to every client. 


22, CLARE STREET, BRISTOL, 1. 


Teleg.: "Medgen, Bristol." Tel.: Bristol 22689. 


25, SOUTH Mor TON ST., LONDON, W.1. 


(Bond Street Station) Tel.: Mayfair 6941. 








COVERS FOR BINDING 


Vols. I and I! of the BRITISI! MEDICAL 
JUURNAL, for 1954, and previous years 
can be had, price 2s. 6d., or post free 
2s. 10d., each. 
Orders, with appropriate 
should be addressed to: 
TIIE MANAGER, 
BRITISH MEDICA! JOURNAL, 
HOUSE, TAVISTOCK SQUARE, 
LoNDON, W.C.1. 


remittance, 


B М.А. 





* 


THE DOCTOR IN PRACTICE OR 
ABOUT TO ENTER THEREIN SHOULD 
BE ADEQUATELY PROTECTED BY 
INSURANCE IN RESPECT OF 


HIS LIFE 
HIS HEALTH 
HIS HOME 


HIS PRACTICE 
AND 


. . HIS, CAR 
, nn 
FOR ALL THESE 


CONSULT 
The 
Medical Insurance Agency 
(Limited by Guarantee) 


BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.G.1. 


пп 
WE CAN ALSO ARRANGE 
ADDITIONAL CAPITAL FOR THE 
PURCHASE OF A PRACTICE OR 
PARTNERSHIP 


State age next birthday 
when writing. 


Telephone: Welbeck 2728. 
Telegrams: '' ASSISTIAMO, LONDON." 


NURSES 


MALE OR FEMALE 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 
' CASES. 


Nurses reside on the emises and are 
available for urgent calle Day and Night. 


THE NURSES’ ASSOCIATION 
(In conjunction with the MALE NURSES 
ASSOCIATION), 

29, York St., Baker St., London, 

W.1 


MILLICENT HICKS, Supt. 
W. J. HICKS, Secretary. 


о 
Mrs. 
e. 





THE OLDEST AND LEADING 


MEDICAL AGENCY 
—*4 ESTABLISHED 60 YEARS 





PERCIVAL TURNER L™ ^ 


4 & 5, ADAM ST., STRAND, W.G.2 


Telegrams: "Epsomian, London.” 
"Phone: Temple Bar 9011 (3 lines). 
After office hours: LEE Green 2926. 

(re Locums), Hounslow 0812. 
Assistants ond Locums Provided without fee te 
Principals. Practices Investignted. Book-keep 
Ing; Debt Collecting, eto. 

The maximum Commission charged on the 
sale of any practice or share placed 
exclugvely in our hands is £50. No 
Commission is charged on the sale of 
anything else except house property. 
Scale of charges sent on application, 

Fuit. DISPOSAL, 

ITHIN 25 MILES OF LONDON. — OVER 


€1,100, incl. panel and oppts. over 
£800. Mired country district. Premium 
£2,600. Good house, 2 recep., 6 bed., garden, 


tennis, etc. £1,500, £1,000 on moitgage.—1. 
ERKSHIRE. — TOWN. — SHAltr WORTII 
£1,000 for disposal. Scope to Physician, 
Anaesthetics, and Eyes.—2. 
Jongo N.1. — £1,235 P.A., INCLUDING 
panel of 1,525. House to rent nt £160 
exclus, part sub-let at £156. Premium 24 yrs.’ 
purchase.—3. 
ALUP.—TOWN. — AVERAGE OVER £3,000. 
Panel 1,700. Good fees. One-third share 
ві 2 years’ purchase. Preference to М.П. or 
M.R.C.P. Nice house availuble.—4. 
OUTH COAST RESULT. — £1,450 Р.А, 
Panel 900. 3/4 share now and succession 
in 5 years Premiun 2 years’ purchase. 
Ample scope for increase. Good house on 
Ієвѕе.—5. 
N WALES. — COUNTRY PRACTICE.—OLD- 
e established. &1,200 p.a., increasing. 
Panel 630 increasing. lees 2/6 to £1 ls. Well- 
situated house, 2 recep., 5 bcd., вигЕугу, eta. 
Freehold house and practice £2,UuU.—O. 
ОНТИ OF ENGLAND. — MANUFACTURING 
Town. Near good country. Uver £1,800, 
Panel 2,200. Visits 3/6 to 5/-. Premium 24 
years purchase, part deferred. Detached house, 
recep., б bed., surgery, etc. Rent £110.—7. 
NUBE COAST. — WOMAN'S PRACTICE, 
£860 р.а, among guod middle-class 
Europeans only. Scope ior native practice, if 
desired. Fees 10/6 for visits or consultations. 
Only ono lady opponent in Town. Premium 
£800 cash.—8 


M IDDLESEX SUBURB.—NUCLELS. £250 

ра. Good position. Panel 217. Visits 
5/-. Mids. 3 to 6 gns. ilouse, 5 recep., 4 bed., 
to rent, Offers or quick sale.—9. 


ROYDON DISTRICT.—£1,600 P.A, SMALL 
panel. Ample scope for inercuse. Hall 
share jor disposal at £1,6UU. House to rent. 
Camb. Grad. preferred.—1U. 
ASSEN SUBURL.—NUW ABOUT £400 P.A. 
Паз been much more. Panel 150. Fees 
5/6 to 6/-. Premium £600. Good house, 6 
bed., ctc., £900 freehold, or would lct.—11. 
ONDON, S.W. — EXCELLENT NUCLEUS 
doing about £250. Great scopr. Small 
comfortable house, 2 recep., 5 bed., bath., eto. 
Good garden. Rent £78 quelusive, Panel 172, 
Premium £300,—12. 
USSEX. — NEAR IMPORTANT COAST 
Resort. Receipts £600, panel 300, sccpe. 
Nice house, 3/4 acre garden to rent. Premium 
2 yenrs' рисһаѕе or near offer.—13. 
N DEVON COAST. — ABOUT £300 Р.Л. 
e Small panel. Scope to double, Premium 
£250. Beautifullv situated house, 5 bed., etc, 
&1,200 or would let.—14. 
ONDON CENTRAL.—WOMAN'S PRACTICE. 
£350 р.а. Small panel Conv. accom. 
Rent £150 nel. Premium £400 incl. gaonio à 


equipment.—16. . 

DENS TOWN. AVERAGE 21,480, 
Panel nbout 500. Fecs 5/- е Рге- 

оо 


mium only 1 
Sep. Surgery 


years’ purchase. 
5 bed. etc. Freehold £2,000. 
and gorage.— 


16. 
ONDON, S.W.—RECEIPTS £440, STEADILY 
L increasing; panele550; ample scope. 
years’ purchase. House 50/- perem.ech.—17. 
N WALES. — AVERAGE £1,400. PANEL 
e 1,200. Outskirts of Town. Conv. house, 4 
bed., 5 recep. good surgiry, etc., garden, 
garage, etc. Freehold £1,500. Goodwill 2 
years’ purchase.—18. 


e NO CHARGE TO PURCITASERS. 
FINANCIAL ASSISTANCE ARRANGED. 


SSISTANTS WANTED. — LONDON, S.W. 

£550, all found. DERBY. 43250, all 
found, or more eecordmg fo csperience. 
S. WALES. £400 outdoor and cur allowance, 
HANTS. £300 indoor 8. WALES. 5350 and 
car allowance, not colisery. Welsh necessary. 


howe -— 
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(ТНЕ SCHOLASTIC, CLERICAL. & MEDICAL ASSOCIATION, LTD. e 


5 s (FOUNDED 1880.) sx : : 


(Us uoo эю, Stratford: а. 
Tele. Address: | ‘Oxford Street, w.. D 


Trifcrm, ‘Weedo—London. 
J————Ó— € 3 eu 


The Association has leng been favourably "known to the members. of the Medical Profession .as a. Gee 
- thoroughly trustworthy’ and successful -Agency' for ihe transaction "of every. description . .of Medical, = 
‘Scholastic and Accountancy business, and the BRITISH. MEDICAL ASSOCIATION has every confidence. 
in^técommending its members. to consult The Manager, in all transactions requiring the services of a 
3 Medical Agent. 5 Эз 
‚+ Members of the British "Medical "Association may "take 'advantage of. a réduced scale of charges . ` 
~applicable` to them. 


„The. business undertaken by the British Medical Bureau: is divided under the following - -heads;— 


i TRANSFER: OF ‘PRACTICES, PARTNERSHIPS, etc. ' 


Medical Practitioners wishing to dispose of practices, Ог desiring to take Partners’. аге advised: to и 
.. negotiate the business through the British’ Medical Bureau. Vendors may depeiid upon receiving intro- - ^ 
„с. -ductions only to eligible and bona-fide purchasers. АЛ] -information is treated in ‘strictest confidence. ..' б-, 
Жу Ка: үш trustworthy. information regarding Practices, Partnerships; ete., for disposal, supplied gratis. oj} ^ v 
‘to „Purchasers. ` . 2. ЕК - 
` RE S ASSISTANTS AND. LOCUM TENENS . os : ч 
: Assistants and Locum-Tenens can be. secured at short notice. ,It is the- foremost aim of the British 
. Medical Bureau to’ ensure that only the most- Trustworthy and Reliable Locums and Assistants are 





1 E. 'COAST. оран айр in old-established mixed 
. Practice averaging £4,425 p.a. in seaport town. Appoint- 
" . ments ^worth about #700 p.a. and a Panel of over 3,700. 
Visits 5/- to .£1/1/-' (mostly 5/-). Not much midwifery: 
Modern house (5 bedrooms, etc.) on outskirts of town, with 
.. garage .and nice "garden; for sale. "Premium three-cighths 
` share £2,500. 
2 WITHIN 40 MILES OF LONDON. —Partnership 3 
: (after ^preliminary assistantship of six to twelve inonths) in 
.-- well- established good-class Practice in first-rate town. Appli- 
- cant should be, between 27:and 32 `уеагѕ of age and pre- 
"ferably unmarried. Knowledge of midwifery an advantage. 
Share worth about £1,000 p.a. offered to suitable man at 
"two years’ purchase. Practice favourably known fo - thé 
Bureau for many years and strongly recommended. 


picturesque coast town. ^ Panel 780. Practice admirably 
“suited to one- with small private means. Very .attractive 
house, (5 bedrooms), all,modern conveniences, garage, and 
very:-nice garden. Golf, yachting, and gea-fishing. ` Cottage, 
'hospital. Premium Practice and house £4,000. ' 


4 LONDON, :S.W.—Old-established Practice aver- 
aging £715 p.a. in pleasant fesidential district.. Panel 350. 
Visits 5/- (mostly), 7/6, and 10/-. Nice house (5 bedrooms), 
. in- good repair. with garage and garden; for sale." Scope. 
"élkemium ‘£1,100. Hue i : : 
5 YORKSHIRE .(W.R.). — Partnership "(after pre- 
liminary assistantship) in old-established Practice about 
£2,000 p.a. іп: industrial town. Applicant must have held 
„house ‘appointments and be a capable surgeon. One Чоп 
Share (at least) offered to suitable man. 6 
6 LONDON, &.W.—Old-established Piactice £440 
. pa. A suburban district. Panel 550, increasing. Small 
- house, for sale or rent. Scope. Premium two years’ purchase. 


7 DEATH VACANCY—MIDDLESEX. —Old-estab- 
. lished.and ‘steadily increasing PRACTICE averaging between 

£1,000 and £7,100 p.a. in growing and most prosperous 

district: Panel over 109; increasi Detached house (7 bed- 
^ rooms), with garage and large g den, to rent on *ase.: 


., 8 SURREY.—Partnership іп :014-еѕ+ар. Practice of 
£2,100 p.a.-in- prosperous town. Panel 777. Visits 3/6 to: 
1046.. Flat, with 3 bedrooms, etc., available to rent. 
Prémium one-third Share two years’ purchase with option | - 
- to increase, in two years. A Ss 





8 S. DEVON. —Old-established Practice іп small, . 


^ PRACTICE in rapidly ‘developing riverside suburb. Cash o 


-` 1934, £775, including appointment worth £15 p.a. and Panel ~ 


"sent out. - ` : "E 
xs | RESIDENT PATIENTS m a "ur. Scie ux. 
“Medical Men wishing to receive Resident Patients should -enrol their “names on the books of, ihe - 
Я British Medical, Bureau. A number’ of Patients are placed, yearly through. this medium. А : 
* - ^ g^ M 
i А - ACCOUNTANCY . A i І 
Д The British Medical ‘Bureau has ‘its own staff of qualified Accountants wholly engagéd on medical, 
\ work е., Investigation of Practices for benc det Incomé ‚тм, AE Accounts, .etc. е се 
Pu OVE ; Practices and Partnerships for Disposal. : Ит particulars, sent free. ' `- "озы 


9' E. ANGLIA. —Partnership in very. cld.established - 

Country: Practice. of over £3,000 р.а. in beautiful agricultural 

district. Panel about 2,500. House, with-6 bedrooms, garden m 
about an acre, and garage,'ífor/sale or rent. Very: good . z 
shooting, , etc. Considerable, scope. Premium: for share ‘of A 
about £800 p.a. two years’ purchase, with Prospect of further T$; 
share later. Sah 

10 LONDON, N. — ola. established Practice ‘Of. £900 - 

p.a. in thickly populated suburban district. Panel” 1,200. ( 
Good house (part sub-let) the net rent of which is £20 р.а. · E 
Good scope for increase. Premium £2,375 to include lease. ,/ 

11 E..MIDLANDS. — Old-estab. Country Practice 
between £800 and £1,000 p.a..in agricultural district easy 
distance of important town. Рапе1 750. . House to rent, £40 - 

p.a. Nearest resident opposition about. four milés. : Ѕсоре 2 
for increase. Premium 2 years' purchase. ae 

12 LONDON, N.W. да" established non- dispensing 
PRACTICE averaging £1,063 p.a. in good ‘residential district. nt 
Panel 230. . Fees 5/- to 7/-. No midwifery. Corner-house- 


(6 bed and dressing rooms), garage, and small garden, to \ 
-rent on lease. 


Scope for increase. Premium ,£1,750. . 

13 DEVON.—Partnership in old-established Practice 
averaging, £4,300 p.a. in .pleasantly situated market town. 
Panel about 800. House, containing 5 .bedrooms, with 
garage and garden, to rent. Good sport of most kinds. 
Well-equipped cottage hospital. A опе- -fifth share (or share 
returning £1.000 p.a.) at first at two years’ purchase. ] - 
14 N. LONDON. — Old-established Practice about, : 
£1,225 p.a. in populous- district. Panel 1,525. Fees in 

surgery "iom 2/6. Visits 2/6 to 5/-. No midwifery.’ , House . 

to rent. Premium 24 years’ purchase. 


15 MIDDLESEX. — Old-established middle-class .|| ^ 


receipts last year, £975, including appointments and -club ` 
worth £65 and а Panél.of 1,300: Well- situated . semi- 
detached house '(5 bedrooms), _ with central- heating, -garage, ^ 
and large garden, to -rent or. purchase. Good scope dor _ 
increase. Premium £2,000.. 

16 N.. OF ENGLAND. — Old-established. non-dis- =>, 
pensing PRACTICE in an important city. Cash receipts iS 


about .40. Visits 5/- to 15/- (majority 7/6). Good house 

in best residential part, with ample accommodation, garage 

for two cars, and-good walled-in garden, to rent on lease. 

bred be comigerabif increased by energetic man. Premium Al. ` 
1,0 Е Е | А 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(FOUNDED 1880.) 


12, Stratford Place, ' . 


Tele. Address: 
Triform, Wesdo—London. 


Oxford Street, W.1. 


2 
Telephone: Mayfair { 11 


Practices and Partnerships for Disposal (continued). ` 





17 N. YORKSHIRE BORDER. — Old-established 
PRACTICE in town of over 70,000. ’ Receipts average £1,845 
p.a., chiefly. from Panel and clubs. Visits 3/6 to 57-, 
medicine included. House stands in own grounds, with 
surgery premises built on ; garage for two cars, and garden. 
Rent £110 p.a. Scope for private practice and midwifery 
if desired. Premium two and a half years’ purchase. 


18 HOME COUNTIES.—Partnership in old-estab- 
lished village and country Practice easy reach of good town 
and the coast. Receipts average over £1,700 p.a., including 
good appointments and a Panel of 840. Visits 3/6 to, 15/-. 
Choice of houses. Beautiful surrounding country. Scope for 
increase. Three-eighths share (£700 guaranteed) for disposal. 
Premium £1,400. 

19e LONDON, №, — Practice about £810 p.a. in 
thickly populated district. Panel 220. Good house and 
garden for sale. Premium £1,300. 


20 S.W. ENGLAND. — Well-established Nursing , 


HOME (held by medical man) in beautiful country district. 
Earnings at rate of £1,800 p.a. Fees range from 4 to 6 
uineas weekly. Old country mansion standing in: delightful 
grounds of 3 acres, to rent on long lease. Premium £800 for 
ras and goodwill, to. include business, furniture, and 
ings 

21 WEST END OF LONDON. — Very old-estab. 
goorl-cl-%ss non-dispensing PRACTICE averaging £1,700 p.a., 
including small appointment and a certain amount of electro- 
therapeutic work. No Panel or midwifery. Fees £1/1/-; 
at night £2/2/-. House, with 6 bedrooms, for sale. Good 
Scope for increase. Premium 14 years’ purchase. 


22 LONDON, S.W.—Well-established Practice aver- 
aging, £700 p.a. in suburban district. Panel 763. Fees 3/6, 
5/- chiefly. No midwifery. Detached corner house (4 bed- 
rooms), garage, and small garden, to rent. Branch surgery 
also to rent. Good scope. Premium two years’ purchase. 
23 М. MIDLANDS.—Partnership in old-established 
Country Practice averaging about £3,000 p.a. close to county 
town. Panel over 1,800. Visits 3/6 to 10/6 and a few at 
£1/1/-. Medicine extra. Special built house in very 
pleasant district (6 bedrooms), garage, and quarter acre 
garden, for sale, or might be rented. Scope for increase 
as building is going ^on. Premium one-third share £2,000, 
to include share of drugs, etc. 

24 S. OF ENGLAND. — Partnership in old-estab- 
hshed Practice about £2,400 p.a. in beautiful country dis- 
trict. Nice old-fashioned residence (19 rooms), with electric 
light and gas, garden, and garage, for sale. Good society 
and educational facilities. One-third share at first at two 
years' purchase. 

25 S. COAST. — Residential Towri easy reach of 
London. A medical man is desirous of disposing of his 
Íreehold residence with resident patient connection chiefly, 
and nucleus of private Practice. Gross receipts 1934, £1,247. 
Resident patients’ fees vary from 4 to 7 guineas for board, 
residence, and professional services. House (10 bedrooms), 
close to sea front. Large scope for young psychologist 
(male), and for engaging in middle- and upper-class practice. 
Price of freehold house (including landlord's fittings) and 
goodwill, £2,800. А 
26 BAYSWATER.—Practice established about tw 
and a half years, Receipts 1934, £774 ; 1935 (to November 
6th), £710. Smull Panel. Well-csituated house for sale or 
rent, or, alternatively, а lower maisonetté to rent. Branch 
close by—rent £80 p.a. Scope for increase. Premium 1} 
years' purcbase. 

27 HOME COUNTIES.—Partnership in old-estab- 
lished Practice averaging nearly £1,600 p.a. in good town 
about ten miles from London. No Panel. ' Visiting fees 4/- 
or 5/- majority; some 3/6, others 10/6. Flat containing ~ 
5 or 6 rooms, with bathroom, etc., to rent at £75 p.a. 
Premium one-half share two years" purchase. 


“ MEDICAL PARTNERSHIPS, TRANSFER, AND -ASSISTANTSHIPS"' (BanNARD AND STOCKER). 
- АП compuntidations to be addressed to The Manager. 


28 S. COAST.—Well-established Practice in popular 
watering place. Cash receipts £950 p.a., including club 
worth £160 р.а. and Panel over 1,106. No dispensing and 
very little midwifery. ELxcellently situated house, rent £150 
p.a. Premium 1} years’ purchase. 

29 N. CORNWALL.—Sound transferable old-estab- 
lished unopposed country PRACTICE in beautiful part close 
to the coast, Cash receipts average £1,150 p.a., including 
Pancl £320 p.a. Semi-detached house (4 bedrooms), with 
electric light and power throughout, but no main water 
or drainage system. Garage and good garden. Rent £25 
p.a. Premium 1} years’ purchase. . А . 
30 S. WALES.—Sound old-established Practice in 
colliery district. Income between £1,600 and £1,700 p.a., 
mostly from Colliery, Panel, and Public Assistance. Not 
much midwifery. House (7 bedrooms) with garage and 
garden. Price of leasehold £750. Good introduction given. 
Premium 14 years’ purchase, р f 
31 E. ANGLIA.—Practice carried on by medical 
woman in healthy market town. Income £350 p.a., including 
club and Panel. Detached house, with garden, to rent on 
lease. Scope. Premium £450. 

32 S. KENSINGTON.—Well-established good-class 
non-dispensing PRACTICE. Earnings April Ist to Septem- 
ber 30th, 1935, £520. Income formerly over £1,800 p.a, 
which has fallen off owing to vendor's illness and absence. 
Excellent flat (3 bedrooms, etc.) to rent at £400 p.a. 

33 S. AFRICA.—Well-established Practice in impor- 
tant town in Cape Province. Cash receipts last three years 
averaged over £1,300 p.a. House contains 5 bedrooms, 
separate surgery accommodation, and good garden. Good 
scope for a surgeon. Prenuum £1,500, to include drugs and 
surgery fittings. 

34 E. ANGLIA.—Partnership in very old-established 
good-class non-dispensing Practice over £5,200 p.a. in grow- 
ing residéntial town and favourite seaside resort. Panel 
abcut 2,900. Fees 5/- to 10/6. Choice of houses. Up-to- 
date hospital. Partner should hold the F.R.C.S. Share 
worth about £2,400 p.a. at two years' purchase. 

35 HOME COUNTIES.—Partnership (with view to 
succession) in very old-established Practice about £2,600 p.a. 
in county town. Panel nearly 2,200. Visits 8/6 to 10/6 and 
upwards. Small house (3 bedrooms, etc.), with garage and 
garden, to rent. Scope for increase. One-fourth share at 
first, increasing to one-third in twelve months, and succes- 
sion in three to five years. Premium two years' purchase. 
36 EAST COAST.—Partnership in well-established 
mixed Practice of £2,600 p.a. in small seaside town. Panel 
over 2,400. Visits 3/6 to 10/6. Very pleasant modern 
house (4 bedrooms), with garage and small garden, for sule 
or rent. Scope for increase as building is going on. 
A share worth £700 p.a. at first. Premium £1,200. Outgoing 
partner is à medical woman, but the share would equally 
suit а medical man. 

37 BOURNEMOUTH.—Detached Corner Residence 
built by a medical man and from which General Practiges 
has been carried on. Accommodation comprises 2 reception 
rooms, waiting and consulting rooms, 4 bedrooms, etc, 
garage and garden. The freehold would be sold for £1,600. 
Аз active building is going on in the district there is a 
good opening. : 

38 N. WALES COAST.—Well-established good-qass 
PRACTICE about £500 p.a. in favourite Watering place. No 
Panel. Exceedingly nice house (4 bedrooms), with arden 
and good garage, for sale or rent. Good hospital. Scope. 
Premium 14 years’ purchase. . 

39 AUSTRALIA. — Unopposed Practice averaging 
£725 p.a. in progressive fruit-growing district. Climate de- 
lightfuly cool and sunny. Bungalgw (7 rooms, kitchen, 
bathroom, etc.) to rent. Wospital with x-ray apparatus, and 
great scope for major surgery. Premium £600. 


Post free 12s. 68. 
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RITISH MEDICAL BUREAU 


(The Scholastic, Clerical and Medical Association Led.) 
(FOUNDED 


` NORTHERN BRANCH — 


1880) 


33, CROSS Sİ.. MANCHESTER, 2. 


Manchester - Blackfriars 3925 


Telephones : (Manchester - 


Rusholme 2549 (Night Calls) 


Tel:grams : 
s Locum, Manchester ” 





ў Branch Offices at Leeds, Liverpool and Belfast. 
i TRANSFER ОР PRACTICES AND ! p 
Recommended with every PARTNERSHIPS. INTRODUCTION Practices arfd Partnerships 


confidence to the pro- 
fession by the BRITISH 
MEDICAL ASSOCIATION 


as a thoroughly trust- 

worthy medium for the 

transaction of all Medical 
Agency . business. 









CORNWALL: —Very old-established mixed-class PRACTICE In thriving 
market town. Average cosh receipts £1,275 р.а. Panel about 800. 
Scope. Good house (freehold) 3 reception, 4 bedrooms, large hall, 
electric light, water and gus supply. Garage and garden. Premium 
—Practice—22,500.—No. 748, z 

SOUTH STAFFS. —PARTNERSHIP, with view to succession in 6/22 
months 1f desired, in Panel, Club, and Privnte Practice near Country. 
Cash receipts over £2,500 p.a. Panel 2,400. Club £550 p.n. In- 
coming partner must not be over 35 and preferably married. Suitable 
house о кеп or purchase. Premium—one-half share—14 years’ pur- 
chase.—No. "ә, 

LANCS TOWN. —PARTNERSHIP іп gapel and private Practice. 
Gush receipts approx, &3,700. Panel 5,000. Suitable house available. 


Premium—one-Lbird share—14 years’ purchase.—No. 761. 
MANCHESTER, -Sound old-established middle and working-class 
PRACTICE, Cash receipts last year £1,465. Panel 1,352. Good 


house, 2 reception, 4 bedrooms, and professional rooms. Garage and 
small garden. Premium 13 years’ purchuse.—No. 754. 
NORTH-WEST COAST.—Well-established middle and working-class 
PRACTICE in town of 50,000. Average cash receipts £1,475 р.а. 
Panel 600 and & small club of 200. The Practice is incrensing and 
there is plenty of scope. Good house, 5 reception, B bedrooms, and 
5 professional rooms. Price £1,000. Premium £1,600, for quick sale 
owing to III-health.—No. 755. 

MIDLANDS, —PARTNERSHIP in old-established Country Town Prac- 
tice after preliminary Assistantiship. Cash receipts last year 22,560. 
Appointments £250 p.n. Panel 1,450. Scope for great increase. 
Suitable ncconunodalion can be secured. Premium—one-thud share— 
2 years’ purchase. Further share Jn four years.—No. 758. 
YORKSHIRE (W.R.).—Old-established middle-class PRACTICE in 
large town. Average cash receipts £1,591 р.а. Panel 720. Scope. 
Nice detached louge, with lawn and garden, 2 reception rooms, 5 
bedrooms, 5 professional rooms (separate entrance), garage. Ргеппиш-- 
Ргасисе—1} years’ purchase.—No. 759. 

YORKSHIRE (W.R.). —Well-established middle and 
PRACTICE їп large town. Cash receipts last year £2,100. Punel 
approx. 1,000. jood house, 2 reception, 4 bedrooms, gaiage, nnd 
garden. a aad entrance to Surgery. Premium 2 yenis' purchase. 


0. . 

SHROPSHIRE. —PARTNERSHIP in very old-established Practice in 
pleasant Market Town. Average cash receipts £3,526 р.а. Panel 
1.175. Appointments about £350 pa. Scope for General Surgery. 
Good house available for Incoming paitner to rent. Premium ba f- 
Еһдге—2 years’ purchase.—No. 754. 

CHESHIRE TOWN.—Near Manchester.—Very  old-esinblished mixed 
Ponel and: Private PRACTICE. Cash receipts over £1,600 р.а. Panel 


working-class 


2,080. Good detached house, 2 1eception, 5 bedrooms, garage, and - 
44. 


garden. Premlum=Practice—2 years’ purchase.—No. 744 

SOUTH YORKSHIRE, —Very old-established PRACTICE In large 
town held by Vendor 36 years. Cash 1есеіріз £1,100 p.a. Panel 
nearly 1,000. Scope for increase. Good house, in prominent position, 


e cont@iwing 2 reception, 5 bedrooms, professional rooms, and 
Rent £80 p.a. Vendor retiring. Prem. 14 years’ urchase.— No. "142. 
NORTH EAST COAST. —Well-establishe PRACHCE In реза, 
. G 


е, with ample accommodation, garden, and garage. Rent £70 p.a. 


. Cash receipts £706 p.a. including £400 from pane 
а 
Tri best offer.—No. 737, 


>S TOWN.-Very old-established PRACTICE in large town about - 


Ss Дев Фгот Liverpool, Suitable for a man with surgical experience. 
receiggs last year over £1,500. Scope for increase. Panel, not 
uraged—675. Süitable house available. Possible Hospital appoint- 
пс. , Premium, best offer. Vendor retiring.—No. 752. 

NCS TOWN.—URGENT SALE. —Well-established mixed panel and 
ivate PRACTICE. Income about £1,000 p.a. Panel 1,500. Scope 
r increase. Rent of surgery prem'ses £52 p.n. Resident caretaker, 
aar can choose own residence. Premium, best offer, for quick sale. 
a e 

NORTH-WEST LANCS.—Veny old-est Milished good rMiddle-class 
PRACTICE im large Town. Cash receipts Inst year 23,472. Panel 
1500 Suitable house, with amp'e accommodation; for sale or may 
be iented. Urgent вше owing to illness. Prem., best offer.—No. 739. 












OF RELIABLE ASSISTANTS. AND 
LOCUM TENENS at Short Notice. 
VALUATION and INVESTIGATION 
OF PRACTICES, Etc. 


FOR DISPOSAL 


Full particulars free оп request. 










wanted. Large list of 
bona-fide purchasers with 
ample capital available.’ 
Enquiries invited from 
prospective vendors. All 
information treated in 
strict confidence. 








LANCS TOWN.-—Old-established Panel and Private PRACTICE in larga 
town about 7 miles from Manchester. Cash receipts last year £1,437. 
Panel over 906. Scope. Good house, 2 reception, 5 bedroems, 3 pro- 
fessional rooms (sepurate entrance); garage. Rent £60 p.a. Premiuin 
£92,000, to include book debts, drugs, and surgery fittings.—No. 657. 
NORTH-WEST LANCS, near to Coast.—Old-established PRACTICE 
їп pleasent town. Cash receipla approx. £2,000 p.a. Panel 2,000, 
Good house, 2 reception, 3 bedrooms, may be rented on lease. Urgent 
sole. Premium, best offer.—No. 749. erie а 

ANCHESTER.—Very old-estnblished PRA in presen ands 
y years. Cas recelpis over £600. Panel over 600. Scope Sor grent 
increase. Good house to rent. Premium, best offer for quick sule.— 


о. 707. 

LANCS TOWN. —Excellent mixed class PRACTICE, abont 8 miles 
from Manchester. Cash receipts last year about £1,840. Panel abut 
1,600. Good detached house, 2 reception, 4 bedroonis, garage, and 
small garden. Premium—Practice—1] years’ purchase.—No. 574. 
NEAR MANCHESTER. —Uld-established PRACTICE. Average cash 
receipts £950 p.a. Panel 810. Scope. Good house, 2 reception, 4 
bediooms, 3 professional rooms, garage, and good garden. Rent £78 
p-a. (inclusive of rates). Piemium 14 years’ purchase.—No. 684. 
WELSH BORDERS. —Old-established Country PRACTICE, near town, 
Cash ieceipts £1,400 p.a, Panel 1,150. Excellent house, with all 
modern conveniences; garden and garage. Premium 13 yenrs' pur- 
chase.—No. 723, 

LIVERPOOL, —Sinall old-gstablished PRACTICE, capable of grent 
increase. Cash receipts last year £450. Panel 400, Good senl- 
detached house, 2 reception, 6 bedrooms. Vendor retiring. Premium, 
best offer.—No. 747. 

MEDICAL WOMAN'S PRACTICE.-NORTH WALES COAST.— 
Old-established Practice in Senside Resort. Average cash receipts £688 
„а. Panel 150. Scope for increase. Excellent corner house, 2 recep- 
ion, ball, 7 bedrooms, 5 professional rooms (separate эп&гипсе). 
Gorage and small garden. Prenium—Practice—£950.—No, 713. 


LANCS TOWN.—Old-established panel nnd private PRACTICE, In- 
come about £3,000. Panel over 2,800. Scope for increase. Suitable 
for two friends in odere or single banded with ап Assistant. 
Two good houses, with ample liv 

to rent, Premium, best otfer.—No. 752. 

LARGE LANCS TOWN.—Old-established mixed panel and private 
PRACTICE. Average gross cash receipts about £700 p.n. Panel over 
1,000. Scope for increase as much building going on. Good detached 
house, 2 receplion, 4 bedrooms, etc. Premium, best offer.—No. 693. 


.—NUCLEUS, commenced two years ago. Cash receipts 
а R00. Panel 132. Great scope for increase. Nice compact 
house, 3 bedrooms, garage, and small garden. ltent £44 12s. on Tease, 


Premium, best offer.—No. 743. 


ASSISTANTS WANTED—WITH AND WITHOUT VIEW.— 
(1) LANCS TOWN.—Indoor. Protestant. £300 p.a., all found; plus 
саг allowance. (2) WOLVERHAMPTON.—Outdoor. £350/£400 p.a. 
Car provided. (3) NORTH-EAST COAST.—Outdoor. Single. Protestant. 
£400 p.a., plus £50 р.а. саг allowance. (4) MANCHESTER.—Outdoor. 
Knowledge of Surgery. £450 p.a., plus free house. View to Partner- 
ship. (5 BRADFORD. Indoor, Scottish Graduate preferred. Ex H.S. 
or Н.Р. £300 р.а., all found, plus car allowance, (6) PRESTON.— 
Indoor for about three months. £300 p.a. nll found; plus car 
allowance. English or Scottish. Single. (7) SWANSEA.—Indoor for 
six months. Newly qualified. £500 p.n., all found. (8) LANCS 
TOWN.—Indoor. Ex H.S. or Ш.Р. 2550 pa., all found; car provided. 
-9 LANCS TOWN.—Indoor, Irish Graduate preferred. £300 pas 
ajl found. Ex 1.5. and H.P. (10) DERBYSHIRE.—Country Practic 

Indoor. £300 p.a., all found. (11) LANCS TOWN.—Outdoor with view 
to early Partnership. Married man preferred. £400 р.а. und free 
house. ` (12) CO. DURHAM.—Indoor. £300 p.n., all found. (15) 
STAFFS.—Outdoor. Married. £400 p.a. and free house. Many other 
Vacancles. 

LOCUM ENGAGEMENTS AND ASSISTANTSHIPS.-—Medical - Men 
and Women are Invited to register for immediate appointments. Par- 
ticulars on application. 


p RR ERREUR RR D 
All commupicatidhs 1 be addressed to the Branch Manager, BRITISH MEDICALeBURPAU, 33, CROSS STREET, MANCHESTER, 2 
Ља 
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Telebrams: BOVMEDICAL, LESQUARE-LONDON. 
E Chairman and Managing Director, Dr. ,J: FIELD HALL. Ў 


1. 


2. 


3. 


7. 


in the hands of this Agency is £50 (fi 
furniture, instruments and book debts, but 


The maximum commission payable on'the sale of any Practice or Partnershi 
fty pounds), which sum covers, goodwill, 
not house property. Schedule of Terms will be forwarded on application. 





ICAL AGENCY, Ltd. 


. ALDINE HOUSE, 
10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


Telephone: TEMPLE BAR 1616 (3 Lines) 


in Great Britain placed exclusively 
rugs, surgery fittings, fixtures and 


Accountancy and legal -services furnished by the Agency, where desired, at moderate inclusive charges. 


^ o 
No charge is made to 


SOMERSET.—COUNTRY TOWN.—PARTNERSIIIP.—A_ one-third share 
(with increase later) is offered in п good mixed-class Practice situated 
in an attractive country district. Gross cash receipts average 
approximately £2,400 p.a. Panel of about 1,400, and appointments 
and clubs about £450. Very nice house for sale on easy terms. 
Premium for share 2 years' purchase. 
SURREY,—LARGE TOWN.—Old-established PRACTICE producing over 
£1,900 p.a., including panel of 800. Suitable house available. 
Premium 2 years’ purchase. 
.NEW ZEALAND.—NORTH ISLAND.—SEASIDE RESORT.—Unopposed 
PRACTICE averaging about £500 p.a. Easily worked with good 
sporting facilities, House contains 5 large rooms with electric 
light aud all conveniences, Grounds of 5 acres. Rent furnished 
25/. а week, Premium (to include stock of drugs) £550. 
WEST LONDON.—Old-established non-panel PRACTICE producing 
about £800 p.a. Fees 5/- to 21/-. House contains large lounge, 
sitting room, 5 or 6 bedrooms, etc. Rent £125 p.a. Upper part 
could be sublet, Moderate premium accepted. 
LONDON, E.—PARTNERSHIP.—A half share is offered in an old- 
established good working-class Practice averaging over £2,000 p.a. 
Lowest fge 5/6. Good panel, Suitable house can be rented on lease. 
Premium 24 years’ purchase. = 
RESIDENTIAL SUBURB, — Old-cstablished mixed-class _PRACTICE 
stated to produce about £1,200 p.a. Banel of nearly 1,500, Large 
house, with 2 reception, 4 bedrooms, etc. Large garden. Rent £150 
pa. Branch Surgery rented at 250 p.a. Premium £2,000, or 
near offer, А А . 
SCOTLAND.—Old-established unopposed PRACTICE producing over 
£1,208 р.а., including panel of £590 p.a. Nice house, with 5 
reception, 5 bedrooms, etc. Rent £60 p.a. Premium 14 years 
purchase. t 
ONDON.—RESIDENTIAL DISTRICT.—PARTNERSIIP.—A half share 
п а very oni good middle-class Practice, averaging about £2,400 
pa. Panel oi nearly 800. Visits 5/- upwards. Very nice house, 
well situated, can be rented at £150 р.а. Premium 2 years’ pur- 
chase. Ingoing partner must be experienced, aged between 30 und 
40, and married or engaged. . 
NORTH OF ENGLAND.—LARGE TOWN.—Very sound good middle 
and working-class PRACTICE established upwards of $0 years. 
Average gross cash receipts for last 2 years £1,852 p.a., and for 
ten months of this year £1,865, Panel of 2,200, and elubs and 
appointments worth over &750 p.a. Fees 2/- to 5/-. Midwifery has 
been discouraged. Поџѕе contains 5 reception, 5 bedrooms, ete., 
separate professional rooms. In own grounds on main road. ` Large 
garden, Garage. Can be rented at £110 p.a. Branch surgery 
rented at £75 p.a. Sport of all kinds and good schools. Practice 
is very easily worked with moderate expenses. Thero 15 a liospital 
with prospect of appointment on staff for University Graduate. 
Premium 25^years' purchase, 


10. FAVOURITE RESIDENTIAL HOLIDAY AND SEASIDE RESORT.— 


Mainly good middle-class PRACTICE established many years, situated 
in pleasant town in S.W. England, with lfospital (Vendor on staff). 
Good scope for Surgical work and Anesthetics if wished. Gross 
cash receipts for past 12 months approximately £1,700. Selected 
panel of under 400. Fees 5/- to 7/6. Well-situated house, with 
2 reception, 5 bedrooms, professional rooms, etc. Garage. No 
garden, Rent on lease £100 p.a. Good sport and schools. Pre- 
mium £4,000. 


11. Х.Е. COAST.—LARGE TOWN.—PARTNERSHIP.—A one-third or one- 


half share (with ultimate succession in 4 or 5 years) isoffered in 
well-established, non-panel, good mixed-class Practice held by Vendor 
over 25 years, Average gross cash receipts for last 5 years £5,295. 
Expenses moderate, lees 7/6 to 42/-. Suitable house available for 
ingoing partner. Premium for share 2 years' purchase. Ingoing 
paitner should be over 50, and hold either the F.R.C.S. or M.S. as 
prospect of Hospital appoitment. 


12. WEST OF ENGLAND.—Good Hospital Town.—Well-established mixed 


class PRACTICE producing about £1,460 p.a. Panel of 960, апа 
clubs and appointments bring m about £200 p.a. Suitable house, 
with usual surger, accommodation, and 8 other rooms, in addition 
to usual offices. Electric light. Garden. Garage. Can be rented at 
£90 р.а. Premium 2 years’ purchase, 


13. NORTH-EAST SEAPORT.—PARTNERSHIP.—A one-third share (with 


increase later) is for disposal in very old-established good-class non- 
panel Practice" producing approximately £5,600 pa. Appointments 
worth over £560 p.a. Fees 5/6 to 10/6._ Midwifery 5 to 10 gns., 
about 40 cases yearly. Choice of houses. Excellent schools and sport 
of all kinds. Premium for share 2 years’ purchase. Ingoing partner 
should be experienced in Medicine and preferably about 30, and a 
keen worker as plenty of scope for panel if wished. 


14. WALES.—WITHIN EASY REACII OF COAST.—Well-cstablished PRAC- 


TICE with good scope for surgery, held by Vendor about 6 years. 
Average gross cash 1есеіріѕ about £1,500 p.a. Lowest fee 4/-, not 
much midwifery, from 3 gns. upwards. Selected panel of about 550. 
Very nice house, with Leautiful garden, on rental at £100 a year. 


Premium £2,500. А 
15. LONDON, S.W. — FAVOURITE RESIDENTIAL DISTRICT NEAR 


The Agency has made: arrangementse for special 
"purchasers for the advance of part of the prem 


RIVER.—Old-established middle-class PRACTICE held by Vendor (who 
is retiring) for past 22 years. Average gross cash receipts over £700 
ш . 


16. 


17. 


N 
o 


21. 


24. 


25. 


26. 


27. 


28. 


Principals for the introduction of Locum Tenens or Assistants. 


Good double-fronted 


panel of 350. Еесж 5/- to 10/-. 
Good 


house, with reception, 5 bedrooms, etc., consulting room. 
garden. Garage. Price £1,500. Piemium £1,100. 


HOME COUNTIES.—PARTNERSHIP.—A one-half share is offered in 
very old-established mixed-class Practice with good scope for increase. 
Gross cash receipts approximately £1,900 p.a. Panel produces nearly 
£700 р.а. and appointments worth neaily £280 p.a. Visits from 
5/-. Not much midwifery fiom 2 gns, upwards. Very nice house, 
which can probably be purchased or other accommodation obtained. 
Premium for share 2 years’ purchase. 

KENT.—GROWING RESIDENTIAL DISTRICT.—Recently established 
good mixed-class PRACTICE producing for immediate past 12 months 
about “£1,100. Panel of over 300, with exceptional scope for in- 


р.а., including 


crease. Fees als to 21/-. Midwifery 55 to 10 gns., about 8 cases 
yearly. Well-situated house, containing 2 reception, 5 bedrooms, 
bathroom, separate professional accommodation. ^ Electric light. 


Fairly large garden. 


Price for freehold £1,200, or can be rented. 
Premium 14 


years’ purchase. 


. SOUTH-WEST COUNTY.—Old-established good mixed-class PRACTICE 


averaging for last 5 years nearly £900. Panel of over 500. No 
opposition within 4 miles. Suitable house, with 2 reception, 5 bed- 
rooms, etc., separate professional accommodation. Small garden. 
Electric light. Garage. Can bo rented on lease at £65 p.a. Pre- 
mium 2 years' purchase. ^ 
LONDON, S.E. — Old-established middle and better working-class 
PRACTICE producing for last 12 months approximately £1,500. 
Selected panel of about 250. Visits 3/6 to 7/6. Suitable 6-roomed 
house. with additional surgery and waiting room, kitchen, scullery, 
etc. Garage.  Electris light. Rent on lease £100 p.a. Pre- 
mium £2,000, 

PARTNERSUIP.—COUNTRY PRACTICE JN MIDLANDS,—A bne-third 
share is for disposal in a well-established middle and working-class 
Practice producing about £35,000 р.п. Panel of 1,800, and mercas- 
ing. Fees 3/6 to 21/-. Specially built house, in excellent condition, 
with 2 reception, 5 bedrooms, etc., and good professional rooms, 
Large garden. Freehold for sale, or might be rented. Premium 2 
years’ purchase, 

S.W. LONDON.—NUCLEUS of good-class private Practice established 
six years ago. Gross cash receipts are at present stated to be £400 
p.a., but could be increased. Fees 7/6 to 21/-. Very well-equipped 
and well-situaied, house, containing 2 reception, consulting room, 
4 ог 5 bedrooms, maids’ rooms, Price for lease (with 20 yenrg to 
run at a rental of £180 p.a.) £1,950, to include premium for 
practice. 

WEST OF ENGLAND. — GOOD RESIDENTIAL TOWN.—PARTNER- 
SHIP. — A three-fourths share (with succession to whole Jractice 
within a year or two) is offered in well-established mainly good-class 
non-dispensing Practice averaging approximately £880 p.a. Suitable 
house, with ample accommodation on rental at £90 р.а, Premium 
for share £1,500, payable £1,000 down. 

LONDON, WEST. — Old-established chiefly better-class non-panel 
PRACTICE averaging for past 2 years £816, but offering scope for 
increase Advice 5/- to 10/6, visits 7/6 to 21/- Ilouse 1s in excel- 
lent repair, containing large lounge, sitting room, 6 bediooms, 2 
dressing rooms, etc., and professional rooms. Upper part can be let 
off as self-contained flat at £110 p.a. Rent on long lease £125 р.а. 
Premium 2 years’ purchase. 

SOUTII COAST. — LARGE TOWN.—Well-cstablished chiefly middle- 
class PRACTICE, producing at present nearly £800 p.a., but stated 
to offer considerable scope. Small panel of 33. Fees 5/6 іо 7/- 
Very little midwifery. Low expenses. Suitable house, with 2 recep- 
tion, 4 or 5 bedrooms. Can be rented at £65 p.a, Premium £1,000. 


SOUTII-WEST ENGLAND. — Well-establi:hed mainly agricultural 
PRACTICE, averaging for last 3 years £1,150 p.a. (last year £1,182). 
Panel of nearly 550. Fees 2/6 to 10/6. Small house, with 2 1ecep- 
tion, 4 bedrooms, kilchen, etc., consulting and waiting room, Electric 
hght. Garage. Can be rented at £25 р.а. Premium 13 years’ pur- 
chase or near offer. 

PARTNERSII[P.—S.W, COAST.—A half-share is offered in good general 
PRACTICE in rural district. Gross cash receipts for 1955, 54,074. end 
1954, £4,577. Scope for surgery associated with this kind of Prac- 
tice with facilities. Ifouse to rent £100 p.a., rutcs £50 p.a. (5 bed- 
rooms, 2 kitchens, 5 living rooms, garage, good garden, with tennis 
lawn, in delightful position overlooking sea). Premium £4,200" 
plus valuation of contents of Nursing Home, drugs, and instruments. 
NORTIL LONDON.—Old-eestablished middle and working-class PRAC- 
TICE, producing abous £1,225 p.a., including panel of оуеф 1,500. 
Suitable house can be rented. Premium 2j years’ purchoge. 
LONDON.—Working-class District. PRACTICE produccs about £1,500 
р.а., with substantial panel. House can be rented. 


WANTED TO PURCHASE.—(1) PARTNERSHIP in Sussex, Hants, Kent, or 


Surrey required within next six months, by Cambridge M.D., B Ch., 
M.R C.S., І R.C.P. (Barts). Income £1,000 p.a. upwards. Capital 
avaHableg Personally knowneand recomfnended. (2) We'l-cstablished 
mixed-class PRACTICE with panel of about 1,500 in Western arca of 
London. Would consider lock-up. Income £1,000 to £1,200 р.в. 
Purchaser has ample capital to negotiate immediately, or within 


three months. 
n . 
. 


. 
facilities, on very favourable terms, to be afforded to approved 
ium fðr any suitable practice or partnership. Full,details on application. 
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E Я ‘In catarrhal conditions of the respiratory ‘passages mixed ; j 
AK UE ' infections‘are found more often than pure infections with, | һе A ompound Influenza Vaccine: ‘prep s К 
RM . one typé of organism. Bacillus influenza, Pneumococcus, y the Lister Institute contains the chief. - 
Doo c. >+ . апа, Micrococcus catarrhalis are believed to be the com- types of bacteria foünd in the catatrhal-secre- `, И 
Wu oso Nis ei monet primarily mene pm саа - tions of the respiratory passages in epidémic - ` ^ 
ESTA m and Staphylococcus seem to-be responsible for many o: "od ак 
ets ug -the secondary infectiéns. A mixed vaccine has been pre- { ae viz. : B. influenza, еше, 3 E 
PEN pared from these five kinds of bacteria. It is generally -. гап tfeptococcus. It is primarily intended ., . Е 
dE: . givén as a ‘prophylactic, but may also be used in acute, - asa prophylactic, but may also be. used for cd 
S Күл Ure _ respiratory infections, RO es treatment. . but n" 
a Poet tpe гле аре mion p ене Heo рОЗАОЕ Dons: ырен. Bie HO millon, Pee; 
CUN . Staphylococcus Subsequent doses at intervals’ of 7 to 10 days, gradually Gee al enon Gun. 30 mil uy ia АЕА on SA 
FER ВЕ "rising to 8 times the onginal doie. mua to 8 times the initial dose А 120th of the p ч may be given. commencing with ‘the - z 
y ge ei ower dose in seyere cases, Р 
ae Вз, * Treatment —a toi of tlie prophylactic doses. Я 
И s) E: | :BRICES— Ampoules contani „лт б>, “Compound Influenza Vaccine е 
ток sty 235 million organisms per с.с., eat ' PRICES— . E TEES 
ge йор, ? ae wey a » - 216 . In ampoules of 1 c.c. containing 330 or '660 million. * | - ru 
Bh Tae eph UH -1,880 » A» `» 2058 UE organisms per c.s., each 2]6' . 22 h 
t t3 Ta "AE 10 c.c. "Tubber-capped vials containing \ In 10 c.c. rubber-capped vials prr 660 million /, i 
470, 940 or 1880 million organisms per c.c., each 15]- Я pe pe ч s ra E. 2 
» с.с. ditto. ditto, each 25/- E сс. ditto ditto 25/ IAE ` 
А x = © е x die m 1 
ў ] Sole Distributors for the minten Institute: ` 2 yv! Í m 
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- “INDEX TO. VOLUME II FOR 1935 


‚ READERS in search of a particular subject will find it useful i bear jin. mind that the references are in several cases 
distributed under two or more separate but nearly synonymous headings—such; for instance, ав Brain апа Cerebral; 


Heart and Cardiac; Liver and Hepatic; Renal and Kidney; Cancer and Carcinoma, EpKheliofa, 
Growth; Sarcoma, eto; Child and Infant; 


Bronchocele, Goitre, and Thyroid ; 


Malignant Disease, New' І 


Diabetes, Glycosuria, and Sugar ;, Light, 


Roentgen, Radium, X Rays; Status Lymphaticus and Thymus ;. ; Eye, Ophthalmia, and Vision ; Pyelography and Urography ; 


Lunacy and Mental Diseases ; Sunlight and Ultra-violet ; Bicycle and Cycle; Motor and Automopile; Association, Institution,  , 
Subjeots “dealt with under various main headings in the JOURNAL have been set out in alphabetical 


and Society, etc. 


. order under their respective headings—for example, ‘*‘Aunotations,’?. “ Correspondence,” ‘Leading Articles,” “Reviews,” etc. 


Original Articles ere indicated by the letter (O). 


M : , G ` 


А.' 


ABADIE, Jean; Aetiology of epllepsy, 223 
Abdominal pain in children, 233, 318 


Abüonrinal strain followed by haematuri ria, 1138, 


1240 w 
Aberdeen. See Scotland 
‚ Abortion, criminal: some figures, 645 


^ Abortion habitual, vitamin treatment of (D. W. 


- Currie), 1275 
ABRAHAMS, Reginald G. : 
суйо meningitis, 1279 
ABRAMSON, H A.: Electrokinetio 1 henomena 
` and their Application to:Biology and Medicine, 
rev., 1049 
Abscess of brain following &cute otitis media in 
a child with chronic nasal sinus disease 
and acute nephritis: operation: secondary 
ВАЕ, ‘recovery (E. Watson- Williamsa), 
Abscess 
Abscess, 


Acute benign lympho- 


brain, otogenic pseudo, 231 
ronchiectatic, rupture of, an unusual 


саве (J. H. Orawford and A Ross), 14—Corre- ' 


spondence on, 359 
Abggess, liver, 873 
Abse 

254 (O)—Correspondence on, 360, 475 
. Abscess, peritonsillar, opeuer for, 1156 
Abyssinia : Ambulance unit for, 516, 732.911, 981, 

1188—Norwegian Red Cross unit, 911—War in: 

plea for women and children, 770—New Bartho- 
lomew map of, 1029—Dutch - ‘ambulauce to be 
sent to, 1188—'' British Ambulance Service in 
_Ethiopia" absorbed by the British Red Cross 

Society, 1287 

mu Assistance Council : 


` ACADEMY, ROYAL, OF MEDICINE IN IREI AND: 
Section of Medicine. —Tendencies in medi- 
cine, 871 


севв, peritongjllar, in infancy (Alex Mavlean),: 


annual report, 


Section of Оъвігіт ics.—Cancer of the uterine 


body, 922 
Section of Pathology. —Laboratory research 
in Ireland, 966 


Section of State Medicine: Some problems 


‘~ of public bealth. 1069 E 
Section of Surgery.— Rone grafting; 759 — 


` Olinical photography, 1174 


' Académy of Sciences of Rome: Bocconia prize, 


-710 
' Accident incapacity: Inquiry Committee (parlia- 
mentary note), 881 


` Accidents, after-effects of: Discussion, 954 


Accidents from.domestic electrical appliances 
(parliamentary note), 46 
NC dentai industrial parliamentary: debate on, 
Accidents, road, alcohol and: Report of British 
Medical Association Committee, 171. 282— 
` Parliamentary note on, 282—Correspondence 
on, 319, 357 
' Accidents, 
note), 96 . 
Acooyver, H.: 
battalion, 101 
Acetylsalicylic acid, chemistry of, 193, 884 
Achard, Professor, re-elected permanent Beore- 
tary of the Académie de Médecine, 1137 
Acidophilus therapy, 730 · 


Paratyphoid B 


road; decrease in (parliamentary 


in a” French 


Асомв, J.: Treatment of maxillary sinusitis,. 


691—Ohronic suppurative otitis media, 746 
Acta Paediatrica: Studien über., Rachitis 
(Erling Rustung), 627—Chronische Infektiose 


Erkrankungen der Harnmege im Kindesalter 


(Alfred Sundal), 627 - 

‚ Котон, Hugh William, obituary notice of, 562 

' ADAIR, Fred 1. (and Edward J. STIEGLITZ, 
editors): Obstetric Medicine. The Diagnosis 


and Management of the Commoner Diseases 


in Relation to Pregriancy, rev., 582 


` АрАтв, Muriel Elaine, awarded ‘the John Lucas 


Walker studentship, 282 
Арды, Фатаев: Death in the asthmatic attack, 


Journ. 2 Р X 











` Air Nevigatiou Bill, 1283 





П 
vg - t 


Арам, , Thomas: Report on the health of Stirling, 
222 


H 


ADAMS, S.: The Effect of Lighting on Efficien ey. 


in Rough Work, 608 


ADAMSON, Rhode: Vitamin treatment of habitual, ; 


abortion, 1275 
_ ADAMSON, R. O.: Voluntary euthanasia, 1281 
' Addiction to endocrine gland extracts (S. W. 
Patterson) 134, 442 (O) 
Addictions, treatment of (Williani Brown), 134 
Addictions. See also Drug ` 


“ADDISON, O. L.: Tuberculosis of the kidney in 


childhood, 565 (О) / i 
Aden, review of book on, 1258 AES 
Adenoid curette, 583 


Adenoidectomy using а Boyle-Davis gag, instru- ` 


ments for, 583 

ADEY, C. W.: Anaerobic infections, 748. 

ADEX, J. K. : Psychoses of adolescence, 804. 

Adrenal cortex and infections, 1603 

ADRIAN, E. D., elected ‘to. the Council of the 
Royal Society, 1005 

ADSON, A. W.: The hypothalamus, 270—Results 
of n paineta ny and rhizotomy in essential , 
"hypertension. 272 


‘Aerial Medical services of Australia (Allan - 


Vickers), 753— Discussion, 753 

Aeroplane, evacuation of casualties by (Wing 
Commander J. B. Thomas), 454 

Africa, East, information concerning the medical’ 
service of, 430 » 

Africa, South. inidwifery i in, 584 

Africa, West, 
medical service of, 430 

African colonies, institutional treatment of! 
lunacy in{parliamentary note), 882 


information concerning the 


African medical officers, information concerning, - 


430 

Age, the critical, review of book on, 505 

Age, old, review ‘book on, 953 

„Acros Emanuel: Cardiac pain and Buerger’ 8 
disease, 87 

Agra, health conditions in. 599 

Agranulocytosis : Discussion at the Royal ` 
Society of Medicine, 1223 

Agranuloĉytosis with purpura haemorrhagica 
following gold therapy (Philip Ellman and 
J. S, Lawrence), 622 (О) 

Agranulocytosis, suspected: case of: inquest pro- 
ceedings, 1135 

AHLBOM, Hugo: 
gland tumours, 1213 

AINSWORTH, R. : Circumcision, 472, 877 

Air Force, Royal, Dental Branch: Revised con-. 
ditions of service. 1185 

Air Force. Royal: 
medical branch of, 423—Enlistments in, num-, 
bers ( parliamentary note), 1239 


Mucous-gland and salivary- 


Information concerning the" 


Air Force, Royal, Medical Service: Promotions 


апа appointments, 436. 
Index 
Alr’ Force, Royal, Royal Air Force Reserve: 


See also Supplement 


Medical Branch :—Promotions and appoint-: 


ments, 436. See also Supplement Index 

AT Hygione Foundation of America formed, 
1255 

Air passages, defences ! 
Thomson), 846, 857 

Air-raid precautions: Home Office circular те, 


of the (Sir StClair 


72, 468—Review of book on, 214, 242 — Corre-. 


spondence on, 229, :358— Parliamentoiy notes 
on, 240. 284,1239 —Home Office handbook on, 242 - 
—Respirators tor civilian population, 192, 284—_ 


Criticism of official circular, 311—Home Office: 


memorandum (No. 1) ор, 468—Lectures and 
demonstrations on, 564— Precautions against, 


| Airways, mouth opener for the insertion of, 


[ 


AITKEN, D. MeCraé: Hugh Owen Thomas. His 
Principles and Practice, 121 
rr 8 operation under spinal &naesthesia, 85, 
. è 
ALEISTON, N. A.: Social aims of mental hygiene, 






For Obituary Notices see under Names of Individuals. 


Alcohol, food value of, 1182 

Alcohol in the home, influence of (С. 
Thomson), 1124 

Alcohol &nd judgement, 319. See also Alechol 
and road accidents j 

Alcohol and road accidents: Report by Britiah 
Medical Association Committee, 171, 282—Par- ' 
liamentary note on, 282— Correspondence on, . 
319, 357 

Aldehyde poisoning, familial, 48 

ALEXANDER, R. C., invited to the ohair of 

' surgery at 8%. Andrews, 918 

ALEXANDER, 8., (апа others): British Institute of 
Philosophy, 1181 

ALFIERI, Emilio, nominated: president of honour 
of the French Congress of Gynaecology, 1029 


& 


ALLAN, M. -M.; Appreciation of Jessie - H.. 
Gellatly, 188 

ALLAN. W. D.: Puerperal streptococcal septi- 
caemia, 701 


Alen and Hanburys: Pruritus vulvae et ani, 

Allergy, nasal (H. M. Jay), 692, 833 (0)—Dis- 
eussion, 692 

ALLIBONE, T. E.: Continuously evacuated 2-тву 
‘tubes, 1066 

ALLISON, V. D. (and W. A. BROWN): Diagnosis 
д, doubtful cases of casos of scarlet fever, 1249 

ALLPORT, Frank, death of, 767 * 

Almoners, Hospital, Institute for: annual -re- 
port, 458 

ALOET, Professor, death of, 524 

Alopecia in early life, 193 

- Alpine sun lamp. See Lamp 

ALSTON, J. М. (and Н. C. Brown): Prevalence of 
Weil's disease in certain occupations, 339 (О) 

Alum-precipitated toxoid in diphtheria im- 
munization (J. 6.. Haine), 896 (O)—(M. 
Naughten, J. H. White, and A. Foley). 898 (О) 
—Correspondence on, 971. Seealso Diphtheria 

Aluminium in food, 847 - E 

Aluminium, idiosyncrasy to, 974, 1133 

Aluminium salt for gastric disorder (normo- 
gastrine), 1156 

Amblyopia Reader, 927 v i 

Amblyopie eye. See Eye > 

Ambulance, &ir, the first regular^ service 
inaugurated, 1081 

Ambulance Service, Home: Report, 519 Р 

Ambulance Sérvice, London: change of tele- 
phone number, 769 

Ambulance unit for Арун; 516, 132, 841, 911 
981 

America. See United States ` 

American Journal of Obstetrics and.Gynaecology 
contains an article on the contributions of 
NN Britain to gynaecology and obstetrics, 
108 

American maternity hospitals (K. V. Bailey), 
9; 

AMIES, А. B. P. : Gas anaesthesia under positive 
pressure, 108 

~Amoebiasis, chronic, and chronic appendicitis 

СУ Wilkinson), 452 (0)—Correspondence оп, 

92: 

AMREIN. Обо, obituary notice of, 481 

Anaemia, early, of premature infa, 

Anaemia of infancy, eopper апа 

Ansemia of Lederer, 14е ac 


CMWL 


м 


~~ 144, 237, 
- Animals, wild, performing and captive, 884 
Annales de l'Institut Pasteur for October 25th 
commemorates the fiftieth anniversary of ће. 
first inoculation for rabies, 1137 
Annales Médtco-psuchologiques for May devoted 
to Valentine Magnan, 97 А 
, Annerr, Н. E.: Views on the cancer problem, 
4'I9, 162 
Annotations: 
Academic Assistance Council, 309 
Acetyl-salioylio acid, chemistry of, 732 
Acidophilus therapy, 730 
Adrenal cortex and infections, 1003 
Air-raid precautions, 72 à 
Alcohol and road accidents, 171 
Aluminium in food. 847 A 
Ambulance service for Ethiopia, 732, 847 
American health records, 348 
Anaemia, early. of premature infants. 22 
E c URS and analgesia: two new journals, 
Association, British Medical: Annual meeting 
. . а Melbourne, 219, 554 "ies 
Bacterial food poisoning, 589 
Battersea General Hospital. See Hospital 
Benzene and benzene derivatives, toxic effects 
. of. 1108 
- Biochemical tests, 170 
Blood transtusion, infection from, 910 
British Association for the Advancement of 
Science, 462 _ 
British Hospitals Association 1С04 
Calcium in ulcerative colitis, 1263 
Cancer-" cure,” a new (by a bacillus), 1159 
Cancer, traumatic, 347 - 
Cancer treatment, & new, 791 
* Carbo-gaseous baths and their action, 1054 
. Q@ydiac glucosides, 631 


EA x = 


. E MM 
4 Sof Dzc., 1935 


< IND * i Ё T Tue Вкгпвн CU 
B EX ў MEDICAL JOURNAL 


аншиси 222:22-38 


Anaesthesia. chloroform, in midwifery, 522, 601, 
* 641, 820, 1023, 1133 
Anaestgesin, closed methods of, in surgery of 
the chest (Jobn Halton), 159 (О) - 
Anaesthesia, gas, under positive pressure 
(Geoffrey Kaye), 618 (О), 808—Discussion, 808 
Anaesthesia, the heart in, 923. See alsa @ardiac 
resuscitation - 
Anaesthesia, induced, maternal mortality and 
deaths under, 600 
Anaesthesia, new journal of, 591 - 
Anaesthesia for toxie goitre operstions (С. 
Langton Hewer), 78 5 
Anaesthesia, review of book on, 455 
Anaetthesia, spina! (Leo Doylé), 808—Discus- 
Sion, 803. И Е 
Anaesthesia, spinal, Albeo's operation under, 


Anaesthesia for tonsillectomy (Arthur P. Gor- 
ham), 112 (0) —Согіевропӣепсе of, 184 e 

Anaesthetic: Paraldehyde as а pre-anaesthetic, 
278, 320, 472 

Anaesthetic table, 214 

Aneesthetics, diploma for, information con- 
cerning, 432 * . Я 

Anaesthetics, oil-soluble, in rectal surgery (С. 

` N&unton Morgan), 938 (0) е 

Anales de Cirurgia, fivst issue, 898 

Analgesia, gas-and-air. investigation into (par- 
ligmentary note), 1238 

Analgesia, gas and air, in labour, 473 

Analgesia, new journal of, 591 

Analgesia for suturing cuts, 364, 483, 526, 828 

Analgesia.. See also Anaesthesia 

Anatomy, review of books on, 16, 301. 343, 952. 999 

ANDERSON, Alexander, obituary notice of, 929 

ANDERSON, David Fyfe, awarded a Rockefeller 
Medical Fellowship, 80 

ANDERSON, J. H.: Obesity, 681—Diagnosis and 
‘treatment of severe anaemia, 738 

ANDERSON, John, obituary notice of, 361, 481, 648 

ANDERSON, J. Ringland: Glaucoma, 745—Squint, 


ANDERSON. Robert: Industrial hazard from 
electric welding fumes, 640 _ : 
ANDREASON, Captain A. T.:` Developmental 
defect of vagina, 211 a 
ANDREWS, H. Newton: Persistent vomiting, 1133 
ANGELE8CO, Dr., nominated a foreign corre- 
sponding member of the Académie de Méde- 
- eine, 145 
Animals, Diseases of, Bill, 45, 94, 142 
Animal Diseases Research Association. See 
, , Association Я 
Animals, experiments on (parliamentary note), 










Cataract andits medical treatment, 72 
Chemical research, 122 t 
оноу» group of vibrios, classification of, 
as appeal, 676 
disturbance, post-operative, 731 

е anaemid of infancy, 73 

tatfon of the, 121 
gosis, 818 


romes in, 
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Annotations (continued): ' А 
Drug addicts, death penalty, for, 510 
Drugs, dangerous, traffic in, 676 : 
Educational Number (1935), 349 
HQ a deca and cardiac displacement, 
Epilepsy, Ipternational League against, 1216 
Family mealsand catering, 591 

Fever therapy, 848 


È Annotations (continued): 
Tuberculosis bacillaemia, 347 
Tuberculosis in Birmingham, 674 
Tuperenlonts, campaign against, in France, 
Tuberculosis among Students and nurses, 957 
Urography, excretion, 218 
Vesalius, Andi вав, reading from, 264 
"* Visitor to Australia,’ @l22 


Fever therapy in venereal disease, 217 Vitamin A, standardization of, 1160 ^ i 

Food and drugs, purity of, 911 Vitamin concentrates, 846 , 

Foetal cephalometry by x rays, 463 Vitamin đeficiences and the heart, 958 ө 

Fractures and incapacity, 1110 Vitamin standards, 122 . 

Geological survey and museum, 24 Vulvo-vaginitis in girls, treatment of, 1106 

Gly@osuria, symptomless, 74 Wasting and cachexia of hypophyseal origin, 

Grancher system, 1005 309 : : 

Haemorrhage in jaundice, control of, 169 Water, ideal, 732 f ^ 

Health insurance in New Zealand, 676 Wound infection, new typo ої, 70 

Health and the League Assembly, 675 Yellow fever, jungle, 1261 

Health service of South Australia, 1216 3 : 

-Health services, internationa], 632- Announcements of forthcoming events, etc., 46 

Herniation of intervertebral disk into spinal 96, 145. 192, 241, 285, 325, 562. 483,563 606. 649, 709 
сара], 910 . "2 768, 827, 882, 953, 980, 1028, 1080, 1137, 1188, 1239 

Histological diagnosis. " peroperative,'' 264 1287 dis yj 

Hobby of & physician, 957 Anson, Canon Harold: Voluntary euthanasia, 

Hormones and organizerr, 264 1168 - 


Horsley [Victor], Memorial Lecture, 349 

Hospital compendium, 1216 

Hospital, National Anti-Vivisection and Better- 
sea General, alteration of the objects of, 1055 

Hunterian Museum, 120° * i 

Hutchinson, Jonathan—ophthalmologist, 1004 

Income fax relief in respect of children, 731 

Indexes, half-yearly, 24, 122° 

Industrial health research, 631 

Iodine, 262 

Lipiodol in tbe lungs, fate of. 462 

London School of Hygiene, 956 

Macpherson, A. D., 1055 А 

Maggots, surgical: how they act, 1108 

Malaria and its treatment, 552 

Medical art, 24 

Medical History, Annals of. 349 

Medical Insurance Agency, 463 Д 

Medical Register: untraceable practitioners 

Medical Research Council, 732 

Medicine, general ideas in, 630 

Medico-legal cases, unusual, 957 

Melbourne, 219, 554 


ANSPACH, Brooke M.: Contributions of Great 
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BLAXLAND, A. J : Progressive post-operative 
gangrene of the skin, 336 (O) 

Bleeding, atypical, during pre-climacteric or 
post-menopausal years, curetting for (A 
Schwarz), 533 ` 

Blepharitis, 650, 710, 1240 
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Blind, welfare of: Report of Bcottish Advisory 
Committee, 597 

Blindness in India, prevention of, 226 

Blindness. See also Sight К 

Blistering for arthritis, 186 

BLOMFIELD, J.: Risk of explosion in operating 
theatres, 1174 

Blood disorders, review of books on, 502, 998 

Blood Donors' Association. See Association 

Blood grouping up to date, 66 

Blood pressure in cerebral thrombosis, 640 

Blood pressure, high (J. Hartsilver). 449 (О) 

Blood, review of books on the, 213, 301 

Blood transfusion, infections from, 910 

Blood transfusion service in connexion with the 
University Hospital in Leipzig(K. А. Beggel), 

Вг,оом J. Harvey: (and R. Rutson JAMES): Med- 
ical Practitioners in the Diocese of London, 
Incensed under the Act of 8 Henry VIII, C. 11. 
An Annotated List. 1529-1725, rev., 342 

Board, Central Midwives: Report of meetings, 
176, 755, 1066, 1273 

Board of Control: Annual report for 1934, 547, 553 

Board of Control for Scotland: Appointments, 
34—Salaries under (parliamentary note), 241 

Board of Education issues a catalogue of the 
Grenfell collection of works on physical 

' education, 585—Annual report of chief medical 
officer, 1219 

Board of Health, Welsh: Report for 1934-5, 517. 
See also Health 

ah ren Edmond James, obituary notice of, 


Bocuarp, A., appointed to the editorship of the 
Arthiv für klinische Chirurgie, 193 
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Manual of Physiological Ohemistry, third 
edition. rev., 669 X Е 

Body function, artificial and natural regulation 
of (De Burgh Daly), 1223 

Body function, rhythm of (leading article), 672 

Boaznr, L. Jean: Nutrition and Physical Fit- 
ness, second edition, rev.. 66 

Bóhler'8 fracture olinic in Vienna, 522 

Boils, treatment of (Surgeon-Lieutenant P. K. 
Fraser), 894 (O) 
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Вомві, G.: Non-perforative biliary peritonitis, 
155 г 

Bonn, С J.: Voluntary euthanasie, 1168 

Вонр, Sir Hubert: Persisting effects of war 
neuroses, 180—Punishment and upbringing, 
267 

Bonp, Lieut.-Col. Richard Pratt, obituary notice 
of, 1186 

Bone absorption, mecbenism of (S. L. Baker and 
and Е. W. Twining), 1059 

Bone grafting (Н. F. MacAuley), 759 

Bone infections, treatment of (R. Watson Jones), 
1018 · ` 

| Bone tumours. See Tumours 

BoNNEx, Victor: The nutrition of mothers, 79— 
Paralytic ileus after acute appendicitis, 967 

BooysEn, Cecile: Circumcision, 472 

Bornholm disease, 602 See also “* Myalgie, 
epidemic,” nomenclature of 

BoRRADAILE, L. A.: Elementary Zoology for 
Medical Students, third edition, rev., 545 

Boston, trichinosis in and around, (W. W. 
Spink and D. L. Augustine). 63 

Bottle-stopper, `“ colloseal,'’ 457 

Botulism, fatal cases of (W. Lees Templeton), 
500—(C. de W. Kitcat), 580 

BovucHIEP-HAYXES, T. A.: New type of clinical 
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Bouman, К. Herman: Intracranial tumour, 690 
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therapy and neurosyphilis, 805 

Bourse, F. 8.: Cancer of the uterine body, 922 

Boutonndůse fever. See Fever 

BOWDEN, R. T.: Diphtheria: two questions, 700 

Bowel, large, congenital malformation of (John 
Alexander Mackenzie), 61 (O) 

Bowel. $ 


See also Intestine '' 

Bowen, Marjorie: Peter Porcupine, rev. 1456 Y 

Bowman, Matthew: Asymmetrical limb deve- 
lopment, 1047 . 


Box, W. А.: Glaucoma, 745 

Boxp, W. E.: Car sickness in children, 286- 

BRACKENBURY, Sir Henry B.: Patient and 
Doctor, rev., 725 

BRADBROOEE, Н. N. (an@D. A. MITCHELL): Fur- 
ther experience of the use of quinine in normal 
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rary Surgeon to the King 1185 р 

BRADFORD. M.: Haematuria following abdomi- 
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BRAEMEn, Dr., death of, 524 е 

BRAEUNING, von H.: Lungentuberkulose und 
Schwangerschaft, 71 

Braga, Sir William, nominated president of the 
Royal Society, 1005 j . 

BRAID, Frances: Congenital-pyloric stenosis, 
1177 

BRAILBFORD, James F.: Address as President of 
the British Association of Radiologists, 181 

Brain abscess. See Abscess 

Brain, cysticercosis of. See Cysticercosis 

Brain, Swedenborg’s studies on the, 219 Я 

Brain, W. Russell: Ophthalmoplegia associated 
with thyrotoxicosis, 271—Insanity and criminal 
responsibility,735—Treatment of disseminated 
sclerosis, 1006— Treatment of subacute com- 
bined degeneration, 1056 (O) 

BRAMWELL, Crighton:e Gallop rhythm, 739— 
Heart disease in pregnancy, 801 

BRAMWELL, Edwin: Treatment of spontaneous 
arachnoid haemorrhage, 512 — Intracranial 
tumour. 690, 983 (О) 

BRASCHI, M.: Leucocytosis in whooping-cough, 
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BRASH, J. C. (and E. B. JAMIESON, editors): 
Cunningham's Manual of Practical Anatomy, 
ninth edition, xev.. 999 3 

BRASHER, C. W. J.: Useof drugs of the camphor 
and coramine type, 969 

BRAZIL, W. H.: Anti-scarlatinal serum in 
srysipelas, 840 AE 

Breapy, J. Wesley: Autobiography of Dr. 
Barnardo, cheap edition, rev.. 955 

Breast-feeding from one breast only, successful 
(Alan Moncrieff), 299— Correspendence on, 
1180 ' 

Breathing, automatic, return of after puncture 
of cerebral ventricle and injection of caffeine, 
906 

Breech presentations, treatment of, with special 
reference to cases of extended Jegs and arms 
(J. W. Burns), 919—Discussion, 919. See also 
Labour А е 

BRENNAN, A.: Tropical medicine, 810 

Brennen, O.: The thyroid gland and heart 
disease, 199 (О) 


"BRENTNALL, C. P.: Jaundice complicating Meg- 


nancy, 921 
BREWER, Dunstan : 
epidemiology, 174 2 
BREWIS, C. Carrick: Faecal impaction, 982 
BRICENER, R. M.: Functions of the frontal lobe, 
269 
BRIDE, J. W.: Malignant change in ovarian 
dermoid, 922— Unilateral menstrual.pain, 1173 
—Advanced ectopic pregnancy, 1173—Vesical 
calculus with pregnancy, 1173 — Corporeal- 
recurrence after radium treatment, 1275 __ 
BRIEROLIFFE, Rupert: The malaria epidemic in 
Ceylon, 1015 ` . 9 
ВвідвтоскЕ, Charles Arthur, obituary notice 
of, 562 . 
British Dominions, conditions of practice in, 
428 i 
British-Drug Houses issue a fourth edition of 
their booklet on pH values, 1030 y 
British Hospitals Association. See Association 
British Institute of Philosophy. See Philosophy 
British Medical Association. See Association 
Brirton, С. J. C. (and: Lionel E. H. WHITBY): 
Disorders of the Blood. rev.. 502 


Experimental апа field 
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Brock, А. J.: Facts and fancies in psycho- 
therapy, 40— War and peace, 925, 1022 

Brock, Sir Lawrence: The boarding-out system, 
267 - 

ВвооквАнк, E. M.: Cancer of the skin, 185 , 

BRroDIE: Poliomyelitis immunity by injections 
of monkey virus, 271 — 

Bronchiectasis, atelectatic ош compensatory, 36, 
98—A correction, 98 - 

Bronchiectatic abscess. See Abscess 

** Вгопсһошусовіѕ feniseciorum." 1165 А 

Bronchopneumonia complicating whooping- 
cough, Poulton's oxygen test in (Alexander Joe 
and J: 8. Westwater), 292 (О) 

Bronchus. benign neoplasms of (Н. V. Morlock 
and A. J. Scott Pinchin), 332 (О) 2 

Brook, Geoffrey Bernard, awarded a Dorothy 
Temple Cross Fellowship, 269 d 

BROOKES, Q. A.: Iridocyclitis, 807 

BROOKE, R.: Wire extension in treatment of 
mandibularfractures,498(O) ^. 

BROoOKFIELD, R. W.: Ephedrine in the treat- 
ment of enuresis, 1018—Surgical aspects of the 
kidney. 1277 

BROONHEAD, R.: A Summary of the Treatment 
of Fractures and Dislocations, rev., 127 

BROTHERS: C. Р. D.: Malarial therapy and 
neurosyphilis, 804, + А А 

Brown, Bevan :—Psychological schools: a plea 
for correlation, 817 Б ? 

Brown, Chester: Assessment of risks in life 
assurance, 272 Б 

Brown, Edgar: Treatment of maxillary sinu- 
sitis, 691 А 
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Brown, Langdon. See Langdon-Brown 

Bnowg, L. Graham: Treatment of chronic sup- 
purative otitis media, 746, 986 (О) 

Brown, Lloyd Т. (and others): Body Mechanics 
mre Study and, Treatment of Disease, rev., 

Brown, R. Graham: Harelip, 689 - 

Brown, William: Treatment of addictions, 134— 
Personality and age, 509—Psycho-analysis and 
psychotherapy, 1099 

Brown, W. A. (and V. D. Аттавом): Diagnosis 
of doubtful cases of scarlet fever, 1249 (О) 

Brown, W. Moir: Stenosing tendovaginitis at 
the radial styloid, 538 (O) 

Browne, Denis: Au orthopaedic operation for 
cleft palate, 1093 (О) x 

BRoWNE-CARTHEW, Ralph H.: Radium in tregt- 
ment of varicose veins, 319 

BRowNiNG, Carl Hamilton, honorary LL.D.Ed. 
conferred on, 34 

Broce, G. R.: Health resorts, 175 

BRUCE, John (and Robert: WALMSLEY, editors): 
Beesly and’ Johnston's Manual of Surgical 
Anatomy, fourth edition, rev., 301 > 

BRYCE, George, obituary notice of, 766 

BuoHsTAE, Professor, death of, 235 - 

BUOKERIDGE, Surgeon RearAdmiral G. L., 
appointed honorary surgeon to the' King, 

BUCKINGHAM, R. Е, 
sinusitis, 691 ДА 2 

BucKLEY, C. W. (editor): Reports on Chronic 
Iheumatio Diseases, No. 1, rev., 625 

Воокикт, G. L.: Radiological training; 800 

Budapest, Iyternational hospita! for treatment 
.of rheumatism to be erected in, 1287 

BUDD, S, G.: Rat-bite fever, 478 
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rate at, 193 é 

Buerger's disease and cardiac pain, 87 ` 

Bulimia or polyphagia, 1988 . 

BULL, Lionel: Anaerobic infections, 748— 
Problems in virus disease, 748 

BurLocH, William: Schorstein Memorial Lec- 
ture in medical periodical literature, 810 

BULLRIOH, Rafael: Too many doctors in the 
Awgentine, 564 

BUNGE, Dr.: Organization of medical examiners 
for life assurance, 273 

BunRDoN-CooPÉR, James: 
yesterday's drugs, 1082 

Boreess, Norman: Lupus vulgaris, a new 
method of treatment by intradermal injection 
of phenylethy!] hyánocarpate, 835 (О) 

BURKE, E. T.: Treatment of severe lingual 
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BURKA, F. J.: Radiology in obstetrics, 1276 

BURKE, M. P.: Surgical treatment of tuber- 
eulosis, 1014 ' 

Burmese hospitals and dispensaries, the work 
of, 1272 

" Burn," radium, treatment 
Radium 

Burn, George Wilson, 
1026 - 

BORN, J. H.: Use of oxytocio drugs post partum, 

BUnwNELL, G. H.: Prostatectomy, 740 

BU eed ORES: Н. 8.: A tuberculin pipette, 

BunNET, Etienne: Médecine Experimentale et 
Médecine S ciale, 261 * 

BunwET, F. M.: Problems in virus disease, 748 

BuRNHAA, Brigadier General Е. E.: Loud cardiac 
murmurs, 650 

BURNS. J. W.: Treatment of breech presenta- 
tion, with special reference to cases of extended 
legs and arms, 919. 

Burns, treatment of (Alfred C. Turner), 995 (O) 

BURNSTEIN, Julius (and Joseph H. BAINTON): 
Iltuatrative Electrocardiography, rev., 952 

BURRELL, L. B. T.: Prevention of tuberculosis 
in children, 31 — Healing of tuberculous 
cavities, 102 (О) 

BuRnRIDGE. W.: Medical science and new doc- 
trines, 1176 

Bunnow, J. Le Fleming: Persisting effects of 
war neuroses. 180 

Bort, Cyril: The Subnormal Mind, rev..581 

Burton, Wing-Commander H. L,: Persisting 
effects of war neuroses, 181 

BuscatNo, V. M.: Aetiology of epilepsy, 223 

BUSTAMANTE, M : Typhus fever outbreak at 
San José de! Pacifico, 671 . 

Bustard v. Mul Raj Soni, 1080 

BUTLER, A. Graham: Tropical medicine, 810 

BUTLER, А. G : Staphylococcal skin affections, 
751—Mycotic infections, 752 Ў : 

Byr, 0016881 Edward Ormiston, obituary noticà 
of, ^ 

Buying for Local Authorities, 325. 
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bral haemorrhage and thrombosis; 464 - 

Brwatess, E. G.'L.: Death rates and environ- 
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CADE, Stanford: Future of irradiation treatment 
of cancer, 276 Е 

Caesarean section (J. Bright -Banister), 684, 
1143 (O)—Discussion, 684 


Caffeine injections for return of automatic 


breathing, 906 . 

CAIRNS, Hugh: The cerebro-spinal fluid 270— 
(And D. DENNY-BROWN): Management of intra- 
cranial tumour, 1162 

Calcaemia in the post-operative perfd, investi- 
gations to determine the amount of (G. Iesu). 
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Ооо HOD (Е. Б. Hansman), 747— Discussion, 

Calcium changes and ‘diagnostic [radiology (G. 
Harrison Orton), 116% 

Calcium and gold therapy, 1233. See also Gold 

Calcium in ulcerative colitis, 1263 

атаа, vesical, with pregnancy (J. W. Bride), 
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CAMBASSEDES, D.: Traitement de la Fièvre 
Ondulant, xev., 67 

CAMERON, А. J.: Persistent headache during 
lactation, 477 

CAMERON, A. T. (and C: R. Giumour): Lhe Bio- 
chemistry of Medicine, second edition, rev., 114 
— Recent Advances in Endocrinology, second 
edition, rev., 215 

CAMERON, C.: Prevention of tuberculosis in 
children, 31 

Gannon, Colin J. N.: Status of ship surgeons, 
878 ` : ' 

CAMERON, Sir John: Insanity and criminal 
responsibility, 736 

CAMERON, W. J. S.: Peritonsillar abscess in 
infancy, 475 Ў 

CAMPBELL, Alexander Colin Patton, awarded a 
Rockefeller Medical Fellowship, 80 | 

CAMPBELL, A..W.: Infracranial tumour, 690 

CAMPBELL, Dr.: Psychoses of adolescence, 804 

ee aa Henry Johnstone, obituary notice 
of, 

CAMPBELL, J. Argyll: 
environments, 135 í 

CAMPBELL, Jessie Deans, obitugry notice of, 880 

CAMPBELL. В. M. (Г. 8. P. DAVIDSON апа H. W. 
FuLLERTON): Nutritional iron-defleiency 


Acclimatization to hot 

anaemia, 195 (О) 
CANADA: K ‘ І 
Oheadle, Dr., his trip across, 41 
Midwifery in, 584 ‘ 
Cancer of bladder, radium treatment of, 910 


CamPIONE, Francesco, death of, 281 


Cancer of breast, radiation treatment ot (Н. M. 


Moran), 686, 889 (O)—Discussion, 687—(G. Vil- 
v&ndi 6), 1164 - ; 

Cancer Campaigu, Australia: Sixth conference, 
962—Problems of organization, 962—Measure- 
ment of xrays and radium, 962—Place of the 
general practitioner, 962—Clinical and re- 
search topics. 963 

Cancer Campaign, British Empire: Quarterly 
meetings, 117— Grants made, 117 — Co- 
ordination of clinical research, 117— Annual 
general meeting. 1063 $ 

Cancer of cervix, corporeal recurrence after 
r&dium treatment, 1275 

Cancer of cervix with metastasis in kidney (T. Е. 
Todd), 922 

Cancer of colon (H. B. Devine!, 740, 1245 (0)— 
Discussion, 741 Р 

Cancer control in South-East Scotland, 129 

Cancer *' сиге." a new, by а bacillus, 1159—Par- 
liamentarv note on, 1239 

Oancer, cutaneous. in cotton mule-spinners 
(E. D. Irvine), 996 (О) 

Cancer death rate in New Zealand, 312 

Cancer, gastric, after gastro-enterostomy, 650, 
710 t 

Cancer Hospital. See Hospital 

Cancer, irradiation treatinent of, future of, 134, 
228, 276 

Cancer, lingual. radiation therapy of (R. A. 
Gardner), 687, 109) (O) —Discussion, 687 

Cancer, mule-spinners (E. D. Irvine), 996 (О) 

саз made a notifiable disease in Jugoslavia, 
9, 

Cancer ої oesophagus, gastrostomy for: normal 
feeding resumed following dilatation of 
oesophagus (G. Loewy), 249 

Cancer of oesophagus, retrograde (transgastric) 
oesophagoscopy for (G. Н. Steele), 63 (О) 

Cancer problem, views on the, 277, 315, 479, 558, 
760, 820, 972 

Cancer in relation to other tumours,873 , 

Cancer research, 1176 

Cancer Research Fund,Imperial: Annual report 
1116—General committee meeting, 1166 

Cancer research, organization of (leading 

article), 1052 : 
Cancer, review of book on, 1258 
-Cancer of scrotum. See also Сапс&, mule- 
,Bpinners: 
Cancer of the skin, 87, 185 
Oancer of tongue. Ses Oancer, lingual 
eCancer, traumatic, 347 
Cancer freated by proteolytic enzymes, 760, 791, 
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ar of the uterine body (Bethel Solomons), 

Cannon, D. J.: Cancer of the uterine body, 923 

CANTÉRgURY, Archbishop of (and others): Sir 
Maurice Craig memorial, 1174 

CANTIN, A. Y. (and J. Balfour Ківк): Intestinal 
obstruction by round worms following adminis- 
tration of anthelmintic, 298 (О) 

CAPENER, Norman: Pyothorax, 1174 e 

Capillary patches on cheek, 1240 

Capon, Norman B.: Ephedrine in treatment of 
enuresis. 1018 

Carbo-gaseous baths. -See Baths 

Car sickness. See Sickness 

Carcinoma. See Cancer 

Carbuncles, trextment of (Surgeon-Lieutenant 
Р. R. Fras8r), 894 (О) А 

CARDELL, J. D. M.: A pair of spectacles, 26 

Cardiac arrest, recovery after, 135, 186, 230, 278 

Cardiac displacement and the electrocardio- 
gram, 730 

Cardiac glfcosides, 631 

Cardiac infarction, review of book on, 115 - 

Cardiac murmurs, loud, 650 

Cardiac pain and Buerger's disease, 87 

Cardiac resuscitation (W. В. Primrose), 540 (О), 
702, 820, 883—-Carrespondence, 691, 640, 702, 762, 
769, 820, 884, 923, 1230. See also Heart in 
Anaesthesia 

Cardiac. See also Heart 

Cardiazol injections for diminution of foetal 
mortality (H. Nevinny), 993 

Cardiff: Coloured population of (parliamentary 
note), 192—Post-graduate study in, information 
concerning, 413—Tuberculosis in, 1122, 1288 

Cardiospasm, treatment of, 924 

Cardiovascular Disease, International Confer- 
ence on at Royat (1936), 661 

CARLING, E. Rock: The future of irradiation 
treatmentof cancer, 134— The out-patient prob- 
lem and hospitel construction; the new 
Westminster Hospital, 1218 

CARLISLE, George L.: Practical Talks on Heart 
Disease, rev , 1103 ) 

Carlsbad: Post-graduate courses at, 97, 562 

OARMICHAEL, D. Gordon : Circumcision, 472 

ser aa ONES, Professor: Hydatid disease, 


Carnegie Trust, information concerning the, 385 

OARNWATH, Thomas, Honorary D.Sc. Belfast, 
conferred on, 140 

Carotid artery. See artery 

Carotid sinus reflex. hypersensitivity of, 350 

Олай, G. Jameson: Stetus of the ship surgeon, 

CARREL, Alexis: Man, The Unknown, rev., 1057 

CanRnIÉ: Gastric and duodenal ulcers, 273 

Carter, G. B.: Care of the mother in industry 
&nd rural districts, 174 

Cartilages, semilunar, injuries to the (Charles 
а.в, 439 (O)—Correspondence on, 699, 

CARVER, А. E.: Voluntary euthanasia, 975 

Case taking, review of books on, 17. See also 
Diagnosis 

Castration. review of book on, 1103 

Casualties evacuated by aeroplane (Wing Com- 
mander J. B. Thomas). 454 

Cataract, dinitrophenol, 731 

Cataract and its medical treatment, 72 

Cataract, treatment of, 1029, 1278 

CarHOART, E P.: The physique of man in 
industry, 262 ' 

Catheter in heart (J. BLAHA), 1251 

CAVELLERLEONE, Lieut -General Count Luigi 
Ferrero di, death of, 362 

CAWADIAS, A. P.: Temperament and digestive 
disorders, 183 

CAWTHORNE, T. E.: Acute frontal sinusitis, 1171 


CELLAN-JONEB, O. J.: Injection of varicose 
veins, 135 

Cemeteries, inspection of (parliamentary note), 
96 s 


Census in Italy, 883 
Cephalometry, foetal, by c rays, 463, 640 
Cerebral attack, hypertensive (Douglas 
MoAIp ne). 990 (О) 
Cerebral haemorrhage. See Haemorrhage 
Cerebral thrombosis. See Thrombosis 
Cerebro-spinal fever in Germany, 311 
Cerebro-spinal fluid, discussion on, 270 
Cerebro-spinal meningitis, investigations or 471 
Cerium oxylate, colloidal (cerocol), 1156 
Cerocol, 1156 B 
Certificate of a deceased doctor, 979 
Cervical pregnancy. See Pregnancy 
Cervix uteri, review of book on, 1155 
Cevlon. malaria in (leading article), 1001—(Bir 
Weldon Dalrymple-Champneys ang Rupert 
Briercliffe), 1015—Digeussion, 1016 
Ceylon, maternal mortality in (pa®ilamentary 
note!, 96 з 
CHABANIER, H. (and C. LoBo-ONELL): ` Hypo- 
chlovémie et Accidents Post - opératoires. 
Etude Clinique Pathogeniıaue et Théra- 
peutique, 25 


,OHannoL, Etienng: La Thérapeutique Chola- 


дотФ®, rev., 1104 
CHADWICK, James, awarded the Nobel prize in 
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CHAKRAVARTT, K.: 
epileptic fits, 359 
CHAMBERLAIN, E. Nob}: 
for Nurses, second e 
thrombosis, 810 
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CHAMBERS, Helen (and S. Ruas): Principles of 
radiol@gical treatment and their bear ng on 
hospital x-ray organization, 9 (O)—Obituary 
notice of, 234 

CHAMBERS, Surgeon Vice-Admiral Sir Jgsenh. 
death of, 591—Obituary notice of, 648 e 

CHAMBERS, W. D.: Report of l'erth 
Asylum, 129 

Channel Islands, wintering in the, 564 

CHAPLIN, S.: Toxic symptoms associated with 

&ndelic acid treatment, 1100 
AUFFARD, Professor, medallion to, 1081 

CHEADLE, Dr.: His trip across Canada, 41 

Chemical gas. SeeGas 

Chemical research. See Research 

Chemistry, review of books on. 17. 657, 669, 1155 

Ohemistry, teaching of (Arthur Simithells), 1017 

Chemotherapy of pro ozoal and bacterial disease 
(Н. Horlein), 698—Discuesion, 698 e 

Chest radiography. See Radiography 

Chest surgery. 5-е Surgery 

Снтск, Harriette: Standardization of vitamin A, 
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Childbirth with only one kidney. 608° 

СОШ! of to-morrow, 48 , 

Child guidance: In New Zealand, 312 

Child guidance clinic, the (Harvey Sutton), 495 
(О), 754— Discussion, 754 

Child health, diploma in, information con- 
cerning, 432 

Child. the nervous (D. Hardcastle), £01 

Child welfare: In Dublin, 33. l0ld—In Edin- 
burgh, 757—London conference on, 964 

Child welfare. See also Maternity und child 
welfare - 

Ohildhood infections. See Infections 

Ohildren, diffioult. care and treatment of (Regi- 
nald Miller), 1169— Discussion, 1170 

Ohildren's diseases, reviow of books on. 211, 626 

Children's diseases. Seo also Puediatrics 

Curr t. Edwin Albert, obituary notice of, 235 

(n "area Directory, English edition, 
rev., 

Ohinese Medical Journal for September deals 
with medical education in China past and 

Chiropody, Edinburg! 

ropody. Edinburgh School of: Annual prize- 

giving, 83—Walking as an exercise, 83 р 
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Fraser, John: Walking as an exercise, 83 
Fraser, Kate, appointed a Commissioner for 
the General Board of Control for Scotland, 34 
FRASER, Surgeon-Lieutenant P. K.: Treatment 
of boils and carbuncles, 894 (О) 
Frazer, W. M.: Mortality rates in Liverpool, 
313 
FREOKER, E. W.: Radiological training, 801 
Frederick, Emperor, illness of (Lionel Colledge), 
916 
FRÉDÉRICQ, Léon, death of, 767 
FREEMAN, E. T.: Tendencies in medicine, 872 
Fiee State. Seelreland 
FREMANTLE, Bir Francis, elected M.P. for St. 
Albuns, 1008 
FRENCH, Alistair: Poisoning with '' meta fuel,” 
974—Oxaluria, 1138 
French physiologist in England in 1822— 
Francois Magendie, 1271 
FRIEDMAN, Dr.: Intracranial tumours, 272 
FRIEL, A. R.: Chronic suppurative otitis media, 
1074 
FRIEND, G. E.:—T'he Schoolboy: A Study of his 
Nutrition, Physical Development, and Health, 
rev., 256 
Евтвон, Felix: 
„epilepsy, 224 
Frontal lobe, functions of the (R. M. Brickner), 
269—Leading article, 1260 
Frost, William Adams, obituary nobice of, 928 
' FRY, R. M.: Gas gangrene of the uterus, 1274 
FULLER, Andrew, obituary notice of, 605 
FULLER, C. J.: Pyothorax, 1174 
FULLER, Gertrude M., obituary notice of. 606 
FULLERTON, Н. W. (L. B. P. DAVIDSON and 
R. M. CAMPBELL): Nutritional iron-deficiency 
anaemia, 195 (О) 
FULTON, J. Struthers: Skin tolerance in relation 
to radiation intensity, 1165 
FULTON, James Davidson, elected to a Beit 
Memorial Fellowship, 127 
Foxton, John F. (and Leona BAUMGARTNER): 
A Bibliography of the Poem “Syphilis Swe 
Morbus Gallicus” by Girolamo Fracastoro of 
Verona, 675—A Bibliography of Two Oxford 
Physiologrsis: Richard Lower, 1611-1691, John 
Маі ow, 1613-1679, rev., 1210 
Fumes, electric welding, industrial hazard from, 
602, 640, 812—Parliamentary note on, 882 
Fumigation with hydrocyanic acid, 242 
Fund, Cancer Research, Imperial: General 
committee meeting, 1166 See also Cancer 
Fund. Commonwealth, of New York awards 
Hurkness Fellowships, 517 
Fund, Countess of Dufferin’s: report, 470 
Fund, King Edward's Hospital: Parr gift to its 
redium fund, 24—Annual statistical sunimaiy 
for 1934, 82—London voluntary hospital fin- 
ance, 82, 1064—Further issue of timetable for 
out-patients, 1188—Distribution meeting, 1270 
Fund, Royal Medical Benevolent: Christmas 
appeal, 676, 699, 969—Thank-offering frow 
German-Jewish doctors, 1026 Ж 
Fund, Naval Compassionate, 141 
mune infections of the lungs (R. Fawcitt), 
6 
тирип diseases of theskin, para-nitrophenol in, 


Idiosyncrasy 


Physico-chemical factors in 


FURBER, Rupert: Remote results of puerperal 
sepsis, 742 

FURLONG, R. J.: Economic results of fractured 
os calceis, 1C59 

Furunculosis, Fish: Report (parliamentary note), 
1188 

Fyre, G. Matthew: Report on health conditions 
at St. Andrews, 354 

Fyrz, William Hamilton, appointed principal 
of the University of Aberdeen, 865, 1113 
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GADDIE, Robert, elected to а Beit Memorial 
Fellowship, 127 
GAIRDNER, A. A.: Pyothorax, 1174 
Gaiw@ap, Wilfrid Е. (and W. A. THOMPSON): 
Congenital pyloric stenosis, 1037 (О) 
e 








Gail-bladder. acute, free perforation of (A. L. 
D'Abren, 1150 О) 

Gall-bladder, diseases of the (Cecil P.e&. Wako- 
ley), 243 (0) 

сүт and Salonika, reunion pilgrimage cruise 
to 

Gali ghytbm (Crighton Bramwell), 739—Dis- 
cussion, 739. See also Rhythm 

GALLOWAY, T. MeL.: Melanoma of the choroid 
with secondary deposits in the liver, etc., 949 

, GALLOWAY, W. D.: Primary abdominal torsion 
of the omentum with an attempt at 8ngn- 
taneous cure, 899 

GALPIN, P. A.: 
caemia, 185 

GALSTAUN, G. (and W.L, HAnxNETT): Correlation 
of radiological and operative findings in 
chronic appendicitis, 327 (О) 

GaMLIN, Riz Modern School Hygiene, rev., 7277 —, 

Garfrene, Viinbetie (А. Olarke Begg), 682—Dis ( 
cussion, 682 

Ganziene, gas, of the uterus (Arthuy Hil), 1274 r! 

Gangrene, puerperal and post-abortal (Arthur 
Hill, 1274 

Gangrene Ў the skin, progressive post-operative 
(A. J. Blaxland), 336(0) 

GANNER, Philip J.: Results of ante-natal admin- 
istration of quinine, 205 (O) 

Garber, Dr. Cyril: Faith healing, 35 

GARDE, E : Life essurance and acceptance of 
gsycosurics, 273 

GARDINER-HILL, H.: Causes and treatment of 
obesity, 1125 

GARDNER, A : Status of ship surgeons, 878 

GARDNER, A. D.: Bacteriology of whooping- 
cough, 225 

GARDNER, James: Pruritus vulvae et ani, 1081 

GARDNER, Mark: Iridocyclitis, 806 

GARDNER. T. H.: Appreciation of Moses George 
Biggs, 280 

GARDNER R.A.: Radiation treatment of breast 
cancer, 687—Radiation therapy of lingua! car- 
cinoma, 687, 1090 (О) 

GARLAND, Hugh: Hypertrophic neuritis, 271 

GARROD, Marjorie (and Mary О. LUFF): After- 
е of psychotherapy jn 500 adult cases, 

Garry, Robert Campbell, appointed to the 
Chair of Physiology at University College, 
Dundee, 34 

GARRY, T. Gerald: Circumcision, 703 

GA TNER, Gustav, eightieth birthday of, 883 

GATTON, Wilfrid: Fie walking experiments, 

Gas and air analgesia. See Analgesia 

Gas anaesthesia. See Anaesthesia 

Gas attacks in war, 139 

Gas gangrene. See Gangrene 

Ges heaters in flueless rooms: Interim report 
of Medical Advisory Committee, 268—A 
correction, 326 

GassEn, Н. S., nominated director of the Rocke- 
teller Institute, 1189 

Gas warfare, chemical, first aid in (Т. Skene 
Keith), 133—Review of book on, 214 

GASK, George E. : "" Changing surgery,” 815 

Gastric disease, chronic, diet and, 972 

Gastric disorder, aluminium salt for (normo- 
gastrine), 1156 

a and its consequences (leading article), 

Gastro-enterostomy, gastric carcinoma after, 
650, 710 

Оавітовсору, review of book on, 257 

Gau.t, Adelaide: Iridocyclitis, 806 

GAULT, E. L.: Glaucoma, 744 

GAUTIER-BMITH, С. E.: Cireumcision, 642 

GauvaIN, Bir Henry: Sea bathing in the treat- 
ment of surgical tuberculosis, 693, 1087 (0)— 
Quality of sunlight, 969 

Gavin, Laurence, obituary notice of, 880 

GrLLATLY, Jessie H., obituary notice of, 188 

General Medical Council. See Council 

General paralysis. See Paralysis 

General practitioners, portable case for, 843 

General practitioners, refresher courses for, 82 

Genetics. See Heredity 

Genito-urinary disease, review of book on. 604 

GENTY, Maurice: Françors Magendie (1783-1855), 

Geological Survey and Museum : Opening of new 
building, 24 

Germany: Cerebro-spinal fever in, 3]1—Diar- 
rhoea, summer, epidmeiology of, 906—Diph- 
theria, increase in incidence of, 617s-éntia- 
uterino реввагу in, 828—Midwife y in, 584— 
Poliomyelitis in, 311, 769—Àn appeal for the 
blood of children who have suffered from 
eee 769—Post-graduate courseB*in, 

GERRIE, John: Cavernous Sinne turom Боз with 
recovery, 453 

GERSON, Max: Diðti#erapie der Eurgentuder- 
kulose, rev., 900 

Gestation, ectopic, repeated (S. Nicol), 255 

Gestation. See also Pregnancy 

ановн, P. K.: Cerebral malaria or encephalitis 
lethargia ? 162, 326 

GuosH. M.: Treatment of infrequent epileptic 
fits, 320—Phenobarbital in epilepsy, 526 

Gis1$ J. AldinBton: Operation for mastoid 
disease, 136 

GIBSON, A. G.: Treatment of functional dis- 
orders of the heart, 122—Recognition of chronic 
myocardial disease, 868 

GIBSON, C.: Medical gosensprs. 916 ® 

GIBSON, J. Lockhar Glaucoma, 744—Trido- 
cyclıtis, 806 


Puerperal streptococcal septi- 
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GIFFORD, Lawson, nominated a member of the 
Legislative Council. Jamaica, 193 
GILFOR®, Hastings: Cancer research, 1176 
T J. L.: Relation of yaws and syphilis, 
“бт, Colonel C A.: The malaria epidemic in 
Ceylon, 1017—Burmese hospitals and dispen- 
вагіез, the work of, 1272 
GILLESPIE, R. D.: Mental patients in general 
hospitals, 521 
GILMOUR, C. R. (and А. T. CAMERON): The Bio- 
' hemtatry of Medicine, second edition, rev., 
GiRAUD, G. (and P. Dewas): L'Ezamen du 
Malade, vev., 17 
Girls, strain of school life on during the eaxly 
menstrual period (D. J. Gair Johnston), 892 (О) 
GrRoDE, Charles (Jacques LEvEUY and Raoul- 
Charles Monon): T'rattement des Fractures et 
Ы айо des Membres, second edition? rev., 
Given, Surgeon Captain D. Н. C.: 4 New Angle 
on Health (Nature’s Provision for the Health 
~ . and Happiness of Mankind), rev., $7 
Gland extracts, endocrine, addiction to (S. W. 
Patterson), 134, 442 (О) 
Gland, thyroid, and heart disease (O. Brenner), 
199 (0) Ы 
Glandular fever. See Fever 
GLANZMANN, E.: Die Rhewmatische Infektion 
im Kindesalter, rev., 343 
~Glare shield for spectacles, 116 
Glasgow. See Scotland 
GLASS, E. J. G.” Acute frontal sinusitis, 1172 
Glaucoma, with special reference to medical 
aspects and early diagnosis (H. M. Traquair), 
744, 93310)—Discussion, 744 
Guissan, D. J.: Fractures of the neck of the 
femur, 745 
MGuSSMeFBIEM, nutrition of school children in, 
6 
Guover, L. G.: A: generous thank-offering, 1036 
Glucose, urine, Benedict's qualitative test for. 
Sea'Benedict 
Glucosides, cardiac, 631 
GLUSCKIN, J.: The Department of Public Health 
. in Lithuania, 513 
GLUZINEI, Antoni, death of, 482 
Glycosuria, symptomless, 74 
Glycosurics, acceptance of, for life assurance, 
discussion on, 273 ' 
Goapby, Sir Kenneth: Agranulocytosis, 1225 
GopsauL, R. B.: Chronic suppurative otitis 
media, 746 
Ооватх, Dr.: Thyroid diseases, 1019 : 
GoIFFON, R.: Manual de Coprologie Olinique, 
xev., 1259 
соте: P. Lionel: Periveniricular epilepsy, 
Goitre, toxic, anaesthesia for operations in 
(C. Langton Hewer), 78 
~ Gold therapy followed by agranulocytosis with 


purpura haemorrhagica (Philip Ellman and: 


J. B. Lawrence), 622 (0) 

Gold treatment of rheumatoid arthritis (Herbert 
J. Williams), 1098 (O)— Correspondence on, 
1233.. See also Calcium and gold therapy 

GOLDBERG, Benjamin (editor): Clinical Tuber- 
culosis, vols. i and ii. rev., 841 

GOLDSCHEIDER, Dr., death of. 825 

GOoLDSMITH, А. J. B.: First Aid for Everybody, 
rev., 1050 E 

богокту Ки: Functions of the frontal lobe, 
210 

GorpTHWAIT, Joel E. (and others): Body 
Mechanics in the Study and, Treatment of Dis- 
ease, rev., 115 

Golf, medical: London Irish Medical Golf 
Society, 98, 828—Sussex Medical and Dental 
Golfing Bociety, 770 

GOODALL, Edwin: 
medicine, 476 

GoopHanrt, Q. W.: The art and science of medi- 
cine, 817 

Goovwin, Andrew Watson, death of, 142 

GOODWIN., Lieut.-General Sir John: Making a 
Shoot, xev., 302 

GonpoN, R. G.: Osteo-arthritis and its con- 
comit&nts, 1083 (О) 

Gorpon-TAYLOR, G.: Appreciation of Walter 
Gifford Nash, 322—Appreciation of John 
Anderson. 481 

Gorwan, Arthur P.: Anaesthesia for tonsillec- 
tomy, 112 (O)—Mouth opener for the insertion 

е — offhik ways, 545 


The psychoneuroses and 


Goris, А. (and M. A. Lior): Incompatibilités- 


Pharmaceutiques, rev., 1104 
орво, A. Puigvert: Renal tuberculosis in a 
man of forty-five, 111 б 
'GossE, A. Hope: The electrocardiogram in 
prognosis and diagnosis, 172 
GossE, Ahilip: Memories of a Camp Follower, 
new еда, 788—Со t®the Ooun'ry, rev., 1210 
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M ru Fra Operation for enlarged prostate, 
1240 

Чооон, Alfred: Ovariotomy, 1274 - 
Gouen, W.: Severe puerperal cystitis, 921— 


Jaundice complicating pregnancy, 922—Vita- 
miv treatment of habitual abortions, 1275 
Gour», Eric Pearce: Eleotricgl injuries, 921 
Зоор, George M. : Gould's Medical DicttBuary, 
fourth edition, rev., 258 = 
GOULD, R. Blair: Laryngeal granuloma follow- 
> ing intratracheal intubation, 499 (0)—Compli- 
cationgof tracheal intubation, 701 
GOURLAY, Robert, aebituagy notice of. 1135 
* Gow, A. E.. appointed Physician in Ordinary to 
x the household of the Duke of Kent, 241 
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GowLLAND, Edward: Liver treatment of dis- 
e seminated sclerosis, 277—H yoscine in Perkin- 
sonism, 877 
Grace Harwar фо be broken up, 145 
.Gaapwonr, В. B. H.: Clinical Laboratory 
Method9 and Diagnosis: А Textbook оп 
LaboratoryeProcedures with their Interpre- 
tation, rev., 1101 
GRAHAM, Н. Boyd: Some aspects of infant feed- 
dng, 614 (О), 689 
GRAHAM, George: Treatment of non-specific 
colitis. 758—Use of drugs of the camphor and 
зоа ще type, 969—Use and abuse of insulin, 
GRAHA N-LITTLE, Sir Ernest: Medica herbalists, 
86—Industrial dermatoses, 107 (О)—'' Naturo- 
paths." 34§—Appreciation of Ernest Muirhead 
Tittle. 765—Elected M.P. for London Univer- 
sity, 1008 
Gramophone records for the reproduction of 
speech, specially adapted for the blind, to be 
added to the imports free list, 1254 
Grancher system, 1000. See also Tuberculosis 
GRANT v. Australian Knitting Mills Ltd. апа 
others, 1237 · * 
GRANT, Oharles Graham, obituary notice of, 
"Grant, R. A.: Resuscitation, with complete 
recovery, following apparent death under 
& E nes tela. 6f- Recovery after cardiac arrest, 
‚ 278 
Granuloma of larynx following intratracheal 
,, intubation (R. Blair Gould), 499 (0) 
Gravitol,'178 . 
Gray, C. H.: Congenltal-torticollis, 1060 
Gray, б. Douglas: '' Osteogenesis imperfecta," 
14—Status of the ship surgeon, 977 = 
OBAT, H. J.: Ohronic suppurative otitis media, 
Guay, Bir Henry M. W.: Appreciation of John 
Anderson, 648 
GRAY, Major James Ernest, Kaisar-i-Hind gold 
medal conferred on, 1011 2 
GRAY, Janet M. O.: Obstetric disproportion, 39 
Gray, Robert Erskine. See Erskine-Gray 
GREAVES. F. W. Marshall, obituary notice of, 
2 
GREAVES, H. Gordon: An anaesthetic teble, 214 
Greece, boutonneuse fever in (M. Lydaki), 852 
GREEN, А. Wynn: Complete return of sight in 
an amblyopic eye, 113— T win forceps for squint 
operations, 116 У 
GREEN, Е. W.; Premedication, 780 (О) 
GREEN, John: Caesarean section, 685 
GREEN, J.8.: Late toxaemias of pregnancy, 741 
GREENBERG, L, A. (and Н. W. HAGGARD): Diet 
and Physical Efficiency, rev., 1047 
GREENBLATT, Arnold: Congenital duodenal 
atresia with complete tranposition of viscera, 
GREENFIELD, J. G.: The cerebro-spinal fluid, 270 
Lumbar puncture in diagnosis, 1265 ` 
GREENWOOD: A.: Diagnosis of intussusception, 
GREENWOOD, H. H.: An attachment for the 
operating table, 788 А 
GREENWOOD, Major: Lambeth degrees, 926 
Grenfell collection of works on physical educa- 
tion, catalogue of, 585 * 
GREY, Temple: A medico-legal conundrum, 88 
Grirrin, F. W. W.: Health education in the 
schools, 1059 
GRIFFITE, A. Stanley (and W. T. MUNRO): Family 
ороодо due ќо bovine tubercle bacilli, 
1 
GRIFFITH, Н. B.: A warning, 326 
GRIFFITH, О. Wynne, accepts mayoralty of 
Pwllheli for the eleventh year, 769—Elected 
mayor, 981 MA 
GRIFFITHS, Н. Ernest: Injury and Incapacity. 
With Special Reference to Industrial In- 
surance, rev., 581 
bt a William Layard, obituary notice of, 
1 
Groves, Ernest W. Hey: Fractures of the neck 
of the femur, 491 (О), 745—Fractures of the 
spine, 806 
Growth, review of book on, 342 
GRUNDT: Tic douloureux, 271 
Gu£ÉNror, Dr., obituary notice of,226—Centenary 
ot the birth of, 483 
GULLAN.M.A.: Theory and]Practiceof Nursing, 
fourth edition, rev.. 165 
GULLETT, Lucy: Pink disease, 803 
GUNDEL, M.: Increase in the incidence of diph- 
theria in Germany, 617 
GUNEWARDENE, Н. O.: Heart Disease in the 
Tropios, rev., 842 
Gunn, Clement Bryce: Leaves from the Life of 
a Country Doctor, rev., 1259 
GuNN, J.: Tropical medicine, 810 
Gunn, J. A.: Social aims of mental hygiene, 754 
GUNN William: Improved Drinker apparatus, 
Gurp, Dudley P. : The medical curriculum, 474 
GUSTAFSON, Florence: Diagnostic significance 
of lead in the body, 59 


| GUTHRIE, A. Cowan: Autogenous vaccine for 


diphtheria carriers, 341—Preparation of diph- 
^ theria vaccine, 602 
GuTHRIE®#Dougias:—Problems of mental and 
physical defect, 34—(And George SETH): Speech 
1n Childhood: its Development and Disorders, 
rev., 212— Treatment of maxillary sinusitis. 
691—Chronic suppurative otitis media, 746 
GuTTMAN, E.: Residual tics after chorea, 272 
Guy, John: Report on the health of Edi reh, 
83—Child welfare in Edinburgh, 151 
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GWYNNE, F. J.: Radiological diagnosis in lung 
disease, 743 + 

GwynnE-Evans, E.: Tonsiledissector, 457 

GwyNNE-JONES, Howell, created a Commander 
of the Royal Victoria Order and receives a 
personal gift from the King, 1264 

Gru, W. E.: Treatmeng of cancer by proteolytic 
enzymes, 760—Repor? of the Imperial Cancer 
Research Fund, 1116 e 

Gynaecology, review of books on, 115, 163 

Gynaecology, See also Midwifery and Obstetrics 


H. 


HABERER, H. v., nominated Reotor of the Uni- 
versity of Cologne, 1189 


HABERLING, Wilhelm, awarded the Sudhoff ' 


medal, 1239 

HABERMANN, Johann, death of, 482 

Happow, A.: Recent progress in the experi- 
mental study of cancer, 129 

HADFIELD, J. A.: Psychopathology, 1068 

Haemangioma, spreading, 326 

Haematemesis in infaney, 770, 932, 982 

Haematemesis with second (fatal) case of scarlet 
fever (J. H. F. Pankhurst), 210 

назани following abdominal strain, 1138, 

Haemoglobin scale, 902 

Heemolytic jaundice. See Jaundice 

Haemoptysis complicated by massive collapse 
of lung (J. Mindline), 1201 (О) 

Haemorrhage, cerebral, and thrombosis, 601, 
702, 764. See also Haemorrhage, cerebral, 
treatment of 

Haemorrhage, cerebral, treatment of (gir E. 
Farquhar Buzzard), 464—Correspondence on, 
601, 702, 764 Е 

Haemorrhage in jaundice, control of, 169 

Haemorrhage, post-partum, treatment of, 38 . 

Haemorrhage, subarachnoid, subéute, trest- 
ment of (Edwin Bramwell), 512 

Нвешогупвне, uterine, intrefandal pituitrin in, 

Haemorrhagic disorders, hereditary (leading 
&rticle), 587 

HAGGARD, H. W. (and L. А. GREENBERG): Diet 
and Physical Efficiency, rev., 1047 

Haine, J. Æ.: Use of &lum-precipitafbd toxoid 
in diphtheria immunization, 896 (О) 

Hair, 1eview of book on the, 1102, 

Hairdressers’ equipment, sterilization of (naglia- 
mentary note), 1188 6 

HALES,H. W.: Treatment of non-specific colitis, 
158—Causes and treatment of obesity, 1126 

HALE-WHITE, Sir William: Materia ‘Medica, 
twenty-second edition, rev., 116 

HALL. Bir Arthur J.: Treatment of 

. encephalitic Parkinsonian, 555 

HALL, James 8.: Abdominal pain in children, 


the post- 


HALL, John, tercentenary of, 1060 

HALLAM, Keith : Radiological training, 80) 

HALLINAN, Major Thomas John, nominated a 
member of Legislative Council of Jamaica, 193 

Hallux valgus, unusual type of (8. W. Daw), 580 

HALTON, John: Closed methods of anaesthesia 
in gurgery of the chest, 159 (O) 

HAMEED, M. Abdul: Case of lymphosarcoma of 
stomach, 516 (О) 

HAMER, Bir William: Appreciation of Frank 
Oherles Bhrubsall, 646 

HAMERTON. J. R.: The status of ship surgeons, 
520, 977, 1025 

HAMILL, P.: Use of drugs of the camphor and 
coramine type, 969 

HAMILTON, Bruce: Squint, 807 

aaa Т. Glendenning, obituary notice of, 


aria W.: Maternal mortality in Scotland, 

1! 

Hammer-toe treatment of, 40 f 

HAMMOND-BEARLE, Lieut.-Col. A. C., appointed 
Commandant and Chief Instructoret the Army 
School of Hygiene, 362 

HANDLEY, Sampson: Parelytio ileus after acute 
appendicitis, 966 : 

HANSOHELL, Н. M.: Circumcision, 642 

Hansen, K.: Treatment of hay fever with 
artificial pyrexia, 351 i 

Hansen, R. (and W. LANGER): Sense of taste in 
pregnant and non-pregnant women, 833 

HANSMAN, Е. S.: Calcification, 747—Thyrotoxi- 
cogis, 799 7 

HARBISON, J. A.: Diphtheria in County Dublin, 
355—Some problems in public health, 1069 

HARnBITZ, Hans Fredrick: Glinioal Pathogenetic 
and Experimental Investigations of Endome- 
triosis, rev., 543 

HARDCASTLE., D. N.: The nervous child, 501 

HARDEN, Ártbur, &warded the Davy medal of 
the Royal Society, 1005 

HARDING, M. Esther: Woman's Mysteries. 
Ancient and Modern, rev., 1155 а 

Hardware" in fracture surgery. 

and Burgery 

Hanpy, L. I.: Haematuria after abdominal 
strain, 1240 " 

Hare, Dorothy C.: Treatment of non-specific 
colitis, 757—Use of drugs of the camphor and 
coramine type, 969—Agranulocytosis,1225  : 

Harelip (Robert Hutchison), 688—Discussion, 
688 . - 


See Fracture 
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HARGRAVE- WILSON W. (and George MACDONALD): 
The Osteopathic Lesion, xev., 503 

Harkness Fellowships, 517 

HARENESS, Tom G. S.: Views on the cancer 
problem, 316 ° 

Harman, N. Bishop: Aids to Ophthalmology, 
eighth edition, rev., Y5—Glaucoma, 745—Irido- 
oyclitis, 806 

HARNETT, W. L. (orf G. GALSTAUN): Correlation 

of radiological and operative findings in 

chronic appendicitis, 327 (О) 

Hakper, William Allan, obituary notice of, 929 

HAXRIES, E. Н. R.: Fever hospital practice, 1227 

HARRIS. C. F.: Care and treatment of difficult 
children, 1171 

HARRIS, I.: Coronary thrombosis, 871 

HARRIS, Kenneth: Recognition of chronic myo- 
cardial disease, 868 

HARRIS, Richard: Prostatectomy, 740 

HARRIS, Wilfred: Treatment of some forma of 
neuritis, 592 

HARRISON, Colonel I. W.: ‘Treatment of 
venereal disease: the present position, 125 

Harrisson; E. H.: The Eynesbury quadruplets, 
1207 (O) * ` 

Harrow, Benjamin (and Carl P. SHERWIN, 
editors): A Textbook of Biochemistry. rev., 341 

HARTOG, Sir Philip (and E. C. RHODES): An 
Examination of Examinations, 1212 

HARTSILVER, J.: High blood pressure, 449 (О) 

Warveian Oration: Some epochs in medical 
research (Sir Henry H. Dale), 771 (O)—Leading 
&rticle, 789 

Harvey, C-O.: Report on the determination of 
iodine in biological substances, 262 

Harvey, Colonel G. A. D., appointed a Deputy 
Director of Medical Services in India, 41 

HARVEY, Major-General: Typhus fever in the 
Tropics, 183 

HARVIER, P.: Pathologie Digestive, rev.. 998 

Hasaan, Н. C., elected М.Р. for Horneastle, 1008 

HASLETT, А. W.: Unsolved Problems of Science, 
rev., 1049 

Hassan, Jamadar Muhammed, Kaisur-i-Hind 
bronze medal conferred on, 1011 

HASTINGS, John P.: Blistering for arthritis, 186 

HasTINGS, Violet: Scientific Dieting, rev., 116 

Haron, Lieut.-Col. William Keith, obítuary 
notice of, 1186 

HauGHTON, Lieut.-Col. Samuel George Steele, 
C.I.E. conferred on, 1011 

HausEn, Gustav, death of, 362 

HAWEYgRD, A.: Car sickness in children, 286 

HAWTHORNE, C. О.: "Clean ” and " safe" milk, 
36—The nutrition of mothers, 79—Convales- 
cence on the Thanet coast, 637—A doctor's 
eight to his name, 872 — Appreciation of Dan 
McKenzie, 10¢6—Voluntary euthanasia, 1168 

Hay, E.: Appreciation of John Macdonald 
Brown, 1183 

Hay fever, monovalent and polyvalent (E. B. 
Salén), 351 

Hay fever, observations on by various men, 351 

Hay fever treated with artificial pyrexia (K. 
Hansen, P. Vallery-Radot, and G. Mauric), 351 

Hay, John: Coronary thrombosis, 871 

Hares, W.ivon: Caesarean section, 684 

Haynes, Frederic Harry, obituary notice of, 323 

HAYNES, Surgeon Commander John Frederick, 
obituary notice of, 234 

HAYTHORNTHWAITE, Squadron Leader B. F.: 
А Glimpse of Aden, rev., 1258 

HAZLETON, Ej. B.: Clean and safe milk, 138 

Headache, persistent, during lactation (Julius H. 
Beilby), 337 (O)1—Correspondence on, 477 

Head injuries, treatment of (О. Р. Symonds and 
Geoffrey Jefferson), 677 

Headaches, discussion on, 271 

HEAF, Frederick: Facilities for thoracic sur- 
gery,1277 

HEALD, C. B.: Appreciation o? Charles Henry 
Shinglewood Taylor, 41—Fever therapy, 848— 
dp DAP Aye years’ progress in electrotherapy, 

HEALEY, Major C. W.: Territorial Army annual 
training. 558! 

Health and Cleanliness Council: Annual lun- 
cheon and general meeting, 1065 

Health Conference, International Pacific, 
Sydney (1935), 314 

Health Department of Scotland: Estimates, 44 

Health Education: Conference in London, 1058 

Health education, direction of (Alister Mac- 
kenzie), 557 

Health insurance. See Insurance 

Wealth: A jubilee retrospect (leading article), 507 

Health and the League Assembly, 675 


HEALTH MINISTRY: " 

Арына report, 507, 513, 911—Геаайїа article, 

Annual report of chief medical officer, 729, 812 

Appointments, 241 

Estimates, 237 

Food and drugs, purity of, 911 

Food poisoning. memorandum ^e, 80 

Health Provisional Order Confirmation Bills, 

282 

Health services, review of, 237 

Housing Advisory Committee appointed, 1041 

Housing and slum clearance, circular re, 355 

Medical ndvice to, 192 

Mental Deficiency Regulations, 

revised, 303 

Parliamentary notes on, 192, 237. 282 

Pneumonia, prevention and treatment of, 955 

Swimming pools, cleaner, circular те, 918 . 

Venereal disease in seamen, treatment of, 177 е 
ә 
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Health of the nation (Sir Godfrey Collins), 756 
Health of the people (leading article), 729 ° 
Health propaganda film, 608 ` 
Health [Industrial] Research Board. See 
Research 
us Resorts Association: Annal heeting, 
1117 
Health resorts: discussion. Ё75 
Не Rervice and life assurance,discussion on, 
21. n Ы 
Health service of South Australia: Report, 1216 
Health services in the Colonies (parliamentary 
note), 284 
Health services, developmentof.40 e 
Health services, international, 632 
Health Services, Scottish, Committee on (par- 
liamentary note), 46 e- e 
Health Week, 1935, 650 
Fou Welsh Board of: Annual report, 1934-5, 
17 
HEALY., M. R.: Mycotic infections, 752 
HEN Frederic Pollington, obituary notice 
of, 43 
Hearing, aids to, pamphlet on, 932 
HEARN, M. D.: Venereal disease and maternity 
and child welfare, 174 
Heart in anaesthesia, 923. 
resuscitation 
Heart-block, treatment of (Robert Marshall), 75— 
Correspondence on, 137 
Heart, catheter in (J. Blaha), 1251 
Heart disease in pregnancy (F. C. E. Donovan), 
801— Discussion, 801 
Чем giovane in the thyroid gland (О. Brenner), 
199 
Heart disease, thyroidectomy for, 630 
Heart, functional disorders of, treatment of 
(A. G. Gibson), 123 
Heart. review of books on, 115, 842, 1103 
Heart and vitamin deficiencies, 958 
Heart. See also Cardiac 
Heat therapy, pamphlet on, 146 
HTATHOOTE, Henry Charles, obituary notice of, 
2 
HEATLEY-SPENOFR, Colonel J.: Persisting effects 
of wer neuroses, 181—Appointed Honorary 
Physician to the King, 1185—Dental infection 
in the Army, 1226 
Hebburn-on-Tyne, infant mortality increase at 
{parliamentary note), 144 
HzFFTER, А.: Handbuch der Experimentellen 
Pharmakologie, xev., 257, 1049 
Нкввв. Е. S. Mitchell: Final M.B. Examina- 
tion Papers, London, for tbe past fifteen 
years, 583 
Heeas, T. Barrett, his services retained as 
adviser in the Bagdad Medical College, 363 
HEIBERG, Borge: On the Classification of the 
Tenio Cholerae dnd the Oholera-like Vibrios, 
HELE, Thomas Shirley. elected Master of 
Emmanuel College, Cambridge, 849 
HENDERSON, James Abbey, appointed a Nomi- 
nated Member of the Legislative Council of 
the Colony of British Guiana, 883 
HxNDERSON, R.J, (and Н. ROSENBLOOM): Pul- 
monary infarct in & child, 64 
Henry, Arnold K.: Splint for broken clavicles 
which preserves function, 1255 (O) 
HENRY, V. J.: Bone grafting, 759— T win-injection 
syringe, 902 
HENRY, Robert, obituary notice of, 825 
tT nn diplomas for (parliamentary note), 
Herbalists, medical, 86 
HEROUS, C. E.: Anaerobic infections, 747—Thyro- 
toxicosis, 798 
HEND, David A.: Coin pleximeter, 545 
HERD, H.: Future of the school medical service, 
175—Health education in the schools, 1058 
Heredity, review of books on. 256, 1048 
HERNAMAN-JOHNSON, F.: X-ray treatment for 
loca] infections, 1072 — Inexpert radiography, 
131 
Henig, traumatic diaphragmatic, strangulation 
of occurring nine months after original acci- 
dent (В. D. В. Wright), 577 (О) 
пою of a foetus (Lieut.-Colonel D. Coutts), 
127 
Herniation of invertebral disk into spinal canal, 
910 
HERRING. P. T.: The pituitary body, 509 
HERRMANN, George : - Clinical Case Taking : 
Supplement to Methods in Medicine, rev., 17 
Hertfordshire, electrical treatment іп : proposed 
police surveillance (parliamentary note), 45 
Hertfordshire County Council Bill, 189, 283 
HERTZLER, Artbur E.: Diseases of the Thyroid 
Gland, third edition, rev., 727 
HESELTINE, Michael: Medeak Register, office 
edition, 1190 
Hess W- R.: The hypothalamus, 270 
HEWER, C. Langton: Anaesthesia for toxic 
gnitie operations, 78 — Recovery after cardiac 
arrest, 135, 231 - 
HxzwETSON, W. M.: Unusual injuries, 48—The 
quality of sunlight, 1180 
Hewitt, L. F.: Oxidntion-Reduciion Potentials 
in Bacteriology and Biochemistry, third 
edition, 465 
Hicains, Judge: The medical witne®, 1172 
Hiecins, L. Ф : Induction of labour, 721 :0) 
Hinr. Artbur: Post-abortal and puerperal 
gangrene, 1274 
Hinr, Sir Leonard: Convalescence on the 
Tyne eb coast, 637 Н 
HILL. Robert, elected toa Beit Memorial Fellow- 
ship, 127 ° i 


See also Cardiac 
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HILLIARD, Cedric: Congenital dilatation of the 
ureter, 835 (О) 

HILLIARD, Leslie T.: War and роасе®825 

HINDHEDE, Mikkel, elected a vice-president of 
the Food Education Society, 1287 

HiNpLE, Edward, appointed to be Regius Pro, 
ME of Zoology in the University of Glasgow- 


Hinman, Frank: The Principles and, Practice of 
Urology. rev., 841 

Hip, osteoarthritis of, 326 

HiPsLEY, P. L.: Harelip, 688—Intussuscepéiqn, 
717 (O), 801 

HrasCH, О: The hypothalamus, 271 

HIuscHFELD, Magnus, death of, 142 

HIRSOHMANN, Ida: Aetiology of pregnancy tox- 
aemia, 1274 2 

Histidine treatment, 788 

Higtidinegreatment of peptic ulcer of the lesser 
curvature (David Smith), 154 (О) — Correspon- 
dence on, 478, 602 

Hobby of a physician, 957 

HooHz, A. E.: Jahresringe. Innenansicht eines 
BMenschenlebens, rev., 727 

Hopson, Cora B. 8.: Human Sterilization To- 
day, rev., 213 

НОЕЗЕН, Paul B.: Annals of Medical History, 

Hoets, J. W.: Fractures of the neck of the 
femur, 745 

HoFFMANN,S. 8.: Alopecia in early life, 193 

Нотрем, О. M.: Future of the school medical 
service, 175 

Holland, midwifery in, 584 А 

HOLLAND, Charles Thurstan, elected an honorary 
member of the German Róntgen Society, 607 

HOLLAND, Eardley: Treatment of breech cases, 
920 

HOLLAND, Henry Bowlby Tristram, Kaisar-i- 
Hind silver medal conferred on, 1011 

Ногмкв A Court, A. W.: Thyrotoxicosis, 798 

Ногмев, Gordon: Treatment of syphilis of the 
nervous system, 1111 

HOLROYD, J. B. Н,: Post-anaesthetic conjuncti- 


vitis, 821 
Ногвт, P. M.: Compulsory vaccination in 
Norway, 194 


Home Office: Issues a circular ve air-raid pre- 
cautions, 72- Issues & handbook on anti-gas 
precautions, 242 — Issues a memorandum (No. 
1) on treatment of casudltics and the decon- 
tamination of personnel, 468 

Homoepathy and injection therapy, 650 

Honours, Quetta earthquake, 1011 

Hooke, Robert, the Diary of, 1672-1680, rev., 258 

Hopfields, health conditions in (parliamentary 
note), 285 

HoPKINS, Sir Frederick Gowland, 1eceives the 
degree of doctor honoris causa of the Peter 
Pázmàny University in Budapest, 632—Hon. 
D.58c.Reading conferred оп, 881 

Нортнвон, Н. ©.: Poisoning from a rose-bush, 


HORDER, Lord: Noise in relation to health, 19— 
The case for eugenics, 694—Thyrotoxicosis, 
798, 1031 (O) А 

HORGAN, J. B.: Localized non-suppurative en- 
cephalitis of otitie origin, 161 (О — Acute 
frontal sinusitis, 1172—Tieatmentof maxillary 
sinus suppuretion, 1280 

HónLEiIN, H.: Chemotherapy of protozoal and 
bacterial disease, 698 

Hormones апа organizers, 264 

Hormones, ovarian and pituitary (Margaret 
Fairlie), 533 (О) 

HORNER, Sybil G.: *' Tulip fingers,” 320 

HónNI1G, Dr.: Assessment of risks in life assur- 
ance 272—Gastric and duodenal ulcers, 272— 
Procedure in assessment of risks, 273 

Новт, F. A.: Shifting sands of the architecture 
of medicine, 279, 642 

Horton, Ruth, Kaisar-i-Hind silver medal con- 
ferred on, 1011 n 

Horwitz, C.: Treatment of cardiospasm, 924— 
Migraine, 973 

Honrwoop, Murray P. (and Samuel C. PRESCOTT): 
Sedgwick's Principles of Santiary Scwunceand 
Public Health, rev., 900 

Новконр, J. P." Economie results of fractured 
os calcis, 1059 

Hoskin, Jenner: Prognosis of hypertension, 272 

Hospital, Albert Dock: An appeal for, 827 

Hospital Almoners, Institute оѓ; Annual report, 
458 

Hospital, Battersea General, alteratiom @f thee 
objects of, 1055 . 

Hospital, Belfast Royal Victoria, 
account of, 863 : - - 

nosnita], Berlin Municipal Moabite, renamed 
Robert Koch Hospita), 145 

qospital, Bethlem Royal: Information con- 
cerning the study gf psychologica@ medicine, 
418 

Новр аЛ, Birmingham United, п&е on, 526 
ospital. Bury and District Joint Hospital Dis- 
trict Bill, 1238 е 

Hospital for Cancer, Mount Vernon: Report, 
1109 

Hospital, Cardiff Mental : Report. 597 

Hospital. Charigg Cross: I:formution concern- 
the study of medicine, 390—Annual dinner, 696 ` 

Hospital for Chilóren, Great Ormond Street: 
Annual report, 177 

Hospital: Cuddington Joint Hospital Bill, 44,237 

Hospital Diary for 1936, 1271 

Hospital, Drumcondxa, pegtion of, з” 

Hospital, Edinburgh Dental, and school: Prize“ 
giving 277 New clinic opened, 1C61 
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Hospital, Fylde, Preston, and Garstang "Joint ^ 
` Small-pox Hospital Bill, 189 , 
Hospital, "Riascow Royal Maternity and Women’ в: 
Annual report, 1124 ^ - 
-Hospital, Glasgow Royal Samaritan for Women: : 
~ Report 598 | ' , e. 
Вора "Grangegorman Mental, new clinics in, 


Hospital, The Grove, Tooting: New isolation 
sblock, 1169 5 
Hospital Guide for, 1936, 1216 
Hopital, Guy's: Intormation concerning . the 
study of medicine, 390—'' Nuffield House’’ for 
paying patients opened, 1167 - 
~ "Hospital, Hill End, for Mental and Nervous Dis- 
', | orders: Annual report, 470 3 
Hospital, Kashmir Mission: Report, 81 
Hospital, King's College: Centenary ‘of in 1939, 
297—Halley Stewart Fellowship awesded, 3g2— 
Information concerning the study of medicine, 
.391— Record of (H Willoughby Lyle), rev., 65, 
© 140—A correction, 140—Scholarships awarded in 
+ the Medical School, 226—Duke of York accepts 
the presidency of, 564— Opening qf winter 


session, 649, 696—Annual dinner, -696—Dulke | 


of York elected President of +883. - 
College - 
Hospital, Leigh Joint Hospital District Bill, 94 
Hospital, London: Dietetic department to be 
enlarged, 54 — Information concerning the 
study-of medicine, 391—Poet Laureate dis- 
tributes. prizes"at the Medical College, 176 — 
‚ “Price.” University Scholarship in Anatomy , 
‘and Physiology awarded, 186— Scholarship 
* awarded at the Medical College, 704 . 

' Hospital, Manchester Babies, to .change its | 
-name to the Duchess of York Hospital for 
Babies in Manchester, 883 

-> Hospital, Manchester Children' 8: 
Appéal Fund, 1029 

.. Hospital: Manchester Joint Hospita! Board, 866 

Hospital, Marie Curie, reception &t, 607 
. Hospital Maudsley: Information toncerning the 
study of psychological medicine, 418—Lectures 
and courses of instruction at, 1273 

Hospital, Middlesex: Dinner to A. E. Webb- 

^ Johnson), 35—Centenary of the Medical School, 

~ 131, 220-Commemora&tive book: Story of the 
Middlesex Hospital Medical School, 221 — In- 
-formation concerning the study of medicine, 
392+-Annual dinner, 636—Oollected Papers of 
-- the Medical School, 1934-5, rev., 1259 
^ Hospital, Monsall, Manchester: ‘Drinker appara-- 
, -tus installed at, 483 

N "Hospital, Mount Vernon. 

* . 'Cancer .. 

7 Hospital, National Maternity, Dublin: Informa- 
tion concerning, 495 

Hospital, National, Queen Square: Informa- 

, tion: concerning ‘the study of psychological 

" + medicine, 418 

Hog ita naval, в, new, founded at Philadelphia; 
Hospital for Nervous Diseases, West London: 
~Information concerning, 413 
. Hospital, North-East Lindsey Joint, Hospital 
District Bill, 1238 
Hospital, No. 24 Stationary: Annual dinner, 1186 
- Hospital, Offaly Fever: Inadequate salary for 
medical otticer, 598 : 
‘Hospital Officers, Conference of, 1010 
Hospital, Ottershaw Joint Hospital’ District 

- . Bill, 189 - 

Hospital posts, resident, 1283 

“Hospital, Princess, Margaret Rose, for Crippled 
Children: Annual nieeting, 83 . 

Hospital problems (Sir James Barrett), 485 (O)— 

* — А correction, 608 

` Hospital. Queen Alexandra's for Officers: Annual 
reunion, 1137  .- 

Hospital, Queen Charlotte's Maternity: Banquet 

- in aid of rebuilding fund,-1081 

Hospital Readers’ Association. See Association 

` Hospital reorganization’ in Manchester, 353, 508, 
515, 600—Leading: article on, 508—Correspon: - 

. dence on, 600 

. Hospital, Royal Dental: Annual dinner, 1065 

` Hospital, Royal Free.(London School of Medi- 
cine for Women): Report for 1934, 82—Scholar- 
ships’ awarded, 187— nformation concerning 
E study of medicine, 396, 407—Annual dinner, 

22, 
Hospital, Royal Mineral Water, Bath, 923 
` Hospital: St. Bartholomew's Hospi!&l Bill, 44, 
<° 142, T89, 237, 282—Royal assent to, 282—Informa- 

' fion concerning the study of medicine, 392— 

St-Bartholomew's Hospital Reports, vol. xviii: 
ww. Urjpary infections, 907—New medical college, 

,914—Annual dinner, 915 - > 

- Hospital, St. George's: Information concerning 
. the study of medicine, 393 

“Hospital, ЯВ. John's, for Qjseases of the Bkin: 

-~ Out- patient gepartment change of address, 

- 1205 
“Hospital, Sb. "Mary's: Information concerning 
the study of medicine, 394—Annu&l dinner. 635 
^ Hospital, 5%. Thomas’s: Anatomy department, 
` ‘the. new, l0i5—Information concerning the 


See also 


Centenary 


Seé Hospital for 


_study of medicine, 394—Old students’ dinner, 


*695—Scholarehips awarded, 236. 
Hospital, St. Ultan's, Dublin: Report, 33— hia 
D welfare, 33 Н 
Hospital Services, ‘Local Government, informa- 
. ~ ! fion concerning. 425 
' Hospital. @taffordshire, South, Joint Small-pox 
-Hospital Bill, 1238 e ° 
‚ Hospital trolley fitted with emorganoy apparatus, 
+344 
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-Hospital, University College: Information con- 
*cerning the study of medicine, 395—Scholar- 
ships awarded in the’ medical school, 256. See 
also Collere 

Hospital, Victoria, for Children, Chelsea: 
Report е 288 

Hospital warddt djmensions. of, 458—Proposals 
for L.C.C. hospitals, 458 . 

Hospital wards. lighting of, 18 

Hoépital, Westminster: Stone-laying of the first 

> wiog of the new building, 33—Information con- 
-cerning the study of medicine, 395—New 
radium bomb for. 596—Old Students’ dinner, 
635—Rebuilding of, 756 — Out-patient problem 
in the constraction of thé new hospital. 1218 

‘Hospital, Wicklow Fever: Inadequate salary for 
medical offitters, 275 

Frospitalization of malernity · cages.” 
nity 

Нора; American maternity АК, v. Bailey), 
92 

Hospitals, bogus collections for, 1288 . 

Hospitals, clinical, in England, information 
concerning, 406 

Hospitals Council, Merseyside: Report, 131 

erty and dispensaries of Burma, tbe work 

‚0 

Hospitals, general;ment&l patients in, 521 

Hospitals, London County Council, inoculation 
in (parlimentary note), 1284 

Hospitals’ loss through Betting and Lotteries 
Act (parliamentary note), 144’ 

Hospitals of Manchester, reorganization of, 353 

Hospitals, mental (Ireland), new clinics in. 356 

Hospitals, new ideas in, 467-—-Report of a visit to 
‘the Continent, 467 

Bospitels, New Zealand, fees in: a correction, 

08 

Hospitals, Scottish Women's: Aünual dinner of 
the Royaumont and Villers Cotterets unit, 
1188 

Hospitals, small, in Ireland, position of, 33 

Hospitals, -voluntary, grants in special areas 
(parliamentary note), 1238 

Hospitals, voluntary, of London, finance of, 82— 
Organization of the service of. 313—Committee 
appointed; -313— Statistical review of the work 
о 

Hospitals, Voluntary (Paying Patients), Bill, 44, 
282 


See Mater- 


Hospitals, voluntary. апа public health'authori- 
ties, co-operation between, 1015 

-Hospitals, voluntary, in Scotland, 918 

-Hospitals, Yorkshire West Riding. Mental Hos- 

pitals Board Superannuation Bill, 44, 94, 142, 

382--Toyal assent to, 282 

Hot climates. -See Climates 

Horren, W. I. T.: Premedication, 807 

Hoves, D.: Headaches, 271 

HóvamnzoN. A. W. J..(&ànd А. D. RrrtLros):* 
Primary axillary vein thrombosis, 895 (О) > 

Hours 2 Employment (Conventions) Bill, 189, 
237, 282, 1 

Housing Act. the new, and overcrowding, 866 

Housing Advisory Committee appointed. by the 
Minister of Health, 1041 : 

Housing Bill, 282—Royal assent to, 282 

Housing (Scotland) Bill, 881 

Housing (Scotland) Bill, 46, A, 189, 237, -282— 
Royal Assent to, 282 

Housing, municipal, at Wednesbury, 697 

Housing progress (A. N. Skelton), 557 

Housing schemes in Leeds, 697 

Housing and slum clearance, Ministry оѓ 
Health circular re, 355 

IlowARTE. Walter: Acute frontal sinusitis, 1171 

HowELL, О. M. Hinds: Treatment of Syden- 
ham's chorea, 912 

HowITT, A. B., elected M.P. for Reading, 1008 

HucaINS, G.-M., leaves Croydon by air on his 
way home to Southern Rhodesia, 241 

HUGHES, Basil: Recent’surgical developments 
‘in connexion with. the sympathetic nervous 

- system and their immediate bearing upon 
massage, 596 

Hueues, W. Kent: Treatment of hammer-toe, 40 


Hugo, D. (Woodburn Morison, and W. ү. 
исно Low-voltage x-ray therapy, 783 ` 
о 


Номвів, В. H.: Inexpert radiography,1282  . 
НомЕ, E. M.: Btandardization of vitamin A, 
1160 п 
Номе, John, obltuary notice of, 708 
HUMPHREYS, F. R.: Intussusception, 876 
HUMPEHREY3, Colonel H. F., appointed Deputy 
Lieutenant for the County of Warwick, 1188 
HuMPHREYS, William C., obituary notice of, 766 
Hunt, Dame Agnes: Reminiscences, rev., 1211 


Номт. M.:—Pay-bed blocks: medical steff er- 
rangements, 1010 : , 
Hunter, David:: Persisting effects of war 


neuroses, 181 


HUNTER; Donald: .Causes and treatment of ~ 


obesity, 1126 ` 

' HuNTER, E. А.; Rupture of the spleen with 
delayed haemorrhage and spontaneous cure, 
256 = 

HUNTER, Hugh: Premedication, 808 x 

HUNTER, Joseph, death: of, 188—Obituary notice 
of, 235 

Hunterian @faséum : Report, 120 А 

Hurez,.A. L.: Enteric fever, observations on, 
556 i 

Новғовр, G.:—Pay-bed blocks: medical staff 
arrangements, 1010 

HURLEY, Victor: Carcinoma of the colong? 

. Hurst, C. C.: Heredity and the Ascent of 
rev., 257 e 


an, 


Новвт. Weston: Glandular fever, 226 
Нотонїнвох, Sir Jonathan ^ ophthalmologist, ` 
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HuTOHISON. Robert: Harelip, 688—Infant feed- 
ing. 689—Intussnscepti&n, 800—Pink disease. 
802—(And Gladys M. WAUOHOPE), For amd, 
Against Doctors, rev.,g102 

Нотт, C. W. (and Н. Hyslop THomson, editors): 


Principles and Practice Фу Preventive Medi- : 


cne. Two volumes rev., 951, 
HUXLEY, Julian S.: Experimental embryolg&y. 
,264—Hormones and organizers, 261 
Hydatid disease, advances in knowledge of 
(Harold R. Dew), 620 (О), 682—Discussion, 682 - 
Hydrocyanic acid, fumigation with, 242 ; 
Hydrogen peroxide i in ear disease, 561, 601, 705 
Hygeia, the medical ship, 1066 
Hygiene, industrial (leading article) 167 . 
Hygiene; mental, social aims of (Harvey Sutton), P 
: 495 (О), 154— Discussion, 754 E 
Hygiene and Public. Health, All-India Institute 
of: Report £99 " 
Hygiene, review of ‘books on, 727, 1257 28 E 
Hygiene, Social, Empire Yoar- -Book, of 1935, rev., 


Hygiene and Tropical Medicine, London School 
- of (incorporgitng the Ross Institute): Annual 
report, 956—Depgrees and pass lists, 140, 187. 704 
—Information concern hg. 414. See also Uni- 
i versity of London , ` 2 + 
Hyosóine in Раткїпвойївш, 877. 974 s 
Hypertension, prognosis of (Etienne May and, 
: Jean Ollivier), 272—Discussion, 272 
Hypertensive cerebral attack.- See Cerebral 
Hypnoticdrugs. See Drugs . . 
Hypodermic pocket саве, һ hew,18- - 
Hypoglycaemia in the neuroses (M: В. `Топев), 
„945 (О) т 
Hypothalamus, discussion on, 270 
Hypothalamus, functional localization in (W. E. 
‘Le Gros Clark), 872 ee 
Нүвг,оР, D.: Case of cervical pregnancy, 1256 
Hystor, М Miss: Social aims of mental hygiene, 
7 L 
Hysteria cases treated in. Danigh public 
hospitals : Statistics,198 уз 


I. . 


Ixsv, G.: Investigations to determine "tlie 
‘amount of calcaemia in the post- operative 
, period, 546 

IgvERS, Major-Genera! G., appointed Honorary _ 
‘Surgeon to the King, 1185 


e. 
Ileus, paralytic, after acute appendicitis (Seam p- - 


son Handley), 966—Discussion, 967 
Ileus, paralytio, treatment of, 1070 


Ileus.- post-operative, intravenous pituitrin ir 


(Е: F. Rundle), 1208 Е : 
Ilford radiographic department, 3138 
Inrrr, Arthur Durnford, Kaisar- Hind: silver 
medal conferred on, 1011 


ILLiNGwonTH. Charles Е. W, (and Bruce-M.. ' 


'Dick): A Text Book of- Surgical Pathology, 
Second edition, 1102 

ILLYÉS, G.: Cases of tumour of kidney, bladder, 
"and prostate, 156 

Immunization with alum-precipitated + toxid. 
See Alum and Diphtheria  . E 

Immunization clinic, precautions in an, 819 . 

Immunization of the community (W. W. 
Topley), 174 

Immunization, discussion on, 964 um 

ImportDuties Advisory Committee recommends 
gramophone records for reproduction of 
speech specially adapted for the- blind: to be 
- added to the free list, 1254 

Impotence and nullity (E. A. Bennett), 1126— 
‘Discussion, 1127 


© 


Тусбм® Tax: 47. 97 146.194, 286. 326. 5637484, 526, 

564, 608, 751, 769, 828, 884, 932, 982, 1030, 1082, 1189; 

! 1240. 1288 : 

Allowance for expenses, 1082 

‘Allowance for rent; 363 

ADpontmènt— car expenses— subscriptions 

Assistant, indoor, maintenance of, 1240 
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MARSHALL, С. R.: Alcohol and judgement, 319 

MARSHALL, Lieut.-Col. Е. H., Territorial Decora- 
tion conferred on, 362 

“MARSHALL, Robert: Treatment of heart-block, 
75—Historical account of Belfast Royal Vic- 
toria Hospital, 863 

MARTIN, F. W.: Criminal abortion : - 
figures, 645 ч $ 

MARTIN, J. Graham: A doctor's'right to his 
name, 970 

Martin, J. Middleton: Nutrition of school 
children in Gloucestershire, 866 

Marx, Hellmut: Der Wasserhaushalt des Gesun- 
den und Kranken Menschen, rev., 544 

MasEFIELD, John, at the London Hospital 
Medical College, 176 

Masseurs, war-blinded, reunion of, 242 

MASTERMAN, L. M. (and Н. JOULES): The acute 
haemolytic anaemia of Lederer, 150 

Mastoid operation, the cortical, 85, 136 

Mastoid radiology (W. O. Lodge), 579 (O) 

Maternal mortality. See Mortality 

Maternity benefit. See Insurance 

Maternity cases, hospitalization of, 1175 

Maternity and child welfare medical officers: 
Information concerning, 420 

Maternity and child welfare and venereal disease 

.  ./ Violet Russell), 174 ў 

Maternity service. national, B.M.A. report on 
(parliamentary note), 1284 | 

Maternity services jn Wales (parliamentary 
note), 882 

MATHERS, В. F.: 
orino!ogy, 853 

MATHE WB Frank Edward, obituary notice of, 

MATTAUSCHEK, Emil, death of, 606 . 

MATTERS, R. F.: Late toxaemias of pregnancy, 
742—T'he Cervic Uteri. With Special Refer- 
ence to the Development of Cancer, rev., 1155 | 

MATTHEWS, J. O.: Diabetic gangrene, 682—Diag- 
nonis end treatment of severe unaemia, 738— 

a ie Sidney: Car sickness in children, 
286 

Marrinson, Major А. B.: Prevention of tuber- 
d све in children, 50, 146 — A correction, 

MAUDSLEY; НҢ: F.: Psychoses of adolescence, 
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The ovarian cycle and endo- 





MAURIO, G.: Treatment of hay fever with 
artificial pyrexia, 351 

MAXEY, Katie: Nursing of colotomy, 146 : 

Maxillary sinusitis. See Sinusitis - А 

Maxillo-facial injuries. See Injuries 

MAXWELL, Ivan: Nasal allergy, 692—Hypnotic 
drugs, 750—Urinary antiseptics, 750 

.May, Etienne: Prognosis of hypertension, 272 

May, Otto: Assessment of risks in life assur- 
&nce, 272 

MAYBERRY, R. J.: Inexpert radiography, 1177 

Mayes, Bruce: The ovarian cycle and: endo- 
crinology, 853 · 

MAYNEORD, W. V. (Woodburn Morison and 
D. Ново): Low voltage x-ray therapy, 785 (О) 

Mayor Uhooses a Wife to be broudcast, 883 

Mayow, John, rev., 1210 

MEAEER, Samuel Raynor: Human Steriliiy, 

‚ Causation, Diagrosts, and Treatment. А 
Practical Manual of Clinical Procedure, rev., 
900 E 

Meals, Family, and, Catering, 461, 591 

Meals, free, selection of children for (parlia- 
mentary note), 191 

Meals, school, and the means test (parliemen- 
tary note), 285 

Measles, Ligat's reflex in. 84 

Mecca, pilgrimage to (1935), report of, 1055. See 
also Pilgrimage 

MEDEA, E : Treatment of epilepsy, 224 

Medical aid by women for women (Countess 

' Dufferin's Fund), 470 

Medical ‘Annual General Index and нере, 
1925-34, rev., 258 

Medical artp24 

Medical &ssessors (leading article), 845—Corre- 
spondence on, 976. 1073, 1128 

Medical candidates at the General Election. 
See Election 

Medical curriculum: Second report by G 
Medical Council Committee, 1121, 1157— 
ing article, 1157 
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Medical curriculum io-d&y, information con- 

cerning, 372 А » 
Medical] Defence Fund, surplus of, 645 

B Meu) defence, fifty. years of (leading article), 


Medical Defence Union: Annual meeting, 629 
Medical Directory, 140, 56 ^ 
Medical Directory, untnese, Эшан "edition, 


revy., 165 P 
Medical education, 88,194 . MEA ac 


"Medical Exhibition, London, 828 * 

Medical herbalists. See Herbalists е ` 

Medical History, Annals of (edited by Früncis - 
R. Packard), 41—New Series, vol. vii, No. 3, May, 
DM rey., 66—Vol. vii, No. 4, July, 1935, өү... 

Medical Insurance Agency: Report, 465 

Medical libraries. See Libraries 

Medical-matters, sensational publicity for, 701 

Medical mayors, 981 

Medical missionaries : Information concerning; 

Medical officer of health, functions of (leading 
&rticle), 844 

Medica! officers of health: 
cerning, 419 

Medical officers in industry overseas: Confer- 
ence in London, 175. See also Industry 

Medical оћсегѕ ав mlots,@34 - 

MEM periodical literature (William Bulloch), 
2 Se ` 

Medica] portraits, old, 1138 

Medical practice in America (leading article), 587 

Medical practice in France, 226 

Medica} profession, numbers of the, 372 

Medical profession, unity of the leadingarticle), 

Medical psychology. See Psychology 

Medical radiology diploma: Information con- = -, 
cerning, 431 » 

Medical Недівёет. Untraceable practitioners, 
591—Office edition, 1190 

Medical registration in ‘tbe hish.Free State: 
Information concerning, 387 

Medical reorganization in the Irish Xree State, 

Medical research. See Research _ 

Medical Research Council. See Research 
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MEDICAL SCHOOLS AND COLLEGES: 
' Acknowledgement, 435 M 
Air Force Medical Service, Royal, 425 
Anaesthetics, diploma in, 432 s e$ 
Army Dental Corps, 425 
Army Medical Services, 422 
‚ British Dominions and. foreign couniries, 428 
Carnegie Tru: t, 385 e 
Child health, diploma in, 432 e ' 
Clinsoal hospitals, 406 
Clinical teaching in Dublin, 401 - 
Colonial Medical Service, 429 
Curriculum to-day, 372 ^ 
Degrees for practitioners, 433 
Dental education, 434 
Dental surge: y;433 - 
Diplomas, special, 431 
General Medical Council, 373 _ ` 
Indian Medical Service, 424 ` М 
Information concerning ше study of medicine 

365 et seq. 
Laryngology and otologv, diploma for, 432 ' 
ey Government (Hospital) Medical С РЯ : 
. Medical appointments in the’ colonies and 
mandated territories, 429 od 
„Medical missionaries, 433 Е ` 
Medical profession, numbers, 372 
Medical radiology апа electricity, 431 ° 
Moraca registration in the Irish Free State, 
- Medical students, numbers, 369 

Naval Medical Service, Royal, 423 
Obstetrics, diploma for, 432 g - 
'Opening of the winter session, 635, 695 - 
Ophthalmic medicine, diploma for, 452 - 
Post-graduate study. 409 PA $u 

_ Prison Medical Service, 428 П 
Profession of medicine, 368 ` 
Psychological međicine, 415 ; 
Public health medical services, 418 t 2 
Eoyal Army Medical Corps, 422 
Radintherapy, 412 
Scholarships, 376 e£ seq. 
Special diplomas, 431 
Tropical medicine, 414 
Tuberculous diseases diploma 433 · 
Women medical students, numbers, 40T 
Women in medicine, 402, 407° 
Women’s Medical Service of India, 40  - © 


Medical science and new doctrines. See Medical 
science and social progress. 
cu science; progress in (Edward Mellanby), 
о. 
Medical science since Huxley  (Hdwarà 
Mellanby), 1120 z 
Medical science and social progress (Lord 
Dawson of Penn). 829 (0)—Correspondence on, 
926, 975, 1022, 1074, 1133, 1176 “a 
Medical science: the whole and the parts ы 
(leading &rticle) 1105 ` А 
Medical services in Belfast Union,519 . _ 
Medical ship Hygeia, 1066 2 
Medical student views Edinburgh in 1748 (G. - - 
Matheson Cullen), 594 
Medical, study, readjustments'in: The medical 
curriéulum (Sir George Newman), 711 (O)— 
@ Leading article on, 728 s , 
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Medical and surgical preparations and | Mental disorder and endocrinology (Thomas D. | MimazEKam, Lieut.Col. Vaman Raghunath, 
appliances. See Preparations Power), 77 . O.B.E, conferred on, 1011 


Medical tour, international, 981 
Medical training and practice and their regula- 
tion (K. W. Monsarr&t), 365 
Medical Week, International, Montreux (1935), 
- Metical witness (Sig Bernard Spilsbury), 1172— 
- Discussion, 1172 
, Medical Women's Federation. See Association, 
London 
Medgcine, architecture of, shifting sands of the 
(Sir Humphry Davy Rolleston), 127 — Corre- 
spondence, on, 185, 279, 368, 478, 523, 561, 642 
Medicine, art and science of. 817 
Medicine. early licences to practise, 638 
Medicine and the Empire, 29—B.M.A. luncheon 
in London, 29 
Medicine, general ideas in (Wilfred Trotter), 609 
(O)—Annotation on, 630. See also Medicine, 
art and science of 
Medicine, historical, 
article), 728 
Medicine, industrial: а special subject ? (leading 
article), 551 р 
Medicine and the law, 1221 
Medicine and the League of Nations (leading 
article), 550 
Medicine, legal, revie of book on, 998 
Medicine, preventive, Minister of Health on, 866 
Medicine, preventive, up to date, 286 
Medicine and the psychoneuroses, 476, 521 
Medicine, review of books on, 65, 114, 543, 582, 667, 
‚95 С 
Medicine, social ‘leading article), 261—Согте- 
spondence on, 645 
Medicine and Surgical Appliances (Advertise- 
ment) Bill, 81—Deputatlon to Minister of 
Health, 81 
Medicine, tendencies in (V. M. Synge), 871 
Medicines and Medical Appliances Bill, 1136 
edicines, patent, advertising of (parliamentary 
note), 144 


approsch to (leading 


MEDICO-LEGAL : 

Agranulocytosis, suspected case of: 
proceedings, 1135 

Certificate of a deceased doctor, 979 

Death in maternity hospital following opera- 
tion.482 

Dermatitis from  underclothes (Grant v. 
Australian Knitting Mills Ltd. and others), 


inquest 


"e E 
Detention, alleged unlawful (Bustard v. Mul 
Raj Soni),-1080 
Epileptic motorist, false declaration of fitness, 
826 
Manslaughte?, charge of (Robert Erskine- 
Grey), 1080 
Patient as testator, 89 
Treatment by osteopath : coroner's comments, 
2, 
` Опвповеве[ и action against a panel doctor, 
29 
Use of the term "surgeon ” (Jutson v. Barrow), 
879, 1023 
Venereal disease, alleged treatment of by un- 
registered practitioner, 1136 
Medico-legal cases, unusual, 957 
Medico-legal conundrum, 40, 88 
Medico-Psychological Association. 
ciation 
Mrcaw Major-General Sir John: Typhus fever 
in the Tropics, 182 f 
MEIGEAN, John 8.: Status of ship surgeon, 644 
Melanoma of choroid with secondary deposits 
in liver (J. Е. Halls Dally), 624—(T. McL. 
Galloway), 949 Я 
Melbourne. See Association, British Medical, 
annual meeting 
MELENEY: A new type of wound infection, 70 
MELULANBY. Edward, elected Fullerian Professor 
of Physiology of the Royal Institution, 96— 
Appointed to the Wayneflete Chair of Physi- 
ology at Oxford, 881l—Progress in medical 
~ science, 963—Huxley Lecture: Medical science 
since Huxley, 1120 9 
MELLOR, J. W.: A Comprehensive Treatise on 


See Авво- 


Inorganic Theoretical Chemistry, vol. xiv, 
rev., 667 п f : 

Mendelian recessive, visceral transposition as a, 
38, 139 ` 


MENETRIER, Pierro, obituary notice of, 606 

Mena, Dr.: Punishment and upbringing, 267 

Meningitis, aural, 973 

Meningitis, cerebro-spinal, investigations into, 
47 >» 

Meningitis, lymphocytic. acute, benign (acute 
aseptic meningitis) (W. В. F. Collis), 1148 (О)— 
Correspondence on, 1279 

Meningitis, spinal drainage in, 475 

Meningitis, treatment of (George Riddoch), 850. 
See also Meningitis, aural 

Meningococcus infection, outbreak of at the 
University Clinic at Münster (V. Schilling), 490 

MENNELL, James: Backache, rev., 17 

MENNELL, Z.: Hypnotic drugs, 749—Premedica- 
tion, 808—Spinal anaesthesia, 809 

MENON, M. P. K.: Circumcision, 877 

Mental defect. problems of, discussion on, at 
Edinburgh, 34. See also Physical detect 

. Mental Deficiency, England, new Statutory 

Rules, 303 NC 

Mental deficiency and lunacy (parliamentarye 
note)? 144 

Mental disease, research in, 792. 
search 


See also Ке. 
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| Minnitt apparatus in dentistry, 1133 


Mental Disorder; Problem of: Report of Com- 
mittee on Psychiatric Investigations. 455 

Mental disorder, review of books on, 15, 455, 788, © 
1103 oe 

Mental Hygiene Congress. See Gongress 

Mental bygiene in the community, 304 

Mental bygiene. social aims of (Harry Sutton), 
495 (О), 754—Discussion, 754 , ° 

Mental patients in general hospitals; 521 

Menta! reterdation and endocrine disorder, 1262 

Mentally Defective Children, Royal. Scottish 
National Institution tor; Larbert: newscheme 
opened, 557 è 

Mentally disordered, accommodation for, 553. 
See also Board of Control . 

MENTON, J.: Immunological aspects of the curg 
and prevention of diphtheria, 246 (О) 

Menzies, Sir Frederick: Report on the health 
of London school children, 466—Report on 
London's vital statistics, 1272 


` MENZIES, W. J.: Salmon Fishing, rev., 302 


Merseyside Hospitals Council. See Hospitals 

" Meta fuel," poisoning with, 974, 1021 

Meteorological Office issues a note on “ The Fre- 
quency of Days with Specified Duration of Sun- 
shine, 252 

METIVIER, Vivian M.: Registration of opticians, 
t5, 360, 825 

Metropolitan Water Board Bill, 94. 
Water . 

MIALARET, Jacques (and Antoine BASSET): 
L'Épaule: Anatomie des Formes Ехіётівитез; 
Anatomie Radziographique ; Chirurgie Opéra- 
toi» e, rev., 213 

Microscopes, exhibition of, 1137 

Micturition, frequency of, 194, 242, 564 

Middlesex County Council: Delegates from 
make a tour of newly builthospitalsin France, 
Germany, and Austria, 467 

Midwifery, chloroform in, 522, 601, 641, 820. See 
also Anaesthesia, chloroform 

Midwifery practice, economic conditions of 
(Lady Forber), 862 

Midwifery in many lands (Beatrice Colby), 584 

Midwifery, review of books on, 455. See also 
Gynacology, and Obstetrics 2 

Midwives board. See Board 

Midwives service, salaried. for London, 176 

Migraine, treatment of (Macdonald Oritchley), 
121 Corroepondenoe on, 874, 973, 1075, 1131, 1179, 

MILBURN, C. H.: The general education of the 
doctor, 88 . 

Milk, bacteria in, destruction by germicide 
(paxliamentary note), 144 

Milk “clean” and " gafe,” 36, 138 

Milk, dried, standards of, 982 

Milk, free, for children (parliamentary note), 241 

Milk, free, during school -holidays (parlia- 
mentary note), 1238 

мш am & medical benefit, (parliamentary note), 

Milk pasteurizing plante, supervision of, report 
(parliamentary note), 241 

Milk processing and control, instruction in, 263 

Milk Reorganization Commission’s report 
(parliamentary note), 241 

Milk for school children, 1214 

Milk supply, & safe, campaign for, 1271 

M. G.: Light treatment in tuberculosis, 
1254 ( 

MILLARD, О. Killick: Chadwick Lecture on the 
vaccination question to-day, 917—Voluntary 
euthanasia, 1168, 1181, 1282 

MILLER. Arthur: Apparatus for nasal ioniz&- 
tion, 68—Peritonsiilar abscess opener, 1156 

MILLER, Arthur Alen, obituary notice of 324 

MILLER, Н. D. N.: Gas attacks in war, 139 

MILLER, James: Malignancy of vesicular mole, 
233 

MILLER, Reginald: Poisoning with " meta fuel," 
1021— Care and treatment of difficult children, 
1169 

MILLER, Reginald H.: Tuberculosis of the 

. Lymphatic System, rev., 786 

MILLS. A.: Chloroform anaesthesia, 820, 1023 

MILLS-ROBERTS, Robert Herbert. obituary notice 
of, 1182 

MILNER, 5. M.: Albee's operation under spinal 
anaesthesia, 184 

MILROY, T. H.: Appreciation of Harold Pringle, 
1286 

MILTON, R. (and E. OsrnMER): Individual 
Health. A Тесһидие for the Study of Indi- 
vidual Constitution and its Application to 
Health. Vol. i, Biochemical Technique, 170 

Mind, subnormal, review of book on, 581 

MINDLINE, J.: Massive collapse of the lung com- 
plicating haemoptysis, 1201 (О) 

Mine workers, health of, Royal-Commission on 
(parliamentary note), 1284 

Miners, barytes, in Shropshire, pulmonary 
disease among (parliamentary note), 46 

Miners’ nystagmus. See Nystagmus 

Mines Department, the work of (parliamentary 
note), 283 

Міметт (Edward Pigott, obituary notice of, 766 

MinKowsxI, M.: Physico-chemical factors in 
epilepsy, 224 e 


See also 


MiNoPOULOs, E. G., founds an international 
society of foreign practitioners trained in 
French universities, 145 

Miygom, George R., elected a member of the. 
Imperial Leopold Caroline German Academy 
of Naturaj Science at Halle, 1029 


Di tener, medical, information c@ncerning, 
MrroHELL, D. A. (and H. N. BRADBROOKE): 
Further experience of the use of quinine in 
‘ndrigal labour, 206 (О) 
MiTCHELL, G. Ruthven: Shifting sands in the 
architecture of medicine, 185, 358, 561 
MrrcHELL, Hugh: Chronic suppurative otitis 
media, 746 s 
MrTCHELL, Leonhard: [ridocyclitis, 806 
Mirman, M.: Diphtherial paralysis, 132 
Morr, Chassar: Treatment of post-partum , 
haemorrhage, 38 — Merits and demerits of 
oxytocic drugs in the post-partum period, 178— 
Ergometrine, 363 
Moles, vesicular. malignancy of, 38, 233 
Мофквчгортн. E. H.: Radiation treatment of 
bTeast cancer, 687—Staphylococcal skin infec- 
tions, 751 
MoncrigFF, Alan: Successful breast-feeding 
from one breast only, 299 . 
MONIER- WILLIAMS, G. W.: Report on aluminium 
in food, 847 
Moukey malaria. See Malaria, ape 
Молор, Raoul-Charles (Jacques LEVFOF and 
Charles GInOoDE): 7 rastement des Fractures 
et Luxations des Membres, second edition, 
rev., 668 
MONDO: J.S.: Treatment of maxillary sinusitis, 
Mons, W. E. R.: Facts and fancies in psycho- 
therapy, 138—Control of tuberculosis, 703 
MoNsARRAT, К. W : Medical training and prac- 
tice and their regulations. 365 
MonrriTH, W. В. R.: Diagnosis of intussuscep- 
tion, 183 
MONTGOMERY, B. A.: Circumcision, 763—Tinni- 
tus, 982 
Мооре, William: Care and treatment of diffi- 
cult children, 1170 
Moon, Frewen: Extrasystoles, 229 
Moon; Sion: Heredity: Mainly Human, vev., 
Moore, H. E.: Medical assessors, 1128 
Moors, Н. F.: Tendencies in medicine, 871 
MoonE, Miss: Treatment of breech cases, 920 
Mooru, R., Foster: Appreciation of William 
Thomas Spicer, 321 
MOORHEAD, T. Gillman, honorary LL.D., 
Belfast, conferred on, 140 
Morality and sex, 511 
Moran, H. M.: Radiation treatment of breast 
cancer, 6:6, 883 (O)—Radiation therapy of 
lingual carcinoma, 687 
Morax, Victor, death of, 188 
Mornu-Kaun, Dr.: L'Année Eleotro-vadio- 
logique, rev., 788 
Moraan, Barbara G. E. (and Katharine H. 
OCowAnD): Quantitative estimation of vitamins 
A and D, 1041 (0) 
MonGax, C. Naunton: Oil-soluble anaesthetics 
in rectal surgery, 938 (О) 
Mongan, F. T. : Btaphylococcal skin infections, 
51 
MORGAN, Llewellyn Artbur, obituary notice of,” 
102 
Morgan, О. Gayer: Ophthalmology in General 
Practice, теу , 504 
Morison, J. M. Woodburn, elected an honorary 
member of tne German Röntgen Society, 607— 
(D. Ново and W. V. MAXNEORD): Low-voltage 
a-ray therapy, 783 (О) = 
Morison, Rutherford: Appreciation of William 
George Richardson, 928 
Moruock, Н. V. (and A. J. Scott PINOHIN!: 
Benign neoplasms of the bronchus, 332 (O)— 
A cheap appliance for postural drainage, 902 
Monro, Ernst, elected a corresponding member 
of the American Association for the Study of 
Allergy, 363 
Morris. J. Newman: Australian aerial medical 
services, 753 
MORRIS-JONES, J. H., elected M.P. for Denbigh, 
1008 
MORRISON, George H., obituary notice of, 480 
MORRISON, John T : Treatment of bone and 
joint infect ons. 1018 
MonnisoN, Margaret M. М. (G. Н. Cour and 
Isobel 8. W. RAMSAY): The injection treatment 
of varicose veins, 49 (O) 
Monnow and SANDSTROM: Biochemical Labora- 
tory Methods. rev., 505 
Monson, A. Clifford: Prostatectomy, 740€ 
Mortality, foetal, diminished by cardiazol in- 
jections (Н. Nevinny), 993 
Mortality, general and typhoid, at Buenos sires, 
193 
Mortality, infant, at Hebburn-on-Tyne, increase 
of (parliamentary note), 144 
Moitality, maternal : Conference of eio Maternal 
- Mortality Commitee, 35— Conference at Man- 
chester, 1273—Deputation to Me Minister of 
Health, 222—Meeting re an adequate maternity 
servico, 1209—Parliamentary note on, 1238 
Mortality, maternal, in Blackburn, 965 
Mortality, maternal, in Ceylon (parliamentary 
note), 96 
Mortality, matgrnal, and deaths under induced 
afaesthesia, 600 
Mortality, maternal, fall in Italy, 1239 
Mortality. maternal, the need for action (leading 
article), 306 
Mortality, maternal, and morbidity „А Scottish 
report (Charlotte G. Qougias and Peter L. 
McKinlay), 265—Correspondewce оп, 275— 
Leading article on, 306 
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Mortality, maternal, overcrowding and. 697 
^MoRTENSEN. H.: Urinary antiseptics 750 . 
MORTON, @lurray: Hydatid disease, 683 · ^ 
“Morton, R. A.: The Application of Absorption 
- + Bpeotra to the Study of Vitamins and. Hor- 
t mones, rev., 67 
' Moscow, surgery in (George Sacks), 1118 ' 
. Mother, care of, in- industry and rural euo 
ә (J. J. Paterson), 174 . 
‚ Mothernóod in: poor areas, 1110 ‘ 
Mothers and Fathers: How to Keen Yourselves 


apd Your Ohildren Well and Strong, fifth- 


i nth edition, rev., 456 

- Mothers, health ‘of (Mrs. Chalmers Watson), 757 
* Motor car.insurance, 710 
Motor, car sickness. See Sickness T pt 
Motor cars for 1936: the Olympia show, 796, 859 

_- Motor cortex. See Cortex 

-Motor Driver, Intoxicated, Problem { the, „етн i 

302 


, Motorist; epileptic: false declaration of fitness 
^ 826 
.. Mount Vernon Hospital. See Hospital. for 
Cancer. t 
` Mouth opener for the insertion of airw&ys, 545 
MouTIER, François: Traité de .Gastroscopie et 
v- de Pathologie endoscopique de l'Estomac, rev., 
*, 957^ 
MOoYLE, R. De 
^ "MOXNIBAN, Lord: Voluntary euthanasia, 1168 
` Muco-ciliary'partnership, 846  . 
7- Mubex, G. P.: Appreciation of Joseph T. Gun- 
<>, ningham, 42 
4  MUEOXE,' Francis: Treatment of maxillary 
с, -sinusitis,, 691— Chronic suppurative ` otitis 
\_ media, 746 3 
MUMFORD, P. B.: Occupational dermatitis, 874 
E ener "Howard: Association of Industrial 
Medical Officers, 179 и T7 
- Munich German Museum, “busts of Koch апа 
;',' Röntgen added to, 195 · 
* Момво, W. T. (and A. Stanley GRIFFITH); Family 
ү -үарекошовв; .due:to bovine taberele bacilli, 147 
` MUNTHE, AXEL, makes ‘a "San Michele gift to 
B Sweden for charitable purposes, 1029 А 
ии J. New type of clinical photography, 
T 
“MURPHY, Kathleen E.: Birth control in modern 
life, 1074 "^ 
- MuRsELL, Н. "Temple: Caxáiao resuscitation, 
30 


Pruritis vulvae et ani, 1135 
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© Musxens, L. J. J.: Tredtiment of epilepsy, 224 | 
r Mustard gas. 312. Srealso Airraid « 
‘Myalgia, epidemic.” nomenclature of, 638 ` 
. MYERS, Bernard: Essential purpura haenior- · 
р rhagica, 445 (О) 
MYERS, C. N.: Diagnostic significance of léad in 
thebody,59 - 
MYERS, E. E.: Results of atténipted reduction 
^ -in fractures of os calcis, 1059- 
‘MYERS, Maurice: Pyrexia in chronic pulmonary 
{ tuberculosis, 250 (О) 
^ Myiasis, aural, case of (Kenneth F. Platt and 
+ ~J; A. Scott), 1099 
, MYLES, Major Edmond, obituary notice of, 187 
~ MYLES, R. Boulton: Inexpert r&diography, 1232 ^ 
V Myocardial diseasé, chronie,, recognition of 
‘(Arnold Btoll),-867—Discussion. 868 
1 Myocardial efficiency, foste for, 22, . 
"Myocotic infections (J. . Belisarió) 751—Dis- 
'r | cussion, 751 
' Myopathy, hereditary (J. 8. Manson) 1256 - 


NABARRO, D.: Venereal disease and maternity 
~ and child welfare, 174 


" Naevi, radium treatment of (N: В. Finzi)/571— - 
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Paratyphoid. See also Fever 
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Pang, C. L.: Tropical medicine, 810 
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(Sir Arthur J. Hall), 555 
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Air Force, Royal:—Applications for enlist- 
ment: numbers, 1239 

Air Navigation Bill, 1283 

Air raids, precautions against, 192, 240, 284, 1239 

доно and road accidents, B.M.A. report оп 


Analgesia. gas-and-air, investigatton into, 1238 
Animals, Diseases of. Bill, 4 з 

Animals, experiments on, 144,2 

Assurance Companies (Winding Up) Bill, 237 
Balconies for flata, 1 

Barlinnie Prison, jd 

Board of Con trol, Scottish salaries under, 241 
Bury ana District Joint Hospital District Bill, 


Cancer ` cure," 1239 

Cardiff, coloured population of, 192 
Cemeteries, inspection of, 96 

Citrus fruit Juices, additional import duty on, 


Civil servants, sick leave of, 285 

euam Lunatics (Scotland) ВІЛ, 44, 94, 142, 

Cuddington Joint Hospital Bill, 44, 237 

Deaf, care of the, 46 
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tions for. 882 
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Assent to, 282 

Education Bill, 1283 
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Bl. 1186, 1238. 1283 
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Ministry, 142, 237—Home Осе, 142, 190— 
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in payment of allowances of families of, 825 
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Factories, report of Chief Inspector of, 190 
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Health services*in the Colonies, 284 
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Hertfordshire County Council Bill, 189, 283 
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Hospital's loss through Lotteries Act, 144 
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237, 282. 1238 
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Housing (Scotland) Bill, 881 

Housing (Scotland) Bill, 46, 94, 189, 237—Royal 
Assent to, 282 

India: Government of India Bill, 94, 237— 
Royal Assent to, 282 
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1238. 1285—Royal Assent to, 1283 

Industrial accidents, 190 

Inoculation in L.O C. hospitals, 1284 

Insulin for unemployed. 1188 
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Regulations, 94—Loans on Panel Practices, 
95—Naternity benefit 1n extended insurance 
period, 143 — Milk as a medical benefit, 
1187 — National Health Insurance Bill, 
Royal Assent to, 282—National Health Ingur- 
ance and Contributory Pensions Hill, 143, 
189. 237—Pensioners entering hospital and 
standard benefit, 881 — Pensioners, unem- 
ployed, rights of. 881—Unclaimed stamps 
fund, 192—Unemployment assistance allow- 
ance for child, 825—Unemployment Assis- 
tence (Temporery Provisions) Bill, 1238. 1283 
—Unemployment Insurance (Agriculture) 
Bill, 1283—Unem ployment Insurance (Credit- 
ing of Contributions) Bill, 94,189—Unemploy- 
ment and title to maternity benefit, 881 
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affairs and relations with, 94 
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Maternal mortality. See Mortality 

Maternity Service, National: B.M.A. report 
on, 1284 

Maternity service in Wales, £82 

Meals, free, selection of children for, 191 

Medical resenrch, grants for, 784 

Medicines and Medical Appliancon pill; 1136 

Medicines, patent, advertising orl 

Metropolitan Water Board Bill, 

Milk, bacteria In, destruction by Кесер 144 
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holidays, 1238 

Milk as a medical benefit, 1187 

Milk pasteurizIng plante, supervision of, 241 

Milk Reorzanization Commission: Report, 241 
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on. 128 

Minen Department, work of, 283 
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Tyne, 144 

Mortality, maternal, 1238—In Ceylon, 96 

Naval policy, 189 

Night Work (Women) Convention (Revised) 
1934 Rill, 282 

North East Lindsey Joint Hospital District 
Bill, 1283 

Nurses, training of in Scotland, 46 

Nutrition Committee, 142 

Nystagmus and Workmen's Compensation 
Act: Inquiry Committee, 

Offices, health in, 285 

Opening of the new Parliament. 1079 

Ottersh&w Joint Hospital District Bill, 189 

Overcrowding, survey of, 1188 

Paint spraying, 96 

Panel practices. See Insurance 

Paratyphoid in Essex, 285 

Patent medicines. See Medicines 

Paying Patients Bill, 1187 

Pensioners and insurance benefit. See Insur- 
ance 

Phaimeceutical preparations, supervisors of 
manufaeture of, 192 

Poisorfrules, proposed new. 241 

Poisons List and Rules, 1284 
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Puerpeial fever serum, 96 
Pulmonary disease among barytes miners in 
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Railways (Agreement) Bin, 1238, 1283—Royal 
Assent to, 1283 
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Respirātors, civilian, 192 e 284. See also Rir 
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237—Royal Assent to, 282 

Rond accidents. See Accidents 
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School meals and the Means Test, 285 

Scottish Health Services. See Health 
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Sunall-pox: Statistics, 144—Vaccination for, 141 
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Superannuation Bill. 44 
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allowance for 
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Vaccination. 95—Compulsory, 283—Small-pox, 
144—Statistics, 144 
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War disability claims, 284 

‘Water supply schemes, 1187 

Water supply in Scotland, 1284 
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Parliamentary session (leading article), 845 
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Pant, L. J. A.: Fractures of the Spine, 806 
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643—Correspondence on, 643 
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PASTOR, Cortes, death of, 606 

Patou, Major C. J. Lodge: 4 Manual of Mentai 
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Patent medicines. Seo Medicineg 

PATERSON, Donald (and J. Forest SMITH): 
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Pathology, review of books on, 164, 998, 1102 

Patient as testator, 89 

Paton, Leslie. elected an honorary member of 
the American Medical Association, 325—Nomi- 
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Belge d'Ophtalmologie, 769 

PATRICK, John Williamson, obituary notice of, 
1184 

Patnizt, Luizi Mariano, death of, 1236 

PaATTEHSON. B .: Addietion to endocrine 
glond entracts, 134, 442 (0)—Agranulocytosis, 
1225 


PATTCREON, William G.: Immunization with 
alum-precipitated toxold. 971 

PAULIAN, D.: Tumeurs de і Encéphale, rev.. 625 

PavLov, I. P.: To attend the International 
Neurological Oongress in London (1935), the 
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Paying Patients Bill, 1187 A К 
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PEARSON, S. Vere: The Growth and Distribu- 
tion of Population, rev., 332—War and peace, 
1022 

Prarson, Wilfred J. (and W. ©. WYLLIE): 
Recent Advances th the Diseases of Children. 

— third edition, rev., 626 

Peckham, pioneer hea(h centre at, 918 

PSdiculosis capitis, prevalence of, 1030, 1082 , 

PEDLEX, Samuel Edward, obituary notice of, 
76 

Pret, M.: Operations for hypertension, 272 

Pra, M. (and P. Вивтоүъ): Ir Alimentation dat 
Nourrisson Malade, rev., 626 

Реп nib. See Nib 

PENDRED, Vaughan: Infrequent epileptic fits, 
979—Circumcision, 603 

PENFIELD, Wilder: Surgical treatment of 
epilepsy, 224 

PENINGTON, G. A.: Tuberculous empyema, 693 ` 

Penrhos College See College 

Pensioners and health insurance (parliamentary 
note), 881. See also Insurance 

People's League of Health: Investigation on the 
nutrition of mothers, 79—Defective sight in 
children, 755—Cam paign fora safe milk supply, 
1271 

PEPPER, Augustus Joseph, obituary notice of, 


1285 
PEPPER, G. E.: Inexbert radiography, 1178 
Peptic ulcer. See Ulcer 
PEREZ, Fernandez, death of, 524 
Periarteritis nodosa, 1155 * 
Pericardium, absence of (H. Barsoum), 666 
Peritonitis, biliary (Stephen Power), 948 (O) 
Peritonitis, biliary, non-perforative (G. Bombi), 
Peritonsillar abscess. See Abscess 
*’ Periventricular epilepsy." See Epilepsy 
Prrxins, Flight Lieutenant Philip H.: Quality 
of sunlight, 1132 Bee 
PERN, В.: Thyrotoxicosia, 799 
*' Peroperative" histological diagnosis. 264. See 
also Diagnosis 
PERRIN, Walter Sydney: Death of, 1161— Obituary 
notice. 1233 
PERRY, Colonel Н. M. T., promotion of, 41 - 
Personality and age (William Brown and Wynn 
Jones), 509 А Š 
Pertussis, See Whooping-cough 
Pessary, intrauterine, in Germany, 828 
PrTAVEL, J. Е.: Risk of explosion in operating 
theatres due to static electrification, 1128 
Pettewkofer and his theory, 518 
PFAHLER, Dr., elected an honorary member of 
the German Róntgen Bociety, 607 
PFAUNDLEB, M. (and A. BCHLOBSMANN, editors): 
9 The Diseasesof Children. English translation, 
yev..21] * 
Pharmacist as pathologist, 88, 138, 232 Ы 
Pharmaceutical preparations, supervision of 
manufacture of (parliamentary note), 192 
Pharmacology, review of books on, 257, 1049 
Pharmacopoeia of the Edinburgh Royal In- 
. firmary, fifth edition, rev., 1259 
Phenol (J. О Lyth), 903 
Phenolphthelein, prolonged use of, 47 
Phenylethyl hydnocarpate in treatment of lupus 
vulgaris (Norman Burgess), 835 (О) 
Philadelphia, new naval hospital founded at, 363 
PHILTP, Sir Robert: Report on the laboratory of 
aH Royal College of Physicians of Edinburgh. 
14 К 
PHILLIPS, David, obituary notice of, 708 
PHILLIPS, Miles: American maternity hos- 
pitalg, 921—Jaundice complicating pregnancy, 
922 — Unilateral menstrual pain, 1173 — Ad- 
vanced ectopic pregnancy, 1173—Prophylaxis 
in puerperal sepsis and pyrexia, 1175 
Philosophy, British Institute of: Programme of 
meetings, 623 — Correspondence on, 1181— А 
correction, 1288 
Phosphatase in the blood, derivation of (Jiménez 
Diaz, and others), 109 ^ 
Phosphatase test in айк, pamphlet оп. 884 
Phospho-soda, 1000 
Photography, clinical, 
Bouchier-Hayes), 1174 
Phthisis. See Tuberculosis 
Physical defect, problems of: discussion at 
Edinburgh, 34. See also Mental defect 
Physical education, catalogue of Grenfell col- 
lection of works on, 585 
Physical Medicine, Doctor of (" D Ph.M.”), 632 
Physician’s hobby. See Hobby a 
Physics, Institute of: Local section for the 
Midland area created, 145 
EURO in the pharmaceutical curriculum, 
223 
Physiology, teview of book on, 1048 
Physique of man in industry, report on, 262. 
See also Man К - 
PIOXEN, В. M. F., appointed representative of 
Great Britain on an American study tour, 849 
PIOKEN, Samuel Ernest, obituary notice of ,280 
PickETT, F. N.: Don't be Afraid of Poison Gas. 
Hints for Oivilians in the Event of а Poison 
Gas Attack, rev., 214 
PicxwortH F. A.: Chronic Nasal Sinusitis and 
Mental Disorder, rev., 15 
PiGEON, Henry Walter, obituary notice of, 1236 
PILE, G. R. (and C. E. VAN Rooyen): Infection 
by Plasmodium knowlest (ape malaria) in 
treatment of general paralysis of the insane, 
662 (О), 840 : 
eee to the Holy Places (in 1935), report оф, 
Pilgrims and typhoid fever, 354—Outbreak 4 
Scotland, 354 
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PINCHIN, А. J.-Scott (and Н. V. Мовгоой): 
Benign neoplasms of the bronchus, 332 (0) —A 
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PINEL, Philippe, illustrated suppl t of the 
Progiés Médical for October 5th devoted to, 
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PINEB, N. : Treatment of war wounds, 1082 

Piney, А. (and Stanley WyaRD): Clinical Atl is 
of. hlood Diseases, third edition, rev., 998 

Pink disease (A. Jeffrey Wood and Ian Wood), 
527 (О), 802—Annotation оп, 552-3Discussion, 
802—Correspondence on, 925, 1277 

Pioneer health centre opened at PeckMam. 918 

Pirik, James: Sterilization in animals, 98 

PITKIN, Walter P.: A Short Introduction to the 
History of Human Stupidity, r@v., 583 e. 

PYTTARD, Eugène: Le Castration chez l'Homme 
et les Modifications Morphologiques quw'elle 
Entraine, rev., 1103 Е 

Pituitary body, the (Р. T. Herring). 509 

Pituitary extract posterior, clinical use of 
(Chassar Moir). 179 

Pituitary and ovarian hormones (Margaret 
Fairlie), 533 (О) 

иша, intrafundal, in uterine haemorrhage, 

\ 416 

Pitnitrin intravenously in post-operative ileus 
(F. F. Rundle), 1208 

Placenta, extraction of the, 364 

Placenta praevia (Sir Comyns Berkeley), 655— 
Discussion, 685 

Plague in Bombay, 1013 Ы 

PLANT, А. B.: Treatment of venereal disease, 

Piasmodium knowlesi in treatment of general 
paralysis of the insane (C. E. van Rooyen and 


G. R. Pile), 662 (О), 840. See also Malaria, ape . 


Plastic Surgery. See Surgery 

Puatr, Kenneth F. (and J. A. Зсотт): Case of 
aural myiasis, 1099 e 

PLEHN, Albert, death of, 188 

Pleural effusion in artificial pneumothorax 
(R.B Rosentha!), 752—Discussion, 752 

Pleximeter, coin, 545 < 

PLows, William Henry, obituary notice of, 605 

Pneumonia from aspiration of oil, 170 

Pneumonia, prevention and treatment of, 
Ministry of Health memorandum on, 955 

®попшощш& prophylaxis on the Witwatersrand, 

Pneumonoconiosis, review of book on, 1210. 
See also Silicosis 

Pneumonoconiosis (8. Lyle Cummins). 287 (О) 

Pneumothorax. artificial, pleural effusion in 
(R. B. Rosenthal), 752—Discussion, 752 

Poate, Hugh R. G: Hydatid disease, 683— 
Thyrotoxicosis, 799 

PooKLEY, G. A.: Squint, 807 

Ронлвсн Kurt: Die Kinder Männlicher und 
Wetblicher Morphinisten, rev., 504 

Poisoning, aldehyde, familial, 48 

Poisoning, common, 171 

Poisoning, food, bacterial, 589 

Poisoning. food: memorandum from the 
Ministry of Health, 80 

Poisoning lead (С. №, Myers, Florence Gustafson, 
and B. Throne) 59 

Poisoning with ‘* meta fuel,” 974, 1021 

Poisoning, review of book on, 951 

Poisoning from a rose bush, 98 

Poisoning, sewer-gas, or Weil's disease, 923 

Poisoning, thallium, suicidal (E. Upseld), 60 

Poisons Board, recommendations of, their effect 
on medical practitioners, 32 

Poisons List and Rules (parliamentary note), 

Poisons rules, proposed new (parliamentary 
note), 241 
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n, 5 

Poliomyelitis, acute, treatment of (F. M. R. 
Walshe), 733 

Poliomyelitis in Germany, 311, 769—An appeal 
for the blood of patients who have suffered 
from it, 769 

Poliomyelitis immunity by injections of monkey 
virus, 271 ‹ 

Poliomyelitis, prophylaxis against 
article), 346 

Poliomyelitis serum to be obtained from the 
State Serum Institute, Copenhagen, 649 

Poliomyelitis, spinal drainage in, 475 

Ротлоок, John Donald, honorary LL.D. Edin- 

. burgh conferred on, 34 

Pollution of the Thames. See Thames 

Polyphagia or bulimia, 1288 * 
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awarded the Sir Gilbert Blane gold međal, 768 

PooLEY, Sir Ernest, appointed honorary secre- 
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POPPLEWELL, J. R. F.: Developmental defects 
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note), 192 ^ 

Population and food supply, 320 

Population, review of book on, 342 
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Portable case for geueral practitioners, 843 
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Post-partum period, oxytocic diugs in. 
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Posture, review of book on, 115 

POTTER, О. J.: Asymmetrical limb develop- 
ment, 1179 

PoTTINGER, J. A.: Circumcision, 876 

PouLTON. E. P.: Convalescence on the Thanet 
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758—Causes and treatment of obesity, 1126 

Poulton's- oxygen tent in bronchopneumonia 
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and J. S. Westwater), 292 (О) 
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Pregnancies after nephrectomy, 770 

Pregnancy, cervical, case of (D. Hyslop), 1256 

Pregnancy complicated by jaundice (C. P. 
Brentnall), 921 _ 

Pregnancy; ectopic, advanced: cases reported, 


Pregnancy, heart disease in (H. C. E. Donovan), 
801—Discussion. 801 

Pregnancy toxaemia, aetiology of (Ida Hirsch- 
mann), 1274 

Pregnancy, toxaemias of [late], prevention and 
prognosis of (John S. Fairbairn), 531 (О), 741— 
Discussion, 741. See also Toxaemias 

Pregnancy and tuberculosis, 71 

ису with vesical calculus (J. W. Bride), 

Pregnancy. See'also Gestation 

Pregnant women in prison (parliamentary note), 

Premedication (F. W. Green), 780 (О), 807—Dis- 
cussion, 807 


PREPARATIONS AND APPLIANCES: 

Acid sodium phosphate solution (phospho- 
soda). 1000 

Adenoid curette, 583 

Adenoidectomy using a Boyle-Davis gag, 
instruments for, 583 

Aluminium salt for gastric disorder (normo- 
gastrine), 1156 

Anaesthetic apparatus, portable, 
administration in midwifery, 1050 

Anaesthetic table, 214 

Auscultation tube for Eustachian catgrrh, 302 

Bottle-stopper, the '* cglloseal," 4579 

Cerium oxalate, colloidal (cerocol), 1156 

Chest radiography, modern equipment for, 68 

Chocolate, diabetic (Meltis "sionon'echoco- 
late), 1156 

Cine-radiography, apparatus for, 457 

Coin pleximeter, 545 & 

Drinker apparatys, improved, 508 

Emmenoplex, 54 

Eye, model, for retinoscopy, % 

Farex cereal food, 18 

- Forceps, sponge-holding 583 

Forceps for squint operations, twin, 116 

Forceps, tag, 583 

Haemoglobin scale, 902 
istidine treatment, 788 
ospital trolley fitted with 
apparatus, 344 

Hypodermic pocket case, а new, 18 

Kaldrox, 669 

Lighting of hospital wards,18 e 

Liver extract, imtramescular, 953 

Mandelic acid, 457, 669 

Marmite, therapeutic actions of, 1000 
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T PREPARATIONS AND APPLIANOES (continued) : 
z Mouth onga er for the insertion of airways, 545 
x ' - Nasal ion. ation, apparatus for, 68 ^ ~ 
А ,:Nasalgpeculum. modified long-bladea Leiinox-. 
n Browne type, 302 
5 N -Ñib, fountain-pen, adjustable, 1052." 
+ Operating table, an attachment for the, 7es* 
‘е : Palate retractor; 583 | 
. Periosteal elevator, " push апа pall” type, 302 
++ ,-Peritonsillar abscess opener, 1156 . 
Prostigmin, concentrated solution of, 669 . 
А » ` Por@able case for general practitioners, 843 
a ` Postural drainage, cheap appliance for, 302 
. + Rectus, internal, exerciser, 953 
_ Retractor, abdominal, for operations on the 
biliary tract, 1104 : 
' Sodium mandelate, 902 З x 
Spectacles, glare shield. for, 116* w' 


ТОР Spectacles for " spinal” cases, 259 є е 
А " Sucker regulating valve, 1104. mee 

* Sun lamp, Alpine, a new, 955 
-’s "'Suhic" super Roentgen power unit, 1000 
M Syringe, twin-injection, 902 

` Theotone tablets, 116 "v ° 
>. ` Thermometers, legible clinical; 669 

‘Throat swab, an improved, 165: ~ 


" ransilluminator, portable, ий. 

^ Tüberculin pipette, 583 zt 
~=: Urethral bougie. combination, 68 * 

7; Veganin brand tablets, 545 


CBABHUDUE Samuel C. (and Murray "P. Horwoop): 
Sedgwick в Principles of Sanitary Science, and 
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T Publio Health, rov., 900 > 

>- "Presentations, 697, 155, 919, 1163 

. i, Presidential address (leading article), 506 
`? Preston, Francis B.: Migraine, 1233 
E PRESTON, ` T. W.: "Prognosis of hypertension," 


! Preventive medicine. See Medicine 
PREVE?, François: Oleothorax for tuberculous 
r, .© empyema, 1030 i 
. .Priapism after pruritus ad, 1240 
, PRIOE, Dorothy: ‘Problems in publio- heálth,- 
1069^. 
Price, Harold W.: Dr. Oboadle's trip across 
> _ Canada, 41. 
` PRIDEAUX, J. F, E.: Persisting effects of war 
-neuroses, 181 .° 
-` sE RIMMER MO John B.:. Chloroform | án midwifery, 
+ ` PRIMROSE, "Ww. B. ‘Cardiac resuscitation, 540 (О), 
x 102, 820, 884 
? PRINGLE, A. М.М: :—Population and morbidity 
. in Ipswich :"report, 597 
; PRINGLE, Harold, obituary notice of, 1235,1286 
=, Prison acs DONMEIDR in Beotland (рата. - 
mentary-note), 95 
„ФР гівоп, Barlinnie, medical officer’ 8 inspections 
^ - af (parliamentary note), 144 
`t, Prison oe Service: "information ‘concern- 
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, PRITCHARD, Blake: Neuro- muscular disturb- 
^, ances in myasthenia gravis, 272 

‚ Private Practitioners’ ооа ов, бее Авво- 


ae “ciation 
* Prize, Anderson-Berry. 911 © 


‘Prize for „Dest essay on the saministration or 


i ee physiology of anaesthetics, 958 _ 
Prize for best work on gynaecology, 4, 
P Prize, Bocconia. 710 
- Prize, Brunton Memorial, 826 
Prize, Buckston Browne, 1029 
.Prize. Cameron, 187 $ 
V Prize, Hermann Freund, 47 bo 
- Prize, Katherine Bishop Harman, 435 mp? 
Prize, Bir Charles Hastings, 435- i 
z :, Prize, Raymond Horton-Smith, 104 $ 
DU "Prize, Jessie Macgregor, 47." › 
' Prize, Middlemore, 435 
Е Prize, Monaco,193 · 
` Prize, Nobel: In chemistry, award of, 1189—In 
M. medicine, award of,885—In physics, award of, 
~ `+ 1189 f 
‘Prize, Parkes Memorial, 1028,1185 :- > 
- Prize, Ramon y Cajal, 931 * 
‘Prize, Rogers. 646 - - ! : 
‚ Prize, Henry Saxon Snell, 1270 2 
'iPrize, West Riding Panel Practitioners’, 646 
т | Profession, medical. See Medical 
Professional Classes Aid Connell, twenty-first 
' “birthday of, 637. 3 i 
e Progno vol. i, rev., 1154 ~ 
* Progrès Se decal for Ў цуе 15th devoted to Victor 
^ Hugo abd medicine, 97—For October 5th to 
. Philippe Pinel, 883 - 
- ,PROHABKA, "Hubert, death of, 1236 ToU» 
<< Prostate, enlarged, operation for, 1240 
2 · Prostate, enlarged, treatment of (H. H. Rayner), 
215 


vi > 
‚ Prostate and @estrin (leading article), 460 . 
‚ “Prostatectomy (a. _Olifford Morson),: 139—Dis- 
‚ + 'éussion, 739 - 
Prostatectomy, “development of (Н. Н. Rayner), 
215 - 


‘Prostigmin, concentrated solution of, 669 
Prostitution, international legislation against, 


553 
А nur shock in treatment of retirstis Ф. Simp- 
son), 997” К 
И “Proteolytic enzymes. ‘Bee Enzymes 
. Protozoal disease, chemotherapy of (H. Hörlein), 
Е 698— Discussion, 698 yi 
-~ -Рвоовт, Robert, death of, 235 
7; Pruritus vulvae ећ anie 1029, 4081, "us. 1288—A 


us correction, 118 
i Psoriasis (н. Ww. "Ваље, 1020 


„ Tonsil détector, 457 Е: 
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Peychiatry, four decades'of (Reginald Worth), 


v 

"Psychiatzy, review of book on, 455 `' 

Psycho-analysis and psychotherapy. (William , 
Brown} Loe 

Payeholah medicine: Information concern- 
ing the study of, 445 

Psychology, Medioal, Institute. of: "Tompera- 
ment and digestive disorders, 102—Information 

cerning the study of psychological medi- 

. cine, 418—Professor Jung's -seminars, 736— 
- Concepts foncerning the.conscious and un- 
consciou? mind, 736—The problem of trans- 
ference,837 · 

Psychology, schools of (Bevan Brown); 817 

Psychoneuroses and medicine, 476, 521 

Pqyohopstholcfy (J. A. Hadfield), 1068 

. Psychoses of adolescence(W.S. Dawson), 651(0), 
803—Discussion, 803 


-/ 


and Marjorie Garrod), 54 (О). 
&djusted 

Psychotherapy, facts and fancies in, 39, 87, 138 

‚ Psychotherapy, future of, 476 - 

' Public. health authorities and voluntary Бов- 
Pitals, co-operation between, 1015 

Public health centre, Bermondsey, 596 _ 

Public Health, a century of, 1161 

Publie Бев. diploma: Information concern-^ 


ng, 4 x 
Public health in Dublin, .864 , 

' Publie Health, International Office. of: Report 
on-undulant fever in England and-Wales, 82 
Public health medical. Services : ‘Information 

concerning, 418 
Public health problems'(J. A. Harbison), 1069 
Public health, review of book on, 900 
"Public Health (Water and Sewerage) (Scotland) 
Bill, 44, 142, 189,237 - 
Public medical services of Edinburgh, 1064 
Public medical services, future development 
(G. V. T. M' Michael), 557 р 
іта and Preparatory Schools Year Book, rev., 


Public Works Loans Act, Royal ‘Assent. to, 1283 
Publications, new and forthcoming, 981. 
Publicity in medical matters. See Medical 
Puerperal cystitis, severe (T. N. A. Jeffcoate), 921 
_Puerperal fever serum (parliamentary note), 96 
“Puerperal infections, prophylaxis against, 972 
! Puerperal sepsis, diet and, 1071 
Puerperal sepsis, prophylaxis in, 1070,1 175, 1280 
Puerperal sepsis, remote results of (Sir Ewen 
Maclean),.650 (О), 742—Discussion, 742 
Puerperal sepsis. See also Sepsis - 
Puerperal, septicaemia, serum troatment of, 84, 


See ‘also Mal- 


. Puerperal . streptococcal “septicaemia (н. F. 
Selwood Lindsay), 6 (0), 231— Correspondence 
on, 185, 231, 317, 356, 477, 561, 701, 876 


. Pulmonary disease &mong “barytes miners in ‘| ' Radium equipment,’ modern (a. .W. О. Kaye), 


- Shropshire (parliamentary note), 46 

' Pulmonary infarct in a child (H. Rosenbloom 

` and R, J. Henderson), 64 

Pulmonary tuberculosis. See Tuberculosis 

: Pulmonary. See also Lung = 

Punch among the doctors, 286 

` Punjab, epidemics in: report, 598. 

Purpon, Colonel W. B., appointed professor of 
hygiene; Royal Army Medical College, 41 

Purpura heemorrhagica, essential (Bernard 
Myers), 445 (O)—Correspondence on, 770 ‹ 

Purpura haemorrhagica with agranulocytosis 
following gold therapy (Philip Ellman and 
J. B. Lawrence), 622 (О) 

-JPURVES-STEWART, Bir James: Obesity, 681 

— Intracranial tumour, 690— (and David ` 
WATERSTON): Observations on Fijian fire- 
walking, 1267 

PURVI, Viotor: Return of sight inan aniblyopic 
eye, 18 

` PXBus. F. O.: Surgery of the pancreas, 684— 

Carcinoma of the colon, 741—Intussusception, 
“` 802—Fractures of the spine, 805 - 

Eyelogrephy. See Urography = 

РхкЕ, M. A.: Contraceptive teobniqus, 1075. 

Pylorio stenosis, congenital (W. A. Thompson 
&nd Wilfrid F. Gaisford), 1037 (О) — Corre- 
spondence ор; 1129, 1177  - 

Pyloric stenosis, congenital hypertrophic, in 


Quin, Dr.: Cancer of the. uterine body, 922° c. - |: 
. Quinine, ante-natel py iq of, results of |". 


(Philip J. Ganner), 205 (О 
Quinine i in "normal labour, ms of (D. A. Mitoheli- Re 


- and H. N. Bradbrooke), 2 
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 Rabiós anā: bata in Trinidad (Bric ‘de Vertoutl) 


ables, control of (leading article), 1002 
Rabies, inoculation for, fiftieth anniyernaty of, 
Tihe first successful, 47, 1137 4A 
RABINOWITSOH -KEMPNER, Lydia, death of, 482. + 


Psychothérapy, after-results of (Mary C. Luff Баса pressure in the Pacific (Sir Raphael W: E 


Cilento), 809—Discussion 809 i 
RADEMAKER, G.G. J.: Réactions Labyrinthiques pet 
a t Equilibre. L'Ataxie Labyrinthique,. rev. . 


в нов intensity, skin tolerance ‘in relation 
‘to (J. Struthers Fulton), 1165 
Radiation therapeutics, discussion on, 164. £ 
Radiation treatment of east cancer (Il. M.. 
Moran), 686, 889 (O)—Discussion, 687 . 
Radiation treatment of lingual carcinoma (Re 
‚А. Gardner), 687, 1090 (О) 
Radiography, chest, modern eqüipment for, 68, 
Radiography, inexpert , 1021,1072, 1131, 1138, AMD. 
-1231,1282—A correction, 1138 * 
Radiological diagnosis in lung ,disease (2: G. Е 
Edwards), 493 (О), 743=Discussion, 743 . Я 
-Radiological training (Major D, B. ‘MoGrigor) Е 
800—Discussion, 800 


Radiological treatment, principles of, and "their. - “+ 
bearing on-'hospital,z-r&y organization. He ds 
Chambers and 8.-Russ), 9 (О) рє, 

Radiology, British Institute “of: Presidential " e 


address, 795 —.Congress of. бее, ‘Congress of 
‘Radiology: Ags 
Radiology, diagnostic, 1164, 1165 — And@aicium™ ' 
changes (G. Harrison Orton), 1164 = 
Radiology of the mastoid (W: O. Lodge), 579 (0) 
Radiology, medical, diploma for: Information + ` 
concerning, 431 


Radiology in medicine (Chalmers Watson), 1012 * { 


Radiology in obstetrics (R. E. Roberts), 1276 . 
Radiology, review of books on, 15 i 
Radiology, whither? 793 . 
Rediosensivivity in relation to the’ time-intonsity | m 

factor (R. McWhirter), 11 
Radiotherapy, Post-Graduate School of: Informs 

ation concerning, 412 
fort Án bladder cancer and ey conditions, ` 


inoatmont of, 484 | 
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Radium " burn," 


Radium Commission: Names of members, 645 , 

Radium Institute, London: Annual report, 910. . 

Radium, medical uses of, 1001— Medical Research | 
Couneil's report; 1007 

Radium treatment of naevi(N. S. Finzi), 571 0) 
—Correspondence on, 702, 761 . 

Radium treatment of varicose veins, 319 Dt. 

Fa UTOR Brambach, post- graduate- course at, 


. RAE, Alexander Montgomery. Wilson. appointed 
в member of the’ Executive Council and.an- 


- Official Member of the Legislative, Counei? of ^. > 


the Colony of the Gambia, 483 
| RAHMAN, K. A.:-Report on publie health in the ` 
, Punjab, 598—Epidemic mortality, 598 `- 
Railways (Agreement) Bill, 1238, 1285—Royel - 
-  Assentto,1283 ` vs 
t Resin y Cajal leaves & legacy to found & prize, Fd 


Ramsay, Isobel 8. W. (G. B. Н. Corr and. Margaret 
M. M. MorRison): The injection treatment of 
varicose veins, 49 (О) ~ 

RaMBAY;John: Carcinoma ot the colon, 741 ^" „з 

Rand mines, health in, (R. B. G. Stokes), 1068 ©: с. 

RANKIN, Major W. A., called to the Bar, 1029 

, Rat-bite fever. See Fever 

' RATHERY, Ё,: Le Traitement du Сота ches les. . 
Diabétiques, rev.,1259 = 


uniovular twins (J. W.. Redgate), 725, 973— БАП; Leo: Tetany with peculiar blood- changes, й 2 


Correspondence on, 875, 973, 1075 
Pyloric stenosis. See also stenosis 
Pyothorax (C. J. Fuller), 1174 
- Pyramidon as a causative factor of agranulos 

субовїв, 1223 -> . 
Pyrexia, artificial, in (F; L. 

McLaughlin), 724 (0) - 

Pvrexia in ойсо. pulmonary tuberculosis 
` (Maurice Myers), 25 Е ‚ 
Pyrexia, prophylaxis ^ot, 1070, 1175, 1280 `. 
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epilepsy 


О: PIA 


. Quadruplets, &nfe-natal diàgnokisof (Е. Ulysses 
Williams), 1206 (O) , 
Quadruplets born in London, 7169, 1206—(M. C. E. 
Constantine), 1206 (0) At Eynesbury, 1137, 1207 
(B. Н. Натгіввоп), 1207 (О) 
Queen's Institute gt Nursing. See Nursing 
Queensland, North, Weil's disease in, 810 
Quetta casualties, care of, 189—Honours at 
» 1011. See also India @e 
Quiox, Balcombe: Hydatid disease, GES D Rd 


. M.: Convalescence on fhe Thanet - 


RaW, Nathan: Bovine tuberculosis in, Denmárk. 


‚ Ray, M. E., memorial tablet to, 883 А H 
RAYNER, H. Н, : Developmentof prostatectomy, 


~ 


1275—Treatment of enlarged prostate, 1275 Vue 


REASON, Н. A.: The Road to Moderw Beienee, are 


rev.,18. x 


Rectum, surgery of. “See Surgery 
Rectus, internal, exerciser, 953, 1030 H 
Red Cross, British; Society. See Bociety - СЕ 
REDDIN, Kerry: Problems of public health, 1059 : 
REDGATE, J. .W.: Congenital hypertrophic 
pyloric stenosis in uniovular twins, 725, 973. ^ А 


"Redox'' potential, See Oxidation-reduction .^ 
potential i MAS j ioc 
REECE, Norman: Foetal cephalometry by 

æ reys, 640 


Regius cheir at Cambridge, Б^, a + 
Bum A. McKie: Spectacles for * ‘inet cases, 


Re, J James, obituary notice of, 562 - 
REID, R. J. G.: Report on medical inspection of 
‚бей children in County Armagh, 5! 3 

edtes, New and as rev., ЕҢ ^ 
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Renal tuberculosis. See Tuberculosis 
НЕНИН. Arnold: Appreciation of Dan McKen- 
zie, D 


RENTON, D. G.: Hypnotic drugs, 749--Premedi- ` 


cation, 807 А 

Research in Aberdeen City апа County, 227 

Research: Animal Diseases Research Associa- 
tion, annual meetinB, 227 

Hesearch on asthrea. See Asthma 

Research Board, Industrial Health: Report on 
the physique of man in industry, 262 

Research, chemical: Chemistry Research 
Woard's report for 1934, 122 

Research Council, Medica] :—A ppointments, 732 
—Cross [Dorothy Temple] Research Fellow- 
ships in Tuberculosis, awards, 269—Industrial 
Health Research Board, Report, 651—1Iodine in 
biological substances, determination of, re- 
port (О. О. Harvey), 262—Physique of man in 

- industry, report(E. P. Cathcart), 262—Radium, 
medical uses of, summary of reports from 
research centres for 1934, 1007 — Vitamin A, 
standardization of, report on, 1160 

Research Fellowships, Leverhulme: 
made, 145 


Awards 


Research :—Industrial Health Research Board: 


Annual report, 631 
Research Laboratories, Lilly, Indianapolis, 
, addresses delivered at the dedication of, 504 
Research, Medical, Beit Memorial Trust for: 
Meeting of trugtees, 126—Note on the work of 
Fellows, 126—Election of new Fellows, 127 
Research, medical, epochs in (Sir Henry H. 
Dale), 771 (O)—Leading article, 789 
Research, medical, grants for (parliamentary 
note), 284- 
Research, Medical, Henry Lester Institute of, 
Shanghai, report for 1934, 241 - 
Research, medical in the Irish Free State. 1124 
Research, Medical, South African Institute for: 
eport on pnuemonia prophylaxis on the 
itwatersrand, 263— March issue of the 
- Publications contains a series of entomological 
studies, 325 
Research in mental disease in Lendon, 792 
Researcl?, pathological, in Leeds, 355 
Research Scholarships, Dorothy Temple Cross: 
Awards, 269 
Research ` Scholarship, William Gibson, 
medical women, award of, 222 
Research, Scientific and Industrial: Food In- 
vestigation Board's annual report, 352—Report 
on atmospheric pollution; 1117 
Respirators, civilian (parliamentary note), 192, 
285. See also Air raids : 
Resident hospital posts. See Hospital 
spiratory symptoms from sea-water inhala- 
„tion iau go Lientenent Xvic'James), 624 
Responsible experience under guidanco,'' 473 
Responsibility under supervision, 462. 
Responsible 
Resuscitation, cardiac (W. B. Primrose), 540 (О) 
— Correspondence on, 601, 640 
Resuscitation with complete recovery following 
apparent death under anaesthesia (R. A. 
Grant), 64 
Resuscitation, jiu-jitsu methods in, 318 
Roticulocyte reactions (leading article), 307 
read endothelial system, review of book on, 
Retinitis treated by protein shock (D. Simpson), 


for 


See also 


Retinoscópy, a model eye for, 165 

Retractor, abdominal, for operations on the 
biliary tract, 1104 

Retractor. palate, 583 

Retreat, York: Annual report, 470 

RETTGER, Leo F. (and others): Lactobacillus 
SMOD and tls Therapeutic Application, 

REVELIS, L.: А new " cure" for cancer, 1159 

Revue d'Hygiène et de Médecine Préventive: 
November issue devoted to streptococcal in- 
fections, 1189 

Revista di Chirurgie for October contains the 
Proceedings of the Congress of the Italian 
Sooiety of Hurgery, 1189 

Revista de Medicine aplicada a los Deportes, 
Ка нсаноп Fisica y Trabajo, first issue of, 


Revista Espanola de das Enfermedades del 
Aparato Digestivo y de la Nutrition: a new 
Spanish journal, 916—September issue con- 
tains the proceedings of the first International 
Congress of Gastro-enterology, 1029 


Reviews of Books: 
*. Abdomen, Acute, Early Diagnosis of (Zachary 
Cope), 1156 
Absorption Spectra. Application of to the 
Study оѓ. Vitemins and Hormones (R. A. 
Morton), 67 ` 
Actas y Trabajos, 727 
Aden, & Glimpse of (Squadron Leader B. F. 
Haythornth waite), 1258 
Age: L'Age Critique (Etude Pathogénique et 
Clinique) (G. Marañón), 503 
Age, Old, Medical Side of (Josef Kluger), 953 
Albatross,” Being the Biography of Conrad 
Fitz-Gerald (written by Conrad Trelawney 
Fitz Gerald), 214 
American Medicine (Henry Е Sigerist), 543 
Amblyopia Reader (Margaret Dobson), 788 
Anaemias, Relation of to Nutrition (J. 8, 


Rodriguez), 1211 ө 
Anaesthesia, Theory and Practice of (M. D. 
Nosworthy), 455 2 - e 

Ы ө 


Reviews of Books (continued): 

Anatomy for Dental Students, Systemic gnd 
Practical (by Six Teachers, edited by E. P. 
Stibbe), 16 

Anatomy, Practical, Companion to Manuals of 
(8. B. Jamieson), fou: th editioy, 952 

Anatomy, Practical Cunnin 
(revised and edited by 4. С Brash and E. B. 
a ninth edition, vols. i, ii, and iii, 

Anatomy, Surgical, Beeslf and Johnston's 
Manual of (revised by John Byucd), fourth 
edition, 301 

Anatomy, Surgical, Synopsis OM (A. Lee 
McGregor), second edition, 343 — € 

Annual Rings: Jahresringe.  Innenansicht 
eines Menschenlebens (A. E. Hoche), 727 

Antarctic Exploration Pastand Present (Coen- 
mander L. О. Bernacch)), 627 

Archivos de Medicina Legal eIdentiflcagao for 
March, 344 

Arthritis. Rheumatic, Chronic, Radiological 
Atlas of (The Hand) (S. Gilbert Scott), 668 

Atis Fundus Oculi( William Holland Wilmer), 

82 

Autonomic Nervous System. See Nervous, 

Backache (James Meunell), second edition, 17 

Bacteriology, General, Textbook of (Edwin O. 
Jordan), eleventh edition, 1154 

Bacteriology, Handbook of. For Students and 
Practitioners of Medicine(Joseph W. Bigger), 
fourth edition, 902 

Barnardo. Dr. (J. Wesley Bready), cheap 
edition, 953 f 

Beesly and Johnston's Anatomy, 301 à 

Biochemical Laboratory Methods (Morro 
and Sandstrom), 505 

Biochemistry, Annual Review of (edited by 
James Murray Luck), vol. iv, 726 

Biochemistry of Medicine (A. T. Cameron and 
C. R. Gilmour), second edition, 114 

Biochemistry. ‘Texthook of (edited һу 
Benjamin Harrow and Carl P. Sherwin), 341 

Birth Control and its Opponents (Frank W. 
White), 212 , 

Biology: Living Things. An Introduction to 
Biology (Richard Palmer), 669 

Biology: The School of Biology (Curt 
Thesing), 787 

Biology, Textbook of (E. R. Spratt and A. V. 
Spratt). 543 

Birth Control See also Fertility 

Blood and Blood-forming Organs: Sang ef 
Organes Hémopotetiques (А Touraine), 213 

Blood Diseases, Clinical Atlas of (A. Piney and 
Stanley Wyard), third edition, 998 

Blood Disorders (Lionel E. Н. Whitby and 
C. J.C Britton), 502 А 

Blood Disorders, Obscure :—Angines Lympho- 
monocytaires: Agranulocytose, Leucémies, 
Tisueopentdnes (J. Sabrazés and R. Baric), 

Blood Groups and Blood Transfusion (A. 8. 
Wiener), €6 ` 

Blood Pressure, Arterial :—La tension artéri- 
elle (maxima, moyeune, minima): L'hyper- 
tension, l'hypotension et leur traitement 
(E. Donzelot). 669 

Body Mechanics in the Study and Treatment 
of Disease (Joel E. Goldthwait, Lloyd T. 
Brown, Loring T. Swain, John G. Kuhns), 

15 

Bombay in the Cavs of George IV: Memoirs 
of Sir Edward West. With Hitherto Un- 
published Documents (F. Dawtrey Drewitt), 
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Chinese Drugs: Chinesische Drogen (Tsutomu 
Ishidoya) second part.68 e ~ 

Ohinese Medical Directory. English editión, 


5 
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Faeces: Manuel de Coprologie Clinique (R. 
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Covering theiw Pathology, DiBgnosis, aud 
Treatment (Kellogg Speeds third edition, 

09 

Fractures and Dislocations, Treatment of 
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Jackson, Hughlings, Memorial Volume (edited 
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Joints, Surgery of. See Surgery 
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Bacteriology and Immunology oi the Peiping 
Union Medical College, second edition, 505 

Laboratory Methods and Diagnosis. Clinical : 
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Morel- 
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Lilly Research Laboratories, 
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Living Things. An Introduction to Biology 
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amination Papers, 1050 


INDEX | 


Reviews of Books (continued): 


Iedical Directory (1936), 1156 
odical Directory, Chinese, English edition, 


Medical History, Annales of (edited by Francis 
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Midwifery for Obstetric Dressers, Pupil-Mid- 
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Pohliseh), 504 
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adition, 456 

Motor Driver, Intoxicated, Problem of the, 302 

Nasal Sinusitis. Chronic. and its Relation to 
Mental Disorder (Е. A. Plokworth), 15 

Nervous System, Autonomic Anatomy, 
Physiology and Surgical Treatment (James 
C. White), 1209 

New Angle on Health. See Health 

Nightingale, Florence (D. Lammond). 1000 

Nomenclatu:e of Disease, the Standard 
Classified (edited by Н. B Logie), 17 

Nurses, Text-Book of Medicine for. 244 

Nursing, Ophthalmic (Maurice H. Witing), 
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Nursing, Surgical, and After Treatment (Н, C. 
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Nursing, Theory and Practice of (M. A. 
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Reticulo-Endothelia] System: Physiologie et 
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реи Reporta of, 625 
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Rheumatism, international hospital for treat- 
ment of to be erected in Budapest, 1287 
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LER, H. A.: Caesarean section, 685 
our, C. А S.: Acute frontal sinusitis, 1171 
EUX, J.: Prognosis of hypertension, 272 

forma Medica of Naples celebrates its jubilee 
rtn 1935, 145—Issue of October 26th contains the 


"Students апа ` 


roceedings of the Italian Congresses of’ 


ternal Medicire, Surgery, Urology, and 
Orthopaedics recently held at Bologna, 1287 
сатав, Dr.: Thyroid diseases, 1019 
t, RISACHER, Stanley E., death of, 524 
Risks in life assurance, discussion on, 272  * 
IST, E.: Prevention of tuberculosis in chil- 
Gren, 31 e 
TTOHIE, John :— Public medical services: future 
development, 557 А 
iver pollution, 316 M 











RIZZI, Manuel Ј.. death of, 362 

RonERTS, Edward, obituary notice of, 1184 

Ћовевтв. Henry (editor): Everyman in Health 
and Sickness, rev., 186 

ROBERTS, John: Hydrogen peroxjde „іп ear 
disease, 561, 703 Ы 

Вовквтв, Lydia J.: Nuttin Work with 
Children, rev., 843 

Ropers, R. E.: Civeradiography, 1127—Radio; 
logy in obstetrics, 1276 * e 

ROBERTSON, Alistair Argyll: Congenita¥ cystic 
lung. 837 (0) 

ROBERTSON, Bir Carrick: Thyrotoxic®œgis, 789 

ROBERTSON, Sir Charles Grant: O$- patient 
departments, 1010 * 

KOP ERTHON, E. Graeme: Intracranial tumour, 

ROBERTSON, Katherine Octavia, obituary notice 
of, 118 

ROBERTSON, W. N.: Treatment of maxillary 
sinusitis, 691 Я Й 

ROBINSON, Sir Arthur: Appointed chairman of 
the Supply Board, 219—Presentation to, 1163 

ROBINSON. A. Leyland: Unilateral menstrual 
pain, 1173 

ROBINSON. Joseph, obituary notice of, 481 

Ronsox, John Michael, elected td & Beit Mem- 
oria! Fellowship, 127 

RocuHE. А. E.: Urology $n General Practice, 
rev., 999 x 

Roonr, C.: Prostatectomy, 740 

Восне. Redmond: Voluntary euthanasia, 926 

Rockefeller Medical Fellowships. award of, 80 

Rovricurz, J. R.: Relation of Anaemias to 
Nutrition. rev.,1211 

RoENTGEN. busts of added to the German 
Museum at Munich, 193 

Roentgen power unit, '' Sunio” super, 1000 

Вовквв, Sir Leonard: Liver abscess, 873 - 

ROLLESTON, Sir Humphry Davy: Purvis Oration 
on the shifting sands of the architecture of 
medicine.127 —Reviews Sir Donald MacAlister 
of Tarbert, 1154 

ROLLESTON. J. D.: Agranulocytosis, 1224 

RorNICE, Harry C. (and Daniel N. KISENDRATH): 
Text-Book on Urology. For Stu?ents ата 
Practitioners, third edition, rev., 164 

ROMANELLI, I.: Gastricand duodonal ulcers, 273 

RoNALDSON, G.: Pathogenesis of diphtherial 
paralysis. 131 | 

Вомрокт, Pietro, nominated director-general of 
the Victor Emmanuel III Institute for the 
Study and Treatment of Cancer, 931 

ROORDA, J.: War and peace, 694 

Roos. C. J.: Outbreak of acute exanthem at 
Rotterdam, 658 

Rooyen. С. Е. van. See Van 

Roque. Germain, death of. 281 

Ronin, David : The Lum Hat Wanlin’ the Croon, 
and other Poems, rev., 1259 

Вов George, obituary notice of, 524 
ове bush. poisoning from n. 98 

ROSENBLATT, W., death of, 825 

ROSENBLOOM, Н. (and R.J. HENDERSON): Pul- 
monory infarct in a child, 64 - 

RosxxHkIM, Adéle Helen, elected toa Beit Mem- 
orial Fellowsbip, 127 

ROSENTHAL, R.B.: Tuberculous empyema, 693 

Ross, A‘ (and J. Н CRawForp):—Rupture of 
bronchiectatic abscess: an unusual ease, 14— 
coe effusion in artificial pneumothorax, 
152 

BOE Cosbie: Surgical aspects of the kidney, 

2 

B T: A.: The psychoneuroses and medicine, 

Roundworms. See Worms 

Roussy, Professor, nominated an Officer of the 
Legion of Honour, 710 

RoumrEn, Arvaud. death of, 142 

RowDEN,L. A.: Whither radiology ? 795 

ROWLETTE, R. J.: Medical reorganization in the 
Irish Free State, 130—Tendenciesr in medicine, 
87L— Problems in public health, 069 

ROWSE, Edward Leopold, obituary notice of, 

"7 ; 

ROXBURGH, David, obituary notice of, 1286 

Roy, D. W.: Treatment of breech cases 919 

Royal Academy of Medicine. See Academy 

Royal Army Medical Corps as а career, 461. 
See also Army, British 

Royal Facultv of Physicians and Surgeons of 
Glasgow: Annual meeting, 980—Information 
concerning the study of medicine, 387—Fellows 
admitted, 767, 1185—Honorary higher dental 
diploma conferred, 980—Tegacy to. 1185 

Royal Medical Benevolent Fund. See Fund 

Rova) Banitary Association of Scotland Congress. 
See Congress 

Roval Sanitary Institute, See 
Congrera ` 

RUDOLF, R. D.: Hypnotic drugs, 749 | 

RUDOLF, R. G.: Obesity, 681 

UE M Oharles Frederick, obituary notice 
of, - 

RUNDLE, F. F.: Intravenous pituitr]n in post- 
operative ileus, 1208 

RUPPE Charles: Sémiol-gie des Affections de la 
Bouche et des Dents. rev.. 843 

Russ S. (and H. CHAMBERS): 
radiological treatment and the 
hospital x-ray organization, 9 (О) 

RussELL, Тіецб.-Со]. A.J. A..gppointed Hono- 
rary Surgeon to the King, 882 

RUSSELL, Frederick F., retires from medical 
€iSectorshin of the International Health Divi- 
sion of the Rockefeller Foundation, 363 

RUSSELL. @4. J.: Diphtheria in Dublin, 355 


e 


Congress of. 


Ryinciples of 
i" агїп on 





Е Д 


RUSSELL, Ritchie: Disturbances of memory 
following head injuries, 271 

RussELL, Violet: Venereal disease end mater- 
nity and child welfare, 174 

RUSSELL, W. Kerr; Electro-pyrexia, 925 

Rugsia Soviet. blind persons in: numbers, 145 

Бото, Erling: Studien über Rachttis, Yev.. 
627 ° 

RurHERFOnD, Н. В. C.: Persisting efforts of # 
war neuroses, 181 

RUTHERFORD, R.: Treatment of acute chole- 
cystitis. 316—I"ractures of the neck ofgthe 
femur, 600 

RUTHERFORD, Robert: Post-operative treatment 
of congenital pyloric stenosis, 1101 

RYAN, Edward: Glaucoma, 745 

Ryan, G. V.: Histidine treatment of peptic 
ulcer, 602 

RyLE, Jqyn Alfred, appointed Regius Professor 
of Physic in the University of Cambridge ,511— 
Appointed в member of the Medical Research 
Council, 732—Honorary M.A.. M.D. Cambridge 
conferred on, 826—The Aims and Methods of 
Medica) Science, 1105 


5. 


St. Albans, Bishop of: Birth control in modern 
life, 1009 

St. Andrews, annual report on the health of, 354 

St. Johnof Jerusalem, Order of the Hospital of: 
Report for 1934, 176 — Welfaro of disabled ex- 
sorvice men, 176 

SABAWALA, Major Behram Pestonji, obituary 
notice of, 882 

SaBRazks, J. (and R.Ranic): Angines Lympho- 
monocytaives: | Agranulocytose, Leucémies, 
Leucopéniques. rev., 301 

Sacks, George: Surgery in Moscow, 1118 

SAINSBURY, John: Treatment of Bell's palsy, 
876 

SAINT, James H.: Abdominal retractor for 
operations on the biliary tract, 1104 А 

SALAMAN, Meyer Head, elected toa Beit Memorial 
Fellowship, 127 

SALÉN. E. B.: Monovalent and polyvalent hay 
fever, 351 

SALKELD, C.: Modified long-bladed Lennox- 
Browne type of nasal speculum, 302—" Push 
and pull ” periosteal elevator, 302 7 

Васев. Roy: The cortical mastoid operation 


SALMONSEN, Ella M.: (George G. Davis and 
Joseph L. EARLYWINX): Pneumonokontoses 
[Silicos:a] Literature and Laws of 1931, rey.. 
1210 е 

SAUTER: A., elected M.P. for Bermondsey (West), 

008 

SALVADOR, Republic of, issues stamps figuring a 
mosquito, 363 . Й 

Samson, Edward: Common-Sense Dentistry (A 
National Necessiti,), rev , 545 

SAND, René: Health and Human Progress. An 
Essay 1n Sociological Мейзсіте, rev., 1211 

SANDERS Frederic: Inexpert radiography, 1282 

SANDSTROM (and MORROW): Biochemical Labora- 
tory Methods; rev., 505 

SANGUINETTI. Harold H.: " The pharmacist as 
pathologist,” 232—Birth control in modern life, 
1074 

Sanitary science, review of book on, 900 

Sano, Dr.: The boarding-out system, 267 

BARIC, В (and J. SBARAZÉS): Angines Lympho- 
monocytaires: | Agramulocytose, Leucémies, 
Leucopéniques, Yev., 501 К 

SABAGAWA. Hikomasa, one hundredth birthday 
of, 483 

SAUERBRUOH. Ferdinand: Awarded the Robert 
Koch medal, 363—At Newcastle, 918— Elected в 
life member of the German Philosophical 
Society, 1287 

SAUNDERS, J. C.: Diphtheria in Cork, 356 

BAvAGE, W. G.: Functions of the medical officer 
of health, 844—Health education in the schools, 
1058 

SAVILL, Agnes: The Hair and the Scalp. А 
Clinical Study (with a Chapter on Hirsuties), 
rev., 1102 

Sawynr, Wilbur A., appointed general дітес бг 
of the International Health Division of the 
Rockefeller Foundation, 363 

Scalenus anticus syndrorfe, 219 

SOANTLEBURY, G. C.: Sinusitis in children, 781 ~ 
(0) 

SOHALTENBRAND, G.: The cerebro spind fluid, 
210 . 

SOHEER, Kurt: Kinderkraukheiten und Erziah- 
rungslehre, rev., 1048 е 

Бсніск, Dr.: Їпбүї@галї1а1 tumours, 272 

SCHILLER, Dr.: Treatment of eech cases, 920 

SCHILLING, V.: Outbreak of infection by the 
meningococcus at the University clinic at 
Münster, 490 

SCHLIEPHAKE, Erwin: Short Wave Therapy, 216 

ScHLOSSMANN, А. (and M. PrAUNDLER, editors): 
The Diseaseg of Children. English translation, 
@yv., 211 

SCHMIDT, George Benno, death of, 524 а 

SopgNIRER, M. T.: The Medicinal Index, xev., 
1050 

SoHNITZLER, Julius: Wiener edizinische 
Wochenschrift fog Julygl3th dedichted to, 195 

Boholarenips at Port Regis Preparatory School, 

3 


e 
30 Јл рвс., 


Scholarships, '* Worcester,” 982 
ROBO, 5. B. : Health service and life assurance, 


1935 ° : 


tate es Soo, ee EC MM KD i DL A A C Ed 


SoHon, Н. I.: Statistics of cages of neurasthenie, 
hysteria, -and kind: nervous disorders 
treated In Danish public hospitals, 198 

School child, health of, report on (детс 
MaoNalty), 1219 

School ghildren, London, health of: Annual 
report, 466 

Борош children, medical Ingpeotion of (County 

ggh). 598 
scr children, nutrition of (leading article), 


School children, nutrition of in Gloucester- 
shire, 866 


N ee children, nutrition of. Seealso Nutrition 


School children, weighing and measuring of, 48 

School hygiene, review of book on, 727. 
chool lite, strain of on girls during ihe вау 

enstrual period (D J. Gair Johnston), #92 (О) 
School 1 Medioa) Officers: Information concern- 
ing, 4 

School Medioa! Service, future of the (О. M. 
Holden), 1' 

School Union. National. Special: Biennial con- 
ference in Edinburgh, 34—Problems of mental 
and physical defect, 4 

Sonor, Dr.: Use of drugs of the camphor and 
coramine type, 969 

SoHRODINGER, Erwin: Science and the Human 
Temperament, rev., 626 

SOHULEMANN, W., elected an honorary corre- 
sponding member of tho Section of Tropical 
Diseases and Parasitology of the Royal Society 
of Medicine, 145—The malaria epidemic in 
Ceylon, 1017 

SoHOLLER, Arthor: 
epilepsy, 225 

Sonwanz, A.: Curettings done for diagnostic 
Purposes in atypical bleeding, during pre- 
climacteric or post-menopausal years, 533 

SCHWARZ, M.: E»erbie Taubheit, rev., 544 

Schweizerische Medisinische TWochenschrif! t for 

ptember 14th is devoted to the proceedings 
of the International Congress of Montreux, 607 
i epee Carl: Prognosis of hypertension, 


Surgical treatment of 


Sciatica, treatment of (Wilfred Harris), 592 

Sclence, medical. See Medical 

Solerocorneal trephining. See Trephinin 

Bolerosis, disseminated, liver treatment of, 277 

Sclerosis, disseminated, treatment .of (W. 
Russell Brain), 1006—Correspondenoe c on, 1129 

Solerosis, tnberous, atypical form of (R. M. 
Stewart), 60 (О) 


Bootland: 


em Aberdeen, research work in the City and 


County of, 227—0пітегвіїу. Sea University 
Animal Diseases Research Assoojation, 227 
Barri Prison, medical officers’ inspections 


Berwlokshire, health of, ‘919 

Blind, welfare of, 597 

Board of Control, 34—Salarieg under, 241 

Oancer control in South-East Scotland, 129 

Nu 4] Lunaties (Scotland) Bill, 44, 94, 142, 

Dent. facilities for the,178 , ° 

Death rates and atmospheric impurity, 757 

District nursing in 1222 

Dundee: Public health administration In, 471 

Duns doctor, presentation to, 697 

EDINBURGH: 

Animal Diseases Research Association, 227 

Child welfare in, 757 

Dental Hospital: new clinic opened, 1064 

Dental School, 227 

Graduation ceremony, 34, 177 

Health of, 83 

Medical student's views in 1748 (а. Matheson 
Cullen), 594 

Princess Margaret 
Orippled Children. 83 

Public Medical Service. 1064 

Royal Blind Asylum, 83 

Royal Oollege of Physicians, laboratory of, 


Royal Infirmary, 177, 865, 1123—Radiology de- 
partment, 865 
aan Medion! Society, 815 
Royal (Dick) Veterinary Сопеве, 83 
mftan Society. 1222 
School of Chiropody, 83 
University Medical Faculty, 864. Sec also 
niversity 
"Venereal diseases clinic, тек of, 125 
Education (Scotland) Bill, 1 
Educational Endowments 
(Scotlan®), 881 
Falkirk Infirmary, зм 
Gr.sGOW: 
Childhoo4 infections in, 864 
Post' graduate courses. 815 
Rosa! Maternity aud Women's Hospital. 1121 
Royal Samaritan Hospital for Women, 598 
Health Department: ашаар 44—Parlio- 
mentary note on, 44 
Health of the nation, 756, 1064 " е 
Health Services Scottlah, Committee on 
(parliamentary note), 46 
Hospitals. voluntary, in, 918 
Housing Bill, 881 
Housing (Scotland) Bill, 46, 94, 189, 237—Ro 
Assent to. 282 
Incnrables, home relief of, 35 


Rose Hospital for 


Gommisnioners 
е 


| 


INDEX * 


Scotland (continued): 

Snsurance. national health, in, 696 

Larbert Industrial Colony, ' 557 j 

Marr, Hamilton O.. entation to, 919 

Menta) ang physics daret. оа of, 34 
or children, 24 

Mortality, mega). VU on, 265—Corre- 

spondence on 

e Mothers, healtheof, 757 

Nrges, training of (parliamentary note). 46 

PerfinRoyal A-ylum. 129 

Physlolo in the pharmaceutical cnrriculam 


Pilgrings and typhoid fever, 354 
Prison accommodation in, 95 
Prison. rnnt, Medical officers’ inspections 


144 

“public Health (Water and Heyrerage) (Scotland) 
Bill, 44, 142, 1897237 

Radiology in "medicine, 1012 

Bo College of Physiclang, laboratory of 


Royal (Dick) Veterinary College, 85 

St. Andrews: Chair of Physiology, 34—Ohair 
of Surgery at, 918 -Health conditions at, 354 

Sanitary Congress at Dunoon, 557 

Scottish approved societies, conference of, 35 

Scottish universities, 1013 

Stirling, health of, 1222 

Venerea] diseases clinic, work of, 125 

Walking as an exercise, 

Water supply In (parliamentary note), 1284 


Scott, Charles Melville, awarded the David 
Anderson-Berry prize, 911 
Scott, Geoffry Easton, obituary notice of, 92 


Scort. H. Harold: Nomenclature of “ epidemic 
myalgia, ee Peg 
Всотт, J -lana Kenneth F. PLATT): Case of 


aural oM 

Scorr, R. Kaye: Radiation treatment of breast 
cancer, 687 Radiation therapy of lingual car- 
cinoma, 688 

Scorr, B. Gilbert: Radiological Atlas of Chronie 
Rheumatic Arthritis (The Hand), 668 

Scottish approved societies, conference р 35 

Scottish Health Department. Sere Health 

Scottish health services: Voluntary hospitals in 
Scotland, 918 

Revue a3 L, S. H.: Osteo-arthritis of knee and 

1p. 

Soupamone, C E.: Small-pox mortality, 879 

Sea bathing in the treatment of surgical tuber- 
culosis (Nir Henry Gauvain). 693, 1087 (О) 

BEAR, H. R.: Diagnosis of bone tumouis, 743 

Велпву, H.: Tuberculous empyema, 693 

Sea-sickness, 308 

Sea-water inhalation, respiratory sym роїв 
from (Surgeon-Lieutenant Erio James), 

SECHER, K : Prognosis of hypertension, Ps 
Gastric and duodenal ulcers, 273 

Sedgwick's Principles of Sanitary Science and 
Public Health, rev., 900 

SEGERDAL, A.: Blood Pressure in ceiebral 
thrombosis, 640 

SrGGEL, K. À.: Blood transfusion service in 

- eonnexion with the University Hospital in 
Leipzig, 154 

SELBY, Prideaux: Tuberculosis rates, 186 

Semilunar cartilages, injuries to the (Charles 
А севан), 439 (O)—Correspondence оп, 699, 


Sensational publicity in medical matters, 
Medical 

" Sensibamine," 178 . 

Sepsis, puerperal, diet and, 1071 

Sepsis, puerperal, апа pyrexia, Prophylaxis in, 
1070, 1175, 1280 

Sepsis, uictor remote results of (Bir Ewen 
Maclean), 656, 742—Discussion, 742 

Septio states, medical treatment of, 1190 

Septicaemie, B. svipestifer, case ot (E. Biddle), 


See 


Septicaemia, puerperal, serum treatment in, 84, 
136, 185 


Septicaemia puerperal streptococcal (Н. F. 
Selwood Lindsay), 9 О), 231—Correspondence 
on, 185, 231, 317, 356, 477, 561, 701, 876, 1190 

Septicaemis. puerperal. Sre also Puerperal 

Serological mishaps two, 310 

Serum. anti-scarlatinal, in erysipelas (W. H. 

Brazil), 840— Correspondence on, 921, 972, 1071 

Serum, poliomyelitis, to be obtained from the 
State Serum Institute, Copenhagen, 649 

Serum treatment in puerperal septicuemia, 84 
96. 136— Parliamentary note, 95 

SETH, George (and Douglas GuTHRIE):—Speech) 
in e Apod: its Development and Disorders. 
rev. 

SETTEN, N. 8. : Aphonia, 931 

SEWARD. Charles (and Sir Walter LANGDON- 
Brown): Case of Oushing's syndrome, 253 (О) 
—А correction, 364 2 

SEWELL.S. V.: Thyrotoxicosis, 199 

Sewer-gas poisoning or Weil's disease, 923 ^ 

Sex and morality, 511 

SrYFARTH.U.: Der“ Arize-Knigge," rev., 788 

SGALITZER, M.: Treatment of epilepsy. 224 

SHACKMAN, Ralph: Cephalio tetanus occurring 
in civil practice, 12 (О) 

SHAH. Mgjft Jelal: Treatment of acute gono- 
coccal epididymitis. 125 

SHAIKH, Captajn Atta Muhammad, Kalsar-i- 
Hind bronze Wedal conferred on, 1011 

SHANLEY, J. P.: Bone £re(Nod,t93--Probteme fi 
public health, 1059 

SHARIF, Muhammad, Евівег-і-Ңіпа созда 
medal conferred on, 1011 е 


. x Tue Виттїзн 
RE ыы ы чыгу аэ cns E э. EUR мыз а e MEDICAL JOURNAL . 
———— з _————————————— 





| наи Alberi: Significance of leucorrhoes:, " 
ВНАРРРҮ-БНАРЕП, Sir Edward: Article on his; 
work in the Edinburgh, Medical Journal Is 
August, 363 
Бнлү. B. H.: 
Gress, 1134 
BRAW,,H. Batty: Giweofurig 
Curves, 74—Glycosurias в 


Medical коопс and social nk 


and Blood suse 
d life assura; f 


SHAW, J.H.: Chronic suppurative otitis шей, - 


BHAWw, W. Fletcher, elected an honorary fellow ! j 
of the American Gynaecological Sooiety, 145 

SHEINEIN, L. B.: Infrequent epileptic fits, 525— 
Circumcision, 877 

SHELDON. J H.: Thyroid diseases, 1019 

SHE! LY. Charlea Edward, obituary notice of, 703 

_ SHERBON, Florence Brown —The' Child: His 
Отїдїт, Development: and Care, rev.,"1 

Lo M. R.: A porteble transilluminatc; 


SHERRINGTON, Sir Charles Scott, receives ne 
degree of doctor honoris causa of the Petar 
РА2шАпу University in Budapest, 632 

SHERWIN, Arthur: Remote results of puerpe, al 
sepsis, 742 

BHERWIN, Carl P. (and Benjamin Harrow, 
Soir A Textbook of Biochemistry, rey., 


SHEL, John: '" The pharmacist as pathologig" "- - 
— Media! assessors, 976 x 

SHIELDS, S. W.: Mycotic infections, 752 

Shifting sands of the architecture of medicir 
Sre Medicine 

Ship surgeons, 520, 608, 644, 765, 878. дат, 27 k 
—Btatus of,520, 644, 765, 878, 927. 977, 10: 

SHrPTON, Eva: Diagnosis and Lu ERE 
Beverpanaemia,739 ~ 

BurPwAr, Sir Francia E.: Anaesthesia for і 
Billectomy, 184 

SurnsHoY, I. P. (ала С F. TWENEY, edito. 
Technical and Scientifio Encyclopaedia, s 
rev., 

Shock, surgical (W. Н. Riddoch), 1227 ө 

Bhoe with ореп he: 1, 1288 

Bnops Acts, 46 

Short wave therapy (leading artiole), 216—0;, 
spondence on, 315 

израде Frank Charles, obituary notice é 


Sickneas, car, in children, 193, 242 286 : 
SrGERIST, Henry E.: American Medicine, төт 


543 
Sight, defective, In American children, 48 
Sight, defective. in children, 155—Реор, 
League of Health and, 755 5t 
SIJTSEMA, J. : Familial а1йеһу е, 48 "3 
SILBERBERG. M. D.: Diabetic Gangrene, 682 ; 
Billco anthracosis of coal miners. See Pneu } 
noconiosis 
Silicosis, review of book on, 1210. » See J d 
Pneumonokoniosis 
SILVERMAN, S.: Treatment of dissemirg” is 
sclerosis, 1129 is 
Simmonds в disease, 309 ҮЕ 
Втмўгоме, Dr.: Hypnotic drugs, 750 с 
SIMPBON, D. : Retinitis treated by protein shor " 
997 


M 


i ala- 


SIMPSON. George: 
services, 753 

SIMPSON. І. 
258 


Australian aerial medi, " 
A.: The Oryzation Theory, r’ 


Simpson. Levy: Causes and trentmenj. 
obesity, 1126 

Suns, Nora Proctor, Keisar-i-Hind silver ni r 
conferred on, 101 

BiNGH, Jemadar Keram, Kaisar-i-Hind э, = 
medal conferred on, 1011 

aero. Herold: Post-anaesthetio вов, 
vitis, 82 

Binus. carotid, reflex of, hypersensitivity of eas . 


ч 


Sinus thrombosis. See Thrombosis 

Sinusitis in children (G. С Scantlehury), тв] 

Sinusitis, frontal. acute (Е. Holt Diggle), 11. 
Discussion, 1171— Correspondence on, 1280" . 

Sinusitis. maxillary, treatment of (J. 
O'Malley), 691. 1139 (О) — Discussion, y 
Correspondence on, 1280 

Sinusitis, nasal, review of book on, 15 
" Sionon * chocolate for diabetics, 1156 

SKELTON, А. N.: Housing progress, 557 

SKELTON, Major-General № appoi! у, r 
Honorary Burgeon to the King, 824 

Skin affections in vitamin deficiency, 1109 

Rkin, cancer of. See Cancer 

Bkin conditions in Australia (Herman Lawre эй 
512 (О), 693—Discussion, 693 

Skin diseases, occupational, 1132 

Skin gangrene. See Gangrene 

Skin infections, staphylococcal] (J.IvanCo 
751—Discussion, 751 

Skin tolerance in relntion to radiation int . 
(J. Struthers Fulton), 

Skin. Seeals) Dermatology 

SEOROWBEA-RUDOLP M.: eed rao of tnt ~ 
losis in ohlldren, prophylactic measur 
Poland, 30 

SLAT! R, J. K.: Intracranial tumour, 690 

SLEIGH, C. W. :—Public medical services: 
development, 557 

SLOT, баша: Airra precautions, 229—Calo 
and gold therapy. А 

Smallpox In England and Wales: Statis’ 3 
965 * 


+ 
N 
wd 


mall-pox mortality, 879 
mall-pox statistics (parliamentary note), 1 
e 
Pd 














‚`Тошу-ОЕс., 1985 





¢ INDEX - 


e 
THE BRIT@H е 


e 
MEDICAL JOURNAL 


31 

































..all-pox treated by liver injfctions (V. G. 
Nair), 500 . х > Br ots 
'mall-pox vaccination (parliamentary note), 144 
wnall-pox. Seealso Vaccination - . 
„Ант, АгеһірнЈа elph Holdsworth, ap-. 
in ted an Official Member of the Executive 
ancil of the Island of Saint Vincent, 1287 
н, David: Histidife treatment of peptic 
3r of the lesser eurvature, 154 (О) . 
1, Edwin: The medical witness, 1172 
Ж. н, Elliot: Placenta praevia, 686 
ats, E. Temple: Blepharitie, 1240 
MITA, €. Francis; Shifting sands of the archi- 
tecture of medicine, 478 
BMITH, @. Е. Rawdon: The Minnitt apparatus 
in dentistry, 1133 
Sara, H. Gordon: Health resorts, 175 
biuTH, 5.: Ergometrinine, 363 2 
SMITH, J. Forest (and' Donald PATERSON): 
Modern Methods of Feeding in Infancy and 
Ynildhoo :, fifth edition, rev., 626 
ITH, J. Shirley: Recognition of chronic myo- 
.  rdial disease, 868 
SMITH, Parsons: Recognition of chronic myo- 
«-rdial disease, 868 i 
B. ‘a, S. Watson: Skin diseases in Australia, 
6s.—Mycotic infections, 752—' The world tour 
апа the future, 913 
SMITH, William: Clinical Pathology and the 
' Technique of Collecting Specimens, rev., 164 
Sn(THELLS, Arthur: Harrison lecture on’ fhe 
ching of chemistry, 1017 Р 
экө abatement, 1030 
TH, J.: Appreciation of Moses G. Biggs, 280 
' ATH, P. A. T. (and E. J. KERSLAKE): Persist- 
| зе of tetanus antitoxin in man following 
tive immunization, 290 (O) 
LL, E. : Food value of alcohol, 1182 
al medicine. See/Medicine 
5té Belge d'Ophtalmologie nominates Leslie 
n as " Membre d'Honneur,” 769 
- té Médicale de l'Opéra, centenary of, 363 
sty, American Chemical: Meeting in Sen 
f incisco (1935), 285 
Sy, Anti-Malaria, 
ual report, 471 
y of Apothecaries. See Apothecaries 
y, Belgian, for Gynaecology and Obstetrics 
v.8 prize for best work on gynaecology, 47 
lety, Belgian, of Ophthalmology: Special 
meeting, Brussels (1935), 325 
oeiety, Berlin Medical, seventy-fifth anni- 
versary of the foundation of, 1081 
ciety, Biological, of the Royal Colleges of 
Physicians and Surgeons in Ireland : Surgical 
reatment of tuberculosis, 1014 
ety for Provision of Birth Control Clinics: 
tures to «&ndents and practitioners, 325 
ty, Bradfótd Medico-Chirurgical: Mastoid 
iology. 579 
.6 Ly, British Psychological, Medical Section: 
ullity and impotence, 1126 : 
»tety, Cancer Campaign, 
" mu&lmeeting,312  . 
Fy, Chelsea Clinical: Annual dinner, 814 
aty of Chemical Industry: Annual confer- 
^ se at Glasgow, 306—Death rates and atmo- 
pheric impurity, 757—Syllabus for 1935-6, 882 
+ iety, Continental Anglo-American Medical: 
^86 ponement of 1935 meeting, 525 
ety, Cork Clinical: Localized non-suppura- 
ve encephalitis of otitic origin, 161 
sty, Cremation, Transactions, forty-sixth 
ober, 505 
sy of Criminal Authropology, International, 
1ded in Paris, 607 
ty, Dermatological, St. John’s Hospital: 
ansactions, rev.. 788 
‘ty, Devon and Exeter Medico-Chirurgical: 
: ome eng psoriasis, 1019—DT yothorax, 1174 
feu. ^y, Edinburgh Samaritan: Annual meet- 






Central Co-oparative: 


















New Zealand: 








ing, 1222 
Society, Euthanasia [Voluntary] Legalization: 
з Coa ititution of. 856—Inaugural meeting, 1168 
‘nv зу, Bx-Services Welfare: Persisting effects 
` | War neuroses, 179 
Мебу of Foreign Practitioners trained in 
vench Universities, International, founda- 
~n of, 145 
Wy, German, for Circulation Research: 
е eedings, 171—Thrombosis and embolism, 


р эу, German, for Forensic and Social Medi- 
;8: Annual meeting, 97 

i sty, German, of Neurologists: Becomes 

х вей with the German Association of Neur- 

dists and Psychiatrists, 325 

uy of German Neurologists and Psychia- 

38: Annual meeting, Dresden (1935), 145 

: y, German Röntgen: Election of honorary 

rbers, 607 










B y, German, of Study of Accidents and 
Re cance Medicine, Berlin (1935), 325 - — 
Ro 7, Hunterian : Programme for 1935-6, 697— 
ì control in modern life, 1009 
B у, Industrial Welfare: Industrial derma- 
yt Thali їн t 
у, Italian, of Haematology: First - 
n БУ meet 


7, Le Play, arranges visits abroad, 19 

~ Liverpool, of Anaesthetics: Anaesthesia 

xic goitre operations, 78 

39, Manchester Medical: Osteo-arthritis 

ita concomitants, 1083—Treatment of en- 

ed prostate, 1275 ^ 

of Massage and Medical Gymnastics, 9 

red: Congress, Harrogate (1935), 483— 
f Members. 1935 edition, 538 e 





Boblety, Medical Art: Exhibition in London, 


Society of Medical Hydrology, International’ 
Annual mesting Brussels and Ostend (1935), 
25 , ы i 

Society, Medical, of Individual Ppychology: 
Psychopathology, 1068 Hd 

Society, Medical, of Industwie# Psychology: 
пеп meeting, 183—Schoolg of psychology, 

Society, Medical, of London :*, Programe “of 
new session, 469— Changing surgery," 815— 
Electrical injuries, 920 — Use an buse of 
insulin, 1066—Care and treatment ofWüiffüicult 
children, 1169 + 

Society of Medical Officers of Health: British 
Medical Association and, 36.4 Ргевідепі'в 
address: Functions of the medical officers ost 
health, 844—Annual dinner, 1060 

Fever Hospitul Medical Service Group: 

Pathogenesis of diphtberial paralysis, 131— 
Fever hospital practice, 1227 

Society, Medico-Legal: Nullity and impotence, 
1126—Annual dinner, 1221 
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Spleen, ‘spontaneous’ rupture of (Oaptain 
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aud Management of the Commoner Diseases in 
Relation to Pregnancy, rev., 582 

Stirling. health of, 1222 

Srocr. V. H.: Common poisonings, 171 
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*YNGF, V. M : Tendencies in medicine, 871 

" Syphilis," bibliography of, 675 
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de Médecing in the Section of Hygiene, 193 
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